V.S, No.3b0

THE DIVISION OF HEALTH OF MISSOURI 42898 “

voae e FLED DEC 29 STANDARD CERTIFICATE OF DEATH S i o
Y D
AIRTH uo_____lgg‘:‘_’_ REG. DISY. NO. _/fz__ PRIMARY REG. DIST. NO. O E A . Regisirars Na.__....g.g... AR
D 1. PLACE OF DEATH ) Z. USUAL RES-':IDENCE' (Whbere deceased lived, If insthwation: residence befors
a. COUNTY Jackson a STATE  Mj ssouri b COUNTY  Jaclk sortd =i
b. CITY (! outalde corpurste limite, writs RURAL and give ¢. LENGTH OF ¢. CITY d. b1 Hesidence within Limity of
TOWN Kansas City romale) Sﬁ: e ToWN Kansas City REA D o
L
d. F#(%IS.PIF_IBAMLEOOF ¢If not in boapital or institution, give sirect address or iocnlon) . AsDr[';‘REEE.;nrs (If rurs!, give location) . 3 } z
INSTITUTION General Hospital #2 1% 2215 Flora Avenue 43
3. DNE% EE s‘?a';-:) w'.if'im) b. (Middle} - ¢. (Last} . 4. 031'__'5 (Month) (Day) (Year)
(Typeor Prinyy Willie Franklin DEATH 12 9 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVYER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & UNDER 1 YEAR | o UwDem 1 mas.
WIDOWED, DIVORCED (Bpecify) laat birthday) [Months| Days | Houmm | Mig.
Male Colored Married [ Ian, & 1283 70 , |
10a. USUAL OCCUPATION e ind ofwork | 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE " (ciy, aad Stace or Foraia Comter) | 12 tgm%gwpwun
Lahorer - Muskogee, Oklahoma
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
a Ren Franklin : Maggie Da B n
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIALY SECURITY [ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yeou, 00, 0r unknown) | (If yeu. cive war or dates of service) NQ.

(=]
:
=
:
A~
<
5]
K
E No Unknown Maudle M., Davis Tulsa, Oklahoma
l 18, CAUSE OF DEATH . MEDICAL CERTIFICATION . Iﬁgﬁgw
i || Eater only onecousoper | |, DISEASE OR CONDITION  ° Ayt i N "
E line tor (a), (b), and (<) DIRECTLY LEADING TO DEATH () .
v Tom dor e » | ANTECEDENT CAUSES " Confluent Broncbo prieumonia
D |l the mode of dving, such | Adorviz conditions, if any, giring DUE TO () :
3 as heart fatlure, asthenda, | rise to the above cause (n} stating
o cle. It means the dis- | Che underlying eause lost, )
o eare, infury, or complica- DUE TO (¢) !
P tion which catieed death, | 11, DTHER SIGMIFICANT CONDITIONS , K
= ’ " "| Conditions contributing to the death but 7ot : : Ll c‘
91 related to the dizease or condition cousing death.
o 19a. DATE OF OP'FI%?\E 190, MAJOR FINDINGS OF OPERATION , . ) ~20. AUTOPSY?
& | ves (] wo
© 21a. ACCIDENT (Boecity) 21b. PLACEOF INJURY (s.4..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE homs, farm, [actory, strest. office bldy.,et0.}
E‘o HOMICIDE . ] . L.
g 21d. TIME (Montd) (Dey) (Year) (Hour) 2le. INJURY OCCURRED ] 211. HOW DID INJURY OCCUR?
ey . . WHILEAT ] NOTWHILE
J‘ m- | TWORK AT WORK
E ' a!tcnded the deceased from 12-7-53 , 19 , lo 12-9-53 19 , that I last saw the deceased
; ‘18____, and thai death oceurred at 7208 pm., from the causes and on the date stated above.
) E egree or tlﬂe)p 23b. ‘ADDREﬁ | Be. DATE SIGNED
! 600 E, 22nd St, o - 1X-10-53
E 'zf‘:adNBgERMIOAVLA‘LCREMA. Z24b. DATE ZME OF CEMETERY OR CRF.MATORY " | 24d. LOCATION (Olty, town, cr county) (State)
. (Bpacity) Lob T ‘ , .
g Burial 12/16/53 Hiohlapnd Cemetery. | -Kansasg Citw Wissonnri

. FUNERSL DIHECTO 1GHATURE

(Licensed Embalmer's Sutmnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmedi
LT s T o <y Oy » Student Embalmer No,............ - |

working under my personal supervision..

Student .o.ouuinine it e eas  Signed.... 7% W ?(4(/@4.4:4/ ........

Signature of Student Embalmer
Licensed Embalmer Noé/‘."?-_dﬂ

P. O. Address ﬁ% 4

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.

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




