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PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE

- R 1 5 1955 THE DIVISION OF HEALTH OF MISSOURI 4786
FILED MA STANDARD CERTIFICATE OF DEATH Sate File Nowrn A I
/ y ¢ T
' BIRTH NO. REG. DIST. NO. 4 PRIMARY REG. DIST. MO. .2 £ O v Revistrar's T I— ? ,3_() _______
i. PLACE OF DEATH 2. USUAL RESIDENCE (Wherc detessed lived. 1f Institction: residence befors
a. COUNTY a. STATE b. COUNTY sdinisaion).
JACKSON MISSQURI Johnson ~
b. CITY (If outside corpurate limits, writa RURAL and aive c. LENGTH OF c. CITY . 4. 1t Resldence wlthin limits of
townghip)] STAY (in this place) OR " 'm elty or incorporated town?
TOWN_ KANSAS CITY 8" days|  Town KINGSVILLE Sk et
d. FH'Oh%Pv']"AME OF (I not in boapital or Inllh-ullan give strect addrees or lgcation) AerRREEEErﬁ {If ruml, give location} O 5*/ O
INSTITUTIONETERANS ADMINISTRATION HOSPTTAL <. ROUTE 1 - Bex 34
3. NAME OF a. (First) b. (Middle) c. (Last) 4 DATE  (Month) (Day) (Yean)
(Type or Print) CLAUDE H. FRAME, JR » | ofim February 13, 1955
5. SEX ] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ' 9. AGE ¢ln years| 1F UNDER ¢t YEAR | IF UNDER 14 Has.
WIDOWED, DIVORCED (Bnecify)f ' lsat birthdsy) Month-ll Days | Houra | Min.
White Married October 12, 1914 | 40 | __ |
10a. USUAL QCCUPATION (Give kind of work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE - . . 12. CITIZEN
dops during most of working lfe, ;-n:f:n;:rd) R DUSTR ~ {Cicy aad Stere or Foreiga Cnouuv) I COUNTRY?OFWHAT
o (L] 8 City, Missouri | U.S.A.
132, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND—OR WIFE
Claude H. Frame Sr. | Rose B. Munda, Beulah Mgar fRA ME
Iz WAS DECkEASED EVER IN U.5. ARMED FORCES? | 16, SQCIAL SECURH'J 17. INFORMANT" S SIGNATURE OR NAME R ADDRESS
({Yea, n unknown) (Ef yau, give war ar datos arviee) . N #/ _ﬂw 3
VES™ Woals War 493-12. 0447 Mes Beouw MAe Frame w0 dsy i 5is°
18. CAUSE OF DEATH | . MEDICAL CERTIFICATION . _ 7 . lggERVAL BETWEEN
 Eriter only onecaise per’ | |2 DISEASE OR CONDITION ND DE"TH
Moo for (59, (b, and (@) | DIRECTLY LEADING TO DEATH® () Uremia éﬂ’
. ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} merioscz'emﬂis
as hegrd fallure, asthenin, 3;" 10;?12: qgane c&u&f ﬁ:) saling
ete. It means the dis- ¢ underiping cauar cost. S ; :
caze, injury, or complica- DUE TO (c) Malignant !'wpertension
tion which cauaed death. | 1I. OTHER SIGNIFICANT CONDITIONS .
. Conditions contributing to the death but not LIL' 5 :
related to the direase or condition causing deaih. |
19a., DATE QF OPERA- | 18b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . +
YES E NO C]
21a. ACCIDENT (Bpecliy) 215. PLACE OF INJURY (e.g..in et about | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE R + | bome,furm, factary, strest, ofice bildg., e%0.)
HOMICIDE -
21d. TIME (Month) (Day} (Year) ({(Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF ) AT NOT WHILE
INJURY . A RK AT WORK
2] hereby cert:jy Feb, 5 L1885 o Feh, 13 . _ 19 HDYEOHTRYO YRR OR,

cath occurred ot 9230 Pm., from the causes and on the dale siated above.

(Degroe or title) | 23b. ADDRESS | 23c. DATE SIGNED
© |va Hospital, Kansas City, Mo. | 2/14/55
%Ala. B EMA; 24b. DATE rJ 24c. NAME OF CEMETERY OR—GREMNTORY yl 24d. LOCATION (City, town, or county) (State)« ]
” fea42-¢255Woso0a vwor Qemereayl Lovoerevoemes Missouni
DATE REC'D BY L%CAL REGISTRAR'S SIGNATURE’ 25. FUNERAL DI RECTOR'S SI /.A&Dsdﬂ}” C.Rl “
ot /7 - 558 hitqrar £ CiTy M>o.




STATEMENT BY LICENSED EMBALMER

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

by mMie, OF DY i iiitarieaaassaerane et aaaan , Student Embalmer No............

working under my personal supervision..

Student .. oo i caaiiea e Signed.
Signature of Student Enbalmer

- ~

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

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

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




