No . 300
106. 40

WRITE PLAINLY-—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. HO, /22 PRiMARY REG. D1ST. N0./ @OE__ Repistrars No....4881_l

FLEDNOV 101954

- BIRTH NO.

33834

State File No

1. PLACE OF DEATH
2. COUNTY  Jackson

2. USUAL RESIDENCE (Where decetsed Lived.
2 STATE  M{ ggourd

I instizution: remidence befors

b. COUNTY Jackson ndupnisslon).

b. CiTY «at dd limita, writa RURAL snd gi . LENGTH OF c. CITY . a
T it oukiecorore i e KORALmd | 1 (ENGTL OF | €O |- i
town Kansas City 6 yrs, TOWN Kansas City i s g
d. FIHJSJS_FP_IJ‘\AHI{EOOF (It not in hosplial or instliution, cive strect nddress or location) ASDTDRREEE;-S (I yural, give location) \S‘b g
INSTITUTION 3629 Benton Blvd, (Lv 3629 Benton Blvd. 3 ;
SEl)qEACNEqIE\SOEFD a. {First) b. {Middle) e. (Last} 4, DA;E (Month) (Day) (Year)
{ Type or Print) FRARK 0. CLINE DEATH’ OC tober 18 1954
§. SEX D 6. COLOR OR RACE | 7. mfo%ﬁ'"é% %%SEC%SRRIED. 8. DATE OF BIRTH 8. AGE!::.::!:‘)“- ;;' UNDER | YEAR | IF UNDER & uas.
(Bpeciiy) : t A onths| Days | Hourm | Min,
Male White Marrie Y arch 3, 1873 é‘i - ’ l
10a. USUAL OCCUPATION {Give kindafwork | 10b. KIND OF BUSINESS QR IN- | 1t. BIRTHPLACE . . 12, CI
2. USUAL OCCUPATION (Gilve ind of wark ALl (City wad State cs Foreign Country) | @J TEEI:I{OFWHAT
Qperator Linotype West Virginia | U "

138. FATHER'S NAME 13b. MOTHER'S MAIDEN

'Jeames €, Cline

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?
% oo, or unknowa) I {If you, xive war or dates of service)

16. SOCIAL SECURITY
486-03-1685

NAME 14. NAME OF HUSBAND OR IIFE
Annie L., Haymond Mrs. Mabel Cline

7. INFORMANT'S SIG‘NATURE OR NAME ADDRESS
Mrs, Mabel Cline,3629 Benton Blvd.K.C. Mo..

8. CAUSE QF DEATH
, Enter only one cnuse per
line for (a), (b), and {(c)

‘1. _DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH‘(Q)

MEDICAL CERTIFICATION —

Qs A SARRNNM

INTERVAL BETWE!

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO {b)
rise to the above cause {a) stating
the underlying cause last.

*Thia does not mean
the mode of dying, such
a2 keart foilure, asthenia,
ete. It means the dis-

caze, infury, or complica- BUE TO ()

' . [

H \ ?NSET AND DEATEI:L

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related Lo the dizease or condition causing death,

tion which caused death.

N

1%a. DATE OF OP'IEIFE)AIQ 15, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
o ves [ wo IR

2ta. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.c..inorabons | 21¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, iarm, Instary, atreat, office bidg..ete.} .

HOMICIDE e
21d. TIME tMonth) (Day) (Year} (Hour} 2le. INJURY OCCURRED 21, HOW DID INJURY OCCUR?

9 WHILE AT[—] NOT WHILE

INJURY - WORK AT WORK £

22. I hereby certify that I altended the deceased fro
alive on _ A=\ | Isg‘ and tha! death occurred al

" 195\ to [HCCT NN 7> £
Kkl _‘:"

that I last saw the deceased
m., from the causez and on the daie sialed above.

| z2a. BURIAL. CREMA-

23s. SIGNATURE
. o
3

'I%ON, REMOVAL (Bpecity)

DATE REC'D BY LDC.AL

[0 -1 ~ ﬂ/ a? 27V

jessen (Degros gr-title)my| Z3b. ADDRESS 23. DATESIGNED
e WY el @ 16 -19+8Y
24b. “DATE “24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) (State)
0ct.21,1954 ' | ‘Mt, E_Mn Cemetery | Kan City, Miesouri
REGISTRAR'S SIGNATURE 25 FUMERAL DIRECTOR'S £1GNATURE ~ ADDRESS

{FREEMAN MORTUARY & CHAPEL, K.C.,Mo.

(Licensed Embalmer’s Statement 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 emb:
F = o o T - T - 3 T T T ., Student Embalmer No............

working under my personal supervision..

Signature of Student Embalmer

.Licensed Embalmer No6(\3\5

4 P. O. Addressl%(...(.......??

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),

1f embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

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




