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A

LACK INK;—MAKE A PERMANENT RECORD

-

WRITE PLAINLY—USING . UNFADING B

FILED JUL 23 1954

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

P~
REG. DIST, MO, _L'iz_rmmv REG. DIST. no'.Le_a_"_". Registrar's No. 29 { 9

23045

State File No

BIRTH ¥0.
—1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If institution: residenios before

a. COUNTY Jackson e. STATE Miasouri b. COUNTY Jackmn adicission).

b. CITY (I oateids corporate limits, writs RURAL and give ¢. LENGTH “OF [l e CITY - Besidenes withi 1att of
OR pt| STAY (in thie place) OR .

TOWN  Kansas City O Yra.l TowN Kansas C%'ty %

d. FULL NAMEOF (If not in boapital or Izstitution, give sirmot addrems of locathon? «. STREET (I rorl, ghve loeation} “b
HOSPITAL OR ADDRESS . ¢ }‘
INSTITUTION. General Hospital # 2 e 1326 E. 30th 397 o

e
3 NAME OF o (First) b. (Middle) o (Last) 4 DATE  (Manth) (Day) (Yean)
( Type or Print) Frank Haney DEATH 6=29-51,
5._ SEX - 1 6. COLOR QR RACE | 7. :\"ARF'IE:‘E% l'éﬂ;EEcMSR(RIED.J 8. DATE OF .BIRTH 9. AGE (Ia n;n l: :::l lg ; UNDER M K23,
! . , Bpedity] . o oure | Min,
Male ~ [Negro 5T T ie f 5 | |
10a. USUAL gi‘ci?;m (Gweiindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (000 i Suate or Forsign Coustry) llz.ﬁgll;rlzau OF WHAT
Yaniter —_— La. ! P
iISa. FATHER' S NAME L 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
, Frank Heney Unknown ' ina

15. WAS DECEASED EVER IN U.S.ARMED FORCES?'| 16. SOCIAL™ SECURITY

anmunknown) I (If s, givs wit o dates of servics} 86-01"9538

17..INFORMANT'S SIGNATURE OR NAME ADDRESS

Mary B. Haney 1326 :E, 30th at.

. Enter anly onscause per

.18. CAUSE OF DEATH .
I D!SE.ASE OR CONDIT[DN

line for (s, (b), and (c) DIRECTLY LEADING T0 DEATH‘(.}

MEDICAL CERTIFICATION
Inanltion, secondary to long standing

INTERVAL EETWEEN
ONSET AND DEATH

“This does not mean ANTECEDENT CAUSES

gastre-intestinal disease
suspected carcinoma of the stomach

the mode of dying, such
os heart fatlure, asthenia,
ele. It memna the dis-
case, Infury, or Nica-

Mortid conditions, if any, giving DUE TO (b)
rIu o the abooe catise fa) ttuﬁM
the underlying cause last.

DUE TO (a)

f1. OTHER SIGNIFICANT CONDITIONS

{ons contribuling (o the death but 1ot

tiont which cayred death,
related to the disense or condition exuting death.

|STR

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION '
ves [ wo (X
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (e inorsbout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
. SUICIDE * homa, farm, [actory. strest, ofios bldg. ea.): R - - . ' - e e
HOMICIDE i ) . et
214. TIME (Month) (Day) (Year) (Hoar) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ’ . -
OF WHILE AT ] MOT WHILE
+ INJURY = | WoRK AT WORK )
2. 1 hereby certify th nded the deceased from _ O~2L= 15 Dly, _0=29~ 19—2"hat 1 tast s0w the deceased
alive - - . , and that death occurred at LML m., from the causes and on the date staled above.
23a. S'IGNATUR Degree or title:‘:] 23b, ADDRES @¢. DATE SIGNED
A ‘Bfr A ) ;
« Prank Ed1is 1 600 'E, 22nd St, 6=-30=54
%h. B'l‘JRlo.AL. CREMA- | 24b. DATE MB OF CEMETERY OR CREMATORY 24d. LU:ATION (Olty. town. or oounty) " (Btate)
A . B, R )
ﬁrEfavf- Jul_l 2 54 ) Lﬂm.l— 9 NG —
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE L mn:c OR" S u AT 1‘!/"/
o -S| : . | 2L s My P o )79,

(Licensed Enibalmer’s Sthtement fon Reverse Side)

v

4



STATEMENT BY LICENSED EMBALMER

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

Signetare of Student Ecbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm hxs OWN HANDWRITING. (Fa
to comply with the above constitutés grounds for revocation of lu:e’nse) .

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

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

g R SER




