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LR

a. COUNTY

}_FILED 0CT 25 1954

! BIRTH NO.

1. PLACE OF DEATH

___42

REG. DIST. WO,

THE DIVISION OF HEALTH OF MISSOURE
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. m.m_ Registrar's No

33067

State File No.....
1094

I

.
ik '

Buchanan

2 USUAL RESIDENCE (Where decosesd lived. If ingtitution: residence befors
a. STATE Missouri b. COUNTY Buchanan--lmh‘unh

b. CITY (If outside corpurate limits, write RURAL and give

¢. LENGTH OF

c. CITY (If ousside corporate limits, write RURAL and give township)

R township) ¢in this place)
TOWN St. Joseph ) K yrs. || Town  St. Joseph 8 I"‘d
d. FH!..SLPI;G_PAN!!_EO%F (If ot in hoapital or fostitation, glve strect addros or loostion) d.ASDI'[I}REEI'SS (U racal, give location) M ]
Nerirution  DeO.A. Mo, Metho, Hospital 407 E. Rosine St.
3. NAME OF s, (Firs) b, (Middle) e (Las) 4. DATE  (Month) (Day) (Year)
DECEASED
(Teveo piney  FRANK MACK FORKNER- oeam  October 11, 1954
5, SEX Y6 COLOR OR RACE | 7. #Immig NEVER MARRIED, ) | 8. DATE OF BIRTH 9. AGE o yeun] 7 v 1o | w o w s
ours
Male Negro. fvorce " Jan. 30, 1903 51 | |

usician

10a, USUAL OCCUPATION (Give kind of work
done during moqt of working Lifa, even if retired) USTRY

10b. KIND OF BUSINESS COR IN-

Uocal Musical l?mfs

11, BIRTHPLACE (Stats o forelgn country}

12, CITIZEN OF WHAT
Miami, Mo.

S

13a. FATHER'S NAME

Andrew Forkner

13b. MOTHER'S MAIDEN
Minnie Bell

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY

NAME

11. INFORMANT' §

14, NAME OF HUSBAND OR WIFE

Georpia Forkner
S SIGNATURE OR NAME

ADDRESS

line for {a}, (b}, and (c)

*This does not mean
the mode of dying, such
a# heart feilure, asthenia, -
ete. [t means the dis-
ease, injury, or complica-
tion which caused death,

(Yea, Bo, 6r unknown) | {If yes, give war o dates of service) NO
no 491-10=3901 Mrs. lona Matthews,2224 Locust St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION St, Joseph, Mo. INTERVAL BETWEEN
Enter only onecaussper | 1. DISEASE OR CONDITION . ONSET AND DEATH
: DIRECTLY LEADING TO DEATH*(y _ Acute Coronary Thrombosis day

ANTECEDENT CAUSES
Morbic conditions, if any, giring DUE TO (b)

rise to the above cause (a) stating D
the underlying cause laxt. B

DUE TG (¢) Maf\ collapsed while walkino on

I1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related to the disease or condition causing death.

Edmond street ‘near 6th St., was
taken to the Missouri Methodist

j(olo/

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a- DATE OF OPERA- | 190. MAJORFINDINGS OF OPERATION HOspi tal ‘and was' pronounc'ed dead 2. AUTOPSY?
TiON
A on arrival at the hospital. ves (1 wo b
21a. ACCIDENT {Bpecity) 216, PLACEOF INJURY tagrtnarsboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} . (STATE)
SUICIDE boma, farm, [setary, sirset. offioe bldy ., 410.} . T, '
HOMICIDE
214. TIME (Monts) (Day} (Year) GHouws | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE .
INJURY . G2 | womk L) ATwoRK ) .
; g vIewad —
22, I hereby certify that I aliended the deceased from Uet 11 6 , 18 , that I last saw the deceated
alive on , 19 and that death occurrcd al 2 AT sccurred al 330 m. from the causes and on the date stated above.
Ba. SIGNATURE, : (Degroo qztitle) | 23b. ADDRESS 2%. DATE SIGNED
/? ;— . | St. Josephy, Mo. . . . . 10-11-54
24 BUR 1AL, CREMA- | 24b. D zu/d.ws OF\CEMETERY OR CREMATORY | 24d. LOCATION (Cliy, town, or county) - (Btate)
(Bpesily}
BOHiaT " Oet 15, 1954 City Cemetery St Joseph, Mo, -
DATE REC'D BY LOCAL | REGISTRAR'S SIGRATURE §g 3 ADDRESS
Def 20 /75% | &

‘ S‘f.é:taf!(; Y,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — .. ...

Student Embalmer No.

working under my personal supervision.

StUdENt ...iiiisasaresnnaaneoennants P ¢ Signed..... ZJQ/Z‘% Z/

Student ﬂlbalnor = ebee?
Licensed Embalmer No u lzé ¢5 0

P. O. Addrcss.SlL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIFIMG. (Failureb comply w
the above constitutes grounds for revocation of hcense.)

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




