No . 300
10.48

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

'FILED MAY 9 1955

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, .,Aiv_ PRIMARY REG, DIST. NO. M Ruagistrar's N.,._Z.i _____ .

12344

State File No.

ANTECEDENT CAUSES
Morbid conditions, if any, aiofng DUE TO (b)

*This does not mean
the mode of diing, such

1. PLACE OF, DEATH 2. USUAL RESIDENGCE (Whers decoased lived. If ioatisation: residssos befors
- counTy aé@_ml}'al Prairie * STATE Missouri "™ Jackson "
b. CITY cv{ corpurate Hmits, write nun‘.é wign | c. LENGTH OF || c. CITY (f cuteids orporste linita, write RUEAL sa. eive townabi) 7 ﬂ";
ToWn Independence £iiiay TOWN _ Tndependence :
d. FIl'IJOUS-PII!IaAhl‘.EOOF {If not in hospital or | lon, giva streci addubie or losation) d.AsDTDRHEEErﬁ (if rural, give location)
INSTITUTION  Jackson Coun‘by Hosgpital R.F.D. 4
3. NAME OF . (First) b. (Middie) e, (Last) 4. DATE (Muth)  (Day)  (Year)
(Twpe or Print) Frank . Twyman pEATH April 25 1955
5. SEX £ |6 COLOR OR RACE | 7. MARRIED, NEVER M RRIED, ~ [.8-DATE OF BIRTH S AGE dayun v e | 1oas TR | @ teeR 4 o,
N (Bpacity) on: Houra | Min.
Male | White Zﬁuﬁ.ﬁ 24]_June 17 1870 | "85 [ ||
AL 2 N (Giwekind of wark | 10b. D OF BUSI i h country) 12. CITIZEN OF WHAT
{ RY P, COUNTRY?
z | America
14, NAME OF, HUSBAND OR WIFE
47 L9t A TP . 2
’ 16, SOCIAL SECURH’J 17. INFORMANT' § ATURE OR NANME ADDRESS
18. CAUSE OF DEATH v / MEDICAL CERTIFICATION AL BETWEEN
 Enteronly onsceuseper | |, DISEASE OR CONDITION . ~ /ONSET ANG DEATH
Yize for (a), (b}, and (c) DIRECTLY LEADING TO DEATH* (4) CdAana

rise to the above cause (a) stating

ot heart fuilizre, asthents, the underlying cause laxt.

ete. It meens the dis-
ease, Infury, or complice-

DUE TO (c) %ﬂ#@ .SC/e’wffc ﬂl—/ﬁ—u

11. OTHER SIGNIFICANT CONDITIONS *

Conditions contriduting to the death but not
related to the diseare or condition cauring death.

tion which caused death.

d from

2, I hereby certify that I ailended the dece -
alive on ul , 195353, and that death occurred mé_ﬂMm., Jrom the causes and on the date siated above.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - . oo tu s T U 20. AUTOPSY?
TION 4 D
. ) v =200 s o L&
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g..insrabout | 21c. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
SUICIDE home, farm, factory, sirsst, ofion blds, . e1a.) B I re PR
HOMICIDE b
21d. TIME {Mooth) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
OF . | wHILEAT ] NOTWHILE
INJURY =" | “woRK AT WORK - -
lﬂﬂ lo -itrhat I last saw the deceased

(De‘g/mo or title)

23b, ADPRESS

{ -

% PATE SIGNED
) [h:2 :

/R CREMATERY

d Fa:bdm'--!;tm o0 Reverse Side)



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, oF byammomeceeniames

working under my mrsoﬁ! supervision.

Student ...ccencenns terssusu e rassrat e uane
Student Embaimer
: Y

P. 0. AdSeSA LA S

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NCV (Failure to comply with
the above constitutes grounds for revocation of license,)

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



