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1. PLACE OF DEATH ' Z USUAL RESIDENCE (Where decosssd lived. "'If Institation: residence before
a. COUNTY : . a. STATE . b. COUNTY acismion).
Jackson . Q . Missourdi Jackson :
b. CITY (If catalde corperats Umits, write RURAL and gi JieneTHQoF | e Ty .
R "o . O ownablpt| STAY (i thie place) OR . g obﬁ'c&“w“:u“”ii:n"f
TOWN Kansas City TOWN Kansas Cit ’ Mo
d. FH&P?’I{‘ANE‘.EOORF (If mot in hoapital or institution, give streot address or location) s STREET (I rursl, give locatidn) 7M
INSTITUTION] o4, @ A /
ngAChéESOE';) a. (First) b. (Middle) 4. DS;:E’ (Month) (Dny) (Year)
{ Type o Print) Frank M, Studdard DEATH 1
5. SEX v 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 8, AGE (In years| iF UNDER 1 YEAR | If UNDER M Hs.
WIDOWED, DIVORCED (S’peul!.v) Last birthdsy) Month.l Days nounl Min
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dnmduﬂn;muto!wwk!uﬂh.o:en?l;dr:rd) Iﬁﬁsl ouﬂ] A NIRSTRY {City and State or Foreign Country) COUNTRY?OFWHAT
ie ) b uwi © UpSale
!I3a. FATHER'S NAME 13b. MOTHER"S MAICEN NAME 14. NAME OF HUSBANT™UR WIFE
X | 0! Brewe: w
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S S5{GNATURE OR NAME ADDRESS
{Yos, 0o, or unknown) | (If yew, eive war or dates of servioe) NO.
WW 11 Y9416 -4/ .ﬁ_lhssnm
18. CAUSE OF DEATH : ' MEDICAL CER ERVAL BETWEEN
Enter only onecauseper | I. DISEASE OR CONDITION ONSET AND DERTH
line for (a), (b), and () | D'RECTLY LEADING TO DEATH ()
This doismot mean | ANTECEDENT CAUSES - -with generaligzed peritoneal metastasis | 1 year
the mode of dying, such | Morbid conditions, if any, gising DUE TO (%)
ag heart foflure, asthenta, | 7ise to the abooe cause (o} stating
ete. It means the dis the underiying cause last, (/’
ease, injury, or complica- BUE TC (0 f.
tion whith caused death, | 1I. OTHER SIGNIFICANT CONDITIONS AR
i " Conditions contributing to the death but not
related to the disease or condition eatting death, Secondary anemis 1 month
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . . .
e [ wo
21a. ACCIDENT (Hpecify) - 21b. PLACEOF INJURY (s.5..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
al.gﬁ EEIEDE home, farm, fastory. street, office bidy., wte.) -

21d. Tl"c._!E (Month) (Day} (Year) (Houn 2fe. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

: WHILE AT[—] NOT WHILE
INJURY A - m. | WORK AT WORK

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

1953, t0 _May_zﬁ_ 15-53.
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2. I hereby certify that Jf altended the decegs
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.?#rom —
ik d?a_{ ‘g;:auﬁ'ed al m., from the causes and on the dale stated above.

O IR R 2

AR, anc e mﬂav Z3v. ADDRESS
s V.AHospital, Kansas City, Mo,

23c. DATE SIGNED
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.~ -, . STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
byme, orby ......ooiiilns P P R

working under my personal supervision..

Student ..o .. iiaiiaiiaeaens

~- -Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to-comply with the above constitute's grounds for revocation of license). B
If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated above,




