THE DIVISION OF HEALTH OF MISSOURI

. No.300 y i . . ¢
o2 l FILLD JUL 121950  STANDARD CERTIFICATE OF DEATH P 3329:'}5,_
" BIRTH KO. ats. oist. wo. __ 2 ¥ 7 eeiuany res. oisr. wo._ £ & O Dmpirsistrars No 2F59
1. PLACE OF DEATH. . _ . 2 USUAL RESIDENCE (Where dacessed lived. . If nstltation: resideoce betore
8. COUNTY 4, pei a; STATE KANS AS Y. . b COUNTY: LABETTE ‘debion-
bClTYﬂlwﬁd.mhﬂnih-ﬂthLInddﬂ , %Aﬂcﬂﬂ) c. Cl'n’ e - d.b:.hddmuwmhhlt-d ’
1 | | A " dty 2
TOWN . KANSAS CITY PTG “daga 75w CHETOPA - | EETRET
d. FH(‘)'SLP#A";_EOOF (If ‘ot in bospital or } ! da sthon) - Asorgggi'rss af rara), give location) / J-’_U
INSHTOTIGNVETERANS ADMINISI’RATIQI HOSPITA] NQNE . 3/
3. NAME OF _ _ n. (Firsh) b. (Middle) | “Ne. (Last) 4. DATE (Month)  (Day) (Year)
DECEASED ~ "' S - . . ATE
(Typeor Prinzy  FRANK . C. LODGE .| oea™n June 13 195,
5, SEX. D. | 6. COLOR OR RACE. | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE U yeun] w moen | Dn; ” oo s
N . RCED_ (Bpecity) Mdl.‘r__ onf ours .
Male White 38 4 November 1, 1911 o |
EX uﬁk’,ﬂ; OCCUPATION (Givakind of work'| 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (city vas scute of Foraign Gomster) | IZ_CSL%I‘{‘;_’OFWHAT
Mechanic utomobile Cherokee County, Kansas / UuSeA.
lta.. FATHER'S NAME : 13b, .poi'uﬂ_t"s MAEDEM NAME . !4 umz‘tm' HUSBAND*OR PIFE
Scott lodge: . ' Mary Carre; | _Alleen Iodge : .
15 WAS DECEASED EVER IN LS. ARMED FORCES? | 16. SOCIAL SECURITY |,17. INFORMANT'S SIGNATURE_ OR NAME ADDRESS
~(¥'ew, 0o, or anknowa) you! alve war o7 ‘dates of sorvice; '
" Yes WL - 515101898 A Hospital Off:lcia.l Records Kansas City Hra{ji
. 18 CAUSEOFDEATH™ ~~~ =~ = -* = - "+ TMEDICAL CERTIFICATION - - INTERVAL BETWEEN 4,
 Enter cnly snsosussper | |- DISEASE OR CONDITION ) , ONSELAND DEATH ¢
Jize fex (2}, (b9, and (@ | DIRECTLY lFADINGTO.DEAm'(,) o1 - e g 12 ds '

“This does not mean ANTECEDENT CAUSES i
the mode of dying, such | Morbid conditions, if any, gising PUE TO () Bupture traumatic of diaphragm Jeft | 12 days

e beartfullure;asthenta, | T8t 0 D e et it @ with herneation of stomach into left thor&: s

NG UNFADING BLACK INEK--MARKE A PERMANENT RECORD

case, injury, or complica- _—Dmatatns_pgst_surgical.
tion which eaused death.” | 11. OTHER SIGNIFICANT CONDITIONS . ’
lahes o the dhorass or camdition arseing avath. Dilata.t.:l.on gastric a,cute CG"};}‘ 12 days
19a. DATE OF GPERA- | 195. MAJOR FINDINGS OF OPERATION Y a0 2. AuTopsY?
T ves It o L)
"21a. ACCIDENT, . p— 216. PLACEOF INJURY (as.. bn or about
SUICIDE [ - . Bote, farm, fastory, strest, bidy
& HOMICIDE  Aeccident Stpect-
g 2, TME  (Mot) Dw) Clewd Gew | 21s. INJURY OCCURRED
l INJURY June 2 195&- 11 a= | "work ] ‘\rwork
5 % 1 herey cority ma—— T I T T T
E A Blitd A, y@m,/and that death occurred ot 208 _Am., from the causes and on the date siated above.
E- IRE Row Jone-13- 195:{ - = 4
DATE REC'D BY 1LOCAL | RES) 'S SIGNATURE - FUNERAL DIRECTOR' 8 SIGMA 1 DRE
lo=13.87 Eu:_'?ﬂw__rL 2°.._. Gl m

s Statement on Reverse Side)
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' R " " .'$TATEMENT BY LICENSED EMBALMER

DY IME, OF DY ittt ittt ittt , Student Embalmer No............
working under my personal supervision.. '
SEUAETIE 2 e vnereevnssnese e e e eeneinanserares s Signed...m@ ....................
Signeture of Student Embalmer . . . . '
‘u
- Ve . .. _Licensed Embalmer N09/§

v, , I . O - P O Address/f/a&fgs-c

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERvm his OWN I-IANDWRITING (Fa
to comply with the above constitutes grounds for revocation of license).

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

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




