o, 300 . . THE DIVISION OF HEALTH OF MISSOURI

o } FLEDSEP 241g54  STANDARD CERTIFICATE OF DEATH stare Fie N, _
! BIRTH RO, ___ : REG. DIST. No. __/ E 2 PRIMARY REG. 018T. wo. /OO 2 Regisirar's No 4136
| 1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where decesssd lved. I lostitytion: residence befors
a. COUNTY Jackson . a. STATE Missouri b, COUNTY Jackson adinkaion).
b. CITY (f cutsids corpurats limits, write RURAL and give e, LENGTH OF || <. CITY 4.1 Bexidenen within 1mts of
Q towsshiph | STAY din phis place)|| OR ra
TOWN  Kansas City > 1% oW Independence S
d. FULL MAME OF (If not in hospital or nstitation, give strest address or location) «+ STREET (I1 rursl, sive location) w\‘
HOSPITAL OR ADDRESS /
| / INSTITUTION _ St, Joseph Hospital ¥ 11501 Winner Road ‘] /
3. gE%hég SC::F:', 8. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day)  (vesn
( Type or Print) Frank Joseph SMALL DEATH Aug, 27 1954
5. SEX 0 l 6. COLOR OR RACE { 7. MARRIED. NEVER MARRIED. J 8. DATE OF BIRTH S.JfE I yeaa| ¥ mecn 'ng ¥ OO M HE.
! 3 (Bpucity’ L Hours | Min.
Male White {ed Aug. 26, 1876 7 l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE  (ri. 4ud Seave or F Country) 0 12. CITIZEN OF WHAT
dona during moet of w W, i ) ¥ am ste or Foreign ntry cou i
Retired statistician Power & Light 80. Trenton, Missouri
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANO'OR ¥IFE
Robert Small Margaret . | Lula L. Small
15 WAS DECEASE)D EYER mdij's ARMdED FOEE'IES? 16. SOCIAL, SECURE'J 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
‘s8. O, 0T UnkBOW o, war or dates of o8} .
No ‘None LB6~30=7256™" | Mrs. R. Powell Cook, Independence, Mo.

Eonter oty ono e pa , - MED!CAL CERTIFICATIQ - 'g,’gé,‘f:‘;m DEA

. Enter only cnacansaper | 1. DISEASE OR CONDITION ] . =

line for {a), {b}, and (c) DIRECTLY LEADING TO DEATH® () BETWEEN
*This does nod menn | ANTECEDENT CAUSES

the mode of dwing, such Morbid conditions, if any, giring DUE TO (b)( B. Q & (: G k !

az hearl fedlure, asthenia, | Tise to the above cazee (o) waoting
e. Jt-means the dip. | Uhe underlying canse lagt.
case, injury, or complica- DUE TO (¢

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS 5,] \A

| Conditions condributing to the death but aot
related to the discase or condition cousing death,

WRITE PLAINLY—USING UNFADING BLA:CK INE—MAEKE A PERMANENT RECORD

. Carson Funers

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - . A, AUTOPSY?
= ~ B
YES wo []
2|a ACCIDEHT {Bpecity} 21b. PLACEOF INJURY (s.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICID hotoe, farm, fastory. street, office bldg.,ate)
"= HOMICIDE B
214. TIME (Month) {Day) (Year) (Hoor) 2ie, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. - WHILEAT ] NOT WHILE
: INJURY - WORK AT WORK
i Sl 22 I hereby uﬂﬂy‘M I e ed (o 14 zto e 19, that I last said the deceased
| g aliveon ____"_______ 19 m\ from the couses and on the date staied above.
O} 2a. SIGNATURE (Degmo or title ! ADDRESS 23c DATESIGNED
' = @\&&W x4 | L A\ 4ry) i
SE3cRe ¥ QS Ve 2654
E .ZI_AIa 24b. DATE ) 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Oltf. town, oreuunty) (Btate)
"; % Aug, 30,1 Wo atery . Independence, Missouri.
- AR %uu m&c'robf 8| GHATURE ADORESS
. 4 W,




e

STATEMENT BY LICENSED EMBALMER

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

f o o s T % S . Student Embalmer No,..........

working under my personal supervision..

Student ......oiiiiiiiir e iiiaaana
Signature of Student Embalmer

P, O. Address,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license). ]
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
* 77 this body is not embalmed, fact should be so stated above. .

Pl

- -




