No. 300
10.48

- BtRTH NO.

-

VILED MAY 18 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

P
REG. DBIST. NO. / 2_2 PRIMARY REG. DIST. uo._Zﬁa.?...kegimanNo...“l..‘s..:mi.........

81028 File NO.vivrcrnsmrisssrsems stnssssseem

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived,

M iostitudont: residence before

10s. USUAL OCCUPATION (Giive kind of work

dons during moat of working lile, even if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

a. COUNTY a. STATE __, b. COUNTY aduizslon).
Jackson Missouri Jackson
b. CITY (11 outcide corporats limits, writs RURAL and give ¢, LENGTH OF ¢. CITY d 1s Residence within Limits of
townahip}| STAY (in thia place) QR . l;lly or lncorpﬁnud
TOWN g c TOWN Kansas City - X
d. FULL NAME OF (If not in boapital or institution, give street address or location) STREET (It rural, glve location)
HOSPITAL OR gtaADDRESS ,
INSTITUTION _ §),35 Wyandotte 6L35 Wyandotte
3. NAME OF a. (First) b, (Middle) ¢. {Last)
DECEASED 4. Dg'l!_'E {Month) (Day) (Year)
(Typeor Print) __ LESLIE Ca FRAME DEATH _ April 22, 1956
5. SEX } |6 COLOR OR RACE | 7. MARR|ED. NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNDER 1 YEAR | IF UNDER 14 RS
WIDOWED, DIVORCED (Specity) lsat birthdes) Monthl’ Days | Hours | biln.
Famale thite 0 Nove5, 1887

11. BIRTHPLACE

{City end Stute ¢r Foreign Countrv)

12, CITIZEN OF WHAT
COUNTRY?

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes. 0o, orunknowa) | (If yew, rive war or dates of sorvice)

16. SOCIAL SECURITY
NO.

__Copsultant - Mo, State Empl. Service Cameron, Missouri o |
13a. FATHER™S NAME 13b. MOTHER™§ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
'_James H. Frame Cs Caldwell -

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

line for (a), (b}, and (<) DIRECTLY LEADNNG TO DEATH® (53

“This dors not mean ANTECEDENT CAUSES

no 193209051 | Mr
18, CAUSE QF DEATH. INTERVAL BETWEEN
 Enter only onecauso per . DISEASE OR CONDITION Q, DEATH

Morbid conditions, if any, giring DUE TO (b}
rize to the above coude (g) atazma
the undeslying cause last.

the mode of dring, such
as heart follure, asthenia,
ele. It meane the dis-
case, injury, or complica-

DUE TQLg)

. ) RN

tion which coused death.

I, OTHER SIGNIFICANT CONDITIONS . R . /o
Conditions contributing to the death dul ttof Fi A WJ‘ - * “ “, 77 ‘ D
related to the dizease or condition causing dea "
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY? -
TION
YES w wo [
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.r..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, fast, lactory. sieeet, office bldg., e10.) . R
HOMICIDE -
21d. TIME (Month) (Day} (Yeur) (Hour} ?le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
o WHILEAT[—] NOTWHILE
INJURY WORK AT WORK

1953 that 1 last saw the deceased

*191...2‘, to A%JM'le, ,
_._._A. m., from the causes and on the date slated above.

2. I hereby ceplify lthat I attended the deceased from é‘_—
alive on .&‘-II-I-LL 988 and that death occurred at

2. sw@ p L. Byers /\// Znegreeorouue)

DDRESSMMM KJP/Z%‘ V TE 51

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

24a, BURIAL, CREMA- | 24b/DATE Z4c. NAME OF CEMETERY CR CREMATORY | 24d. LOCATION (City, town, or county) /(Smte)
OVAL {Boesify) ’ -
Barfa " | §=25=55 Mt. Moriah Kansas City, Missouwri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - 25. FUNERAL DIRECTOR" S SIGNATURE ADDRESS
REG.
Y 1 o ool Hearn STINE & McCLUEE UND. CO. K.C.MO,

(Licensed Embalmier’s Statemenut on Reverse Side)




A

- - - A A
STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

1

Student ... ..o i
Signeture of Student Embalmer

Licensed Embalmer N 5?

P. O. Address Z) 1& b Z‘

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

If embaimed by a STUDENT, he also shall sign in his OWN handwntmg

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




