No. 300 THE DIVISSION OF HEALTH OF MISSOURI 38425
- 0.
o2 , FLED NOV 23 4o STANDARD CERTIFICATE OF DEATH State File Ho.
! RIRTH NO. ) REG. DIST. no._f&rnmmv REG. DIST, no._igo_& Regisivar's No 38/
| 1. PLACE OF DEATH . / 2. USUAL RESIDENCE (Where decossed lived. If Institution: residence before
a. COUNTY a. STATE . b. COUNTY sdiniuioal.
2’ &dllaway Kans. Tityv, Mo. . Jackson
b. CITY (1 ontedds eorpurats timits, write RURAL and give ¢. LENGTH OF c. CITY d. 1s Residence within Lmits of
OR towbahi AY OR . .
a TOWN Fulton = SE. g™l town Kens. City, e
d. FULL NAME OF ¢t tal or Enstitution, addtems or locatiol . STREET . . 1loca -
e fri e ({If not in houpital or E dnm—t or location) o (If rgral, give locatlon) 33-1 g
o instrTuTioN. State Hosvit=1 No 1 2629 pAgnes 5t
E 3. DNE‘(\:"I!:E 5%':3 8. (First) b. (I-Hlddle) ¢, {Last) 4. DA}'E {(Mouth)  (Dey) (Year
E {Tvpeor Prine) ~ Frank He Tanihara DEATH Noy. 14 1933
Eq 5. SEX T 6. COLOR OR RACE | 7. mﬁ&g EWSECEBRRIEEI ) 8. DATE OF BIRTH 9.&?5;};:;;:- n: UNDER 7 YEAR | ©f UNDER M Hms,
(Bpacily) onths | Days | Hours | Min.
g ¥ale Jo phanese Yarried Mch 3B, 1910 43 l |
E IO:MESUAL ggicztA:m&(lh::n;drsuh; 10b. KIND OF BUS[NESSD%ETIRN‘E 11. BIRTHPLACE (City «ad State or Forsign Country) A tztg{;“%%?':w“”
& l——laborer D K. . mlif., (Florin) Ue Sa A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME " | 14. NAME OF HUSBAND’ OR WwiIFE
B D. K 2 n, K. . 1o Mi
% i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- {Yes, 5o, o7 unknown) I (If ym. sive war or dates of servica) NO, Hospital re d
= Think sao D.K. Hognitael recnrdas pita cords
| 18, CAUSE OF DEATH - . MEDICAL CERTIFICATION 3 INTERVAL BETWEEN
i} Enteronlyonscausoper | |. DISEASE OR CONDITION 09 A 2 7 AND DEATH
Z" |l line for (a), (b), and (¢ | D'RECTLY LEADINGTO DEATH" (5)
y .
g *This docs nol meen ANTECEDENT CAUSES 3 hili D.K.
"g || the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) vyonilis
s as heart foflure, asthends, | rise to the abose couse (o) sating
= ctc. It meons the dis. | Phe underiying cause last.
care, infury, or complica- DUE TO (¢)
g tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS
=] Conditions contributing to the demih bl ot s
3 related io the disease :;gamditim cauring death. Opt hl atl" ophy
2 18a. DATE OF OP'IE'%?; 15b. MAJOR FINDINGS OF OPERATION . B 20, AUTOPSY?
..E- . ol S5 X ¥ES m wo [T
o Z‘Ia ACCTDEHT {Boecify) 21b, PLACEOF INJURY (eg..5norsbout | 21ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) éI'ATE)
CIDE hum-.fmhm strest, offoe bldg.,eta.)
Z HOMICIDE .
g 21d. TIME {(Moath) (Day) (Year) (How) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
, mm.:.rr NOT WHILE
PIG TNJURY AT WORK
E 2. [ hereby certify that I attended the deceaudfrom}!e_haf‘ cont jg ous Greatme nt , 18 , that I last saw the deceaced
; alive on , 19 , and that death occurred atl P __ m., from the causes and on the date stated above.
a 23a. SIGNATURE Degres or t. ﬂe)&l 23b. ADDRESS state Hos pltal No 1 23c. DATE SIGNED
771”? 772l 272 Sl - l11- 14m53
E %41& Bl'iIERM'g\II’-A.LCRE"A- Z&C N.AME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or connty)} ° (State)
. (Bpedity) ’ +Y)
§ & AAO LA /’ 5/53 D.X. 570&11-’7’04/ ”Gﬂg_/ﬁ'o-fﬂld

DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S slsnuun: ADDR )

Emhhm-&:mwﬂm&dﬂ

- -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the hody whose name is recorded on the reverse side of this certificate was embal

BY INe, OF BY . ittt ettt tsiisain s ra s arae s ., Student Embalmer No..cccvv......
working under my perscnal supervision.. / |
A7 o=

1T, LY SO Signed A7) “‘7 ....................................... :
Signature of Student Ecbelmer ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OQOWN handwriting,

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




