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Rev,

L

WRITE i"LAINLY-—USiNG UNFADING BLACK INKE—MAKE A PERMANENT RECORD

b

THE DIVISION OF HEALTH OF MISSOURI

HEPDEC 29 1553

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. J_ZLPRIHMY REG. DIST. 0. _..._..él... Kegitivar's No. 58’?6

State File No... 42897

wasnssenin

DIRECTLY LEADING TO DEATH®(p)

Coronary occlusion of anterior

- BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If iostitution: residence befors
8. COUNTY Jackson a STATE  Missouri b. COUNTY Jackson sdeimts).
b. CIT‘! (If outatde Umits, write RURAL and give ¢. LENGTH OF c. CITY
corourte towrabiph| STAY (La this place) OR ‘5 mﬁﬁg&‘” e
TOWN Kansas City 30 VTS, TOWN Kansas City U
d. FULL NAME OF (If ot in boapital or institution, give strect address or loastion) o+ STREET (If rursl, give location) | g
HOSPITAL OR ADDRESS
nsTrruTion  General Hospital No. 1 Al . 4600 Summit 37
3. NAME OF a. (First) b. (Middle) b3 ¢ {Last) 4. DATE Moxth D
DECEASED le Franklin A ( ) (Day)  (Year)
{ Type or Print) na M, DEATH 12 11 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| If UNDER [ YEAR | I UNER 5 smn,
) WIDOWED, DIVORCED (Bpeciiy) /57 Luat bisthday) | Montha| Days | Hours | Mia.
Femgle White Widowed 2 - Nov. 1l, |
10a. USUAL OCCUPATION (G - ob. R IN- | 11 8I . :
2. U occups u(’(':'b:::n;of ml; 10b. KIND OF Bt.lSINF.SSDt‘JJSTlRY 1. BIRTHPLACE (/. o4 State or Forsign Councry) 12&8!‘{??’\"7“%“
at home Germany 174 A
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAM€ OF HUSBAND 'OR WIFE
}  Frederick J. Rust | Unknown Samuel Franklin
I5. WAS DECEASED EVER IN U, S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51 GNATURE OR NAME ADDRESS
(Yes. no, or unkvown) | (If yea, give war or dates of service) NO.
o none J. H. Clayton, 600 Summitt, K.C. Mo,
i 18. CAUSE OF DEATH . ’ .. MEDICAL CERTIFICATION N .. INTERYAL BETWEEN
. Enter only onemuseper | I DISEASE OR CONDITION ’ - ONSET AND DEATH

Iins for {a), (b), and (c)

oThis does ot mean | ANTECEDENT CAUSES

descending coronary artery

the mode of dying, such
os heart fallure, esthenia,
e, It meana the dis-

Morbid conditiens, if any, giring DUE TO (b)
rise to the abore catse (o) slating
* the underlying caute lagl.

DUE TO ()

.

case, injury, or complica- \
tion which cxused death. | 11. OTHER SIGNIFICANT CONDITIONS . Q I
’ ’ " | condittona contriduting to the death but not 1-/3-'
relaied to the disease or condition causing death.
19a2. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
} TICN [
ves KB wo [
2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..tnorabout | 21, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, hrm.!lmry ntregt, offloe bldg..eve.) .
HOMICIDE . I
21d. TIME (Mo=th) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
R WHILEAT ] NOTWHILE,
INJURY = | “work AT‘I'ORK -
2, I hereby certify lhat I auended the deceased from Dec. 19_51 to Dec., 11 , 19 53 that I last saw the decensed
alive on , 19 , and that death occurred at MBI., Sfrom the causes and on thc date stated above.
Z3a. SIGN. B.I. Burns (Degee qr tit d 23b. ADDRESS . , | . DATE SIGNED
. “2hth & Cherry 12-14~53
24a. BURYAL . CREMA- | 24b. DATE 24c. iﬂu{ oF cﬂaen-:ﬂv OR CREMATORY 24d. LOCATION (City, town, or wunty) (Stats)
TION _REMOVAL (Boselfy) - ) .
ngl 12-15-513 Mt, Hope Kansas Cltv. Kansas
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG, -
/2 TP é zz ¢ g’ls'%, STINE & MC CLURE UND. CO. K.C.MD.

—

(Licansed Embalmer’s Statemnent on Reverse Side) -




RN

e — —— e — —————— —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY e, OF DY ..ttt iiiiiii it tieiiitir sttt roettaaar it rataan it aaeny , Student Embalmer No.......aeneoee

working under my personal supervision..

Student .. o...eiii i ier i cra s
Signature of Student Embalmer

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

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

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




