5. No.300
v. 10.48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

FLED JUN 3 1953 THE DIVISION OF HEALTH OF MISSOUR! 18052

STANDARD CERTIFICATE OF DEATH . 51828 File Nouuusioeypragoissisesirremisssssin -
BIRTH NO. . REG, DISY. woO. _LZL_ PRIMARY REG. DIST. W0. /OB A~ FEooiviears No f"':) ?4
1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Where deveassd lived. If Institutlon; resilence before
a. COUNTY . STATE b, COUNTY dsabmlon),
Jaokson . Missouri Jackson
b. CITY Ot outslde corporats limits, write RURAL snd give ¢, LENGTH OF c. CITY d, Is Restdence within limits of
OR townshipi} STAY {in this place)|f OR "' dlty or incorporated 2
TOWN  Kansas City > l Vayrasl o Kansas City WR RO
FH](SIS-P?'PAT_EOOF {If not in boapdtat or insticution, give strest address or location) DDRESS (1f raral, glve location)
INSTITUTION . 7227 Forest A [') 7227 Forest
3\
3.DNEACIEES%FD a. (First) b. (Middle) P d c. (Last} 4, DS"I__'E (Month) (Day) (Year)
{ Type or Print) Frank B. HANEY DEATH May 18, 153
5, SEX 6. COLOR OR RACE | 7. MARRIE%, EE\\I’CESCESRR!ED' 8. DATE OF BIRTH 9. :'Gar&nd:r;)-n ;; u:::x I YEAR | UMDER M s,
X (Becity) . ontha| Dave | B Mis.
Male White s 10-28-71 81 l |
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . . 3

done during mostof workia life evea I rotieed) | - DUSTRY (Eiey aad State or Farsign Coustry) | 12 GIUEERS OF WHAT

Ret. Barber Self Baldwin, Kansas
13a8. FATHER'S NAME 13b.. MOTHER™S MAIDEN NAME T4, NAME OF HUSBAND OR ¥|FE

Mark M. Hanay | Martha E. Haskins | Anna M. Han
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ywa, Bo, or yokoown) [ (1 yes, wive war or dates of service) NO. -
no none Mrs, Lucille H. Lake, 7227 Forest, K.C., Mo,
18, CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | I DISEASE OR CONDITION . ONSET AND DEATH
lins for (o), (b), and () | DIRECTLY LEADINGTODEATH*,) _Secondary anemia, severe
ANTECEDENT CAUSES )

*Thix does not mean . . s .
the made of dying, sueh | Morbld conditions, §f any, FMW DUE TO (b) Carecinoma ga 11 bladder . indefinite
a# heart fallure, asthendo, | rise to the above couse (a) stati g .
de. It means the dis. | e underlying cause lost. ) . L
cose, Injury, or complica- PUE TO (c) |
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS 5 5 1%

o " Conditions contributing to the death bul not l
related to the disease or condition cousing demth. Parkinsonian syndrone
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . R . 20. AUTOPSY?
TION . . -~
ves (1 wo (X]
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (a.g..inorabout | 21¢. (CITY,. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sirest. office bldy..ave.}
HOMICIDE : .
21d. TIME {Month) (Day) (Yewr) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
- ‘ WHILE AT[—] NOT WHILE
INJURY = | “work AT WORK
2. I hereby cemfy 5. gl I attended, the deceased from February 1% 52 w0 May 18 1953 | that I last saip the deccated
" glive on _L_.__ 953 , apd that death occurred al ________ m., from the causes and on the dale stated above,
23a, SI f L ,1;_. ‘ot ) {Degree or titls 23b. ADDRESS B, DATE SIGNED
Q’ 1420 South 42 Street K.C.K. 5-18-53
2 24c. NAME DF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or coonty) . (Stats)
«20=53 ‘ e .
b 25. FUNERAL DIRECTOR'S S8IGNATURE ADDRESS

_Mellody-McGilley-Eylar, Kansas City, Mo.

on Reverse Side}




oz 4/ <

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
L3V ¢ s V- 5 - RN , Student Embalmer No............_.

working under my personal supervision..

Student . oo eiiiiiiiieesacianaeiaaeanaan ' Signed%‘%‘(ﬂ.

Signacure of Sctudent Embaloer

Licensed Embalmer No. ?/L

P. O. Ad&reas-../.r:'..g..:..m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm hxs OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng

T this body is not embalmed fact should be so stated above. ) i




