THE DIVISION OF HEALTH OF MISSOUR
. Me.s00 f i 8060
b, t0_48 HL[‘_D JUN 9 1953 ' STANDARD CERTIF'CATE OF DEATH 51018 File No..u..ormepririmsssmsemmsinen
BIRTH NO, _ nee. DIST. NO. _AZAZ_ PRIMARY REG. DIST. MNO. gistrar's No 2684
] 1. PLACE OF DEATH . 2. USUAL, RESIDENCE (Whbere d d lived. If logts id before
. COUNTY . STATE b. COQUNT admission
2 ° Jacksom * Missouri ONTY Ja ckson -
- b. C(I)‘I';Y (72 outside corpurate Umita, write RURAL und‘:iuu , c. LEI;ETH pEF) ¢ ng ‘2."““" ﬂmum...,
winship) o " acity lpcorpnn town?
ToWN  Kansas City : TOWN Kansas City <« WD
FH'LL N"B{EO%F (If oot in hoapital or ipstitution. give streot address ylultlon) M .ASJREET " {U rur), give location)
INSTITUTION. 48th & Harrison ida Ha -
3.6%%!\&%5%% a. (First) b. (Middle) D Voo (Last) 4. Dé}'g (Month)  (Day) ~ (Year
( Type or Prinz) Frank Jon Hawkinson DEATH May 23 1953
5, SEX Cl 6. COLOR OR RACE | 7. MARRIED, NEVEE NElSR:UED 8. DATE OF BIRTH 9. A?E (In y.)-n ;{r ubg.:u rDﬁ'.u ; UNDER & HES.
{; Y| on ayn ours | Min,
Male White: Waver %rrie MA,Q@[_-L& -/ﬁﬂ _ 293 L l : l

10a. USUAL OCCUPATION (Giekinduf work | 10b. KIND OF BUSINESD%FstTrl{i‘; 11. BIRTHPLACE (City osd State or Forsign Coustryl |zcgm_lz_%§?pwm1-

done during most of working lifs, even if retired) o
Butcher Grocery Store Eansag City, Mbssolri U 5,4,
!lSa. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND' OR WIFE

Poter Rawkinson Emma_Fager I
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL URITY | 17. INFORMANT'S SIGNATURE OR NAME DDRESS
(¥es, B0, ot unknown) | (I 7ea, rive way or dates of service) NO. . ‘ S' ’J..

Yog WW 3] 76-”-??£¢_MMM&MLN_MMAL&M

MEDICAL £ERTIFI TION INTERVAL BETWEEN

18. CAUSE OF DEATH c IFICA ONSET AND DEATH

Enter onlycoecausaper | 1. DISEASE OR CONDITION

line for (8), (b), and (¢} | DVRECTLY LEADINGTO DEATH® () _/, ( —
_oThis does not mean | ANTECEDENT CAUSES -

the mode of dying, such | Aforbid conditiona, if any, giring DUE TO () L —_—

as heart faflure, asthenta, rise to the above cause (o) dating
de. It meons the dis. | he underlying cauae last.

WRITE FPLAINLY—USING UNFADING BLACK INE~MAEKE A PERMANENT RECORD

ease, infurp, or plica- DUE TO (c) -
tion twhieh coused death. | 11, OTHER SIGNIFICANT CONDITIONS ) u v
Conditions contributing to the death but stot L'
related to the dizeane or condition eansing dealh,
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
TION .
YES w NO L]
21a, ACCIDENT {Bpocity) 21b. PLACEOF INJURY (e In oraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (S'IJATB
SUICIDE home, farm, fastory, sirest, office bldg et
HOMICIDE .
21d, TIME (Moath) (Dsy) (Yes} (Hour) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURt ~ =~~~ 7
. { WHILEAT [} NOT WHILE
INJURY . WORK AT WORK
2. [ hereby eerdify that 1 attended the deceased from ‘ , 18 , lo , 18 , that [ last saw the deceased
alive ont 19____.. and that death occurred al ________ m., from the causes and on tha date stated above,
3 BIGNATUR sgroe or title) | 23b. Aonnsss 3, DATE SIGNED.
12/ 4.7, itets3 asa&m%%&% ERYEX,
%la, BHEFHS\}MCREHA Z‘IbﬁATE 24c. ‘(A‘AE OF CEMETERY OR-CREMATORT = WION (Olty. town, or coufity) ~ (Stqto)
. (Bpeeily} . .
SRRl WAy 261953 \FomEsy Mriy Aarry ansas Crty
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Z5. FUNERAL DIRECTOR'S SisNaTufes J/
- 26s- M W - )QIW

(Ticensed Embalmer's Statement on Reverse Side} T




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
3T o S T-TRI3 N < U R PP

working under my personal supervision..

Student ......ooornuimimmi i
Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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 handwriting.

< this body is not embalmed, fact should be so stated above.




