LTH OF MISSOURI C
THE DIVISION OF HEA/ O 18644

. 300
I FILED JUL 8- 1958  STANDARD CERTIFICATE OF DEATH Ste File Ny
{BIRTH NO- - _ REG. DIST. NO. Z& f PRIMARY REG. DIST. NO. /€0 D Kegistrar's No... 2621 _—
! 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deccssed lived. If instiwtion: residence befure
a. COUNTY  Jackson a. STATE  Missouri b. COUNTY  Jackson dwimten:
b. CITY (If outeids cor u rite RURAL and . LENGTH OF || c¢. CITY . a .
OR o purate limits, write e w‘:;hlp] Stav is place} OR - R & N o neorporeied townt
Tows Kansas City fidves’| tOwn  Kansas City gD
d. F#{IJ.IS.PII'J_?AI\;EEO%F (1f mot in boapital or insthiution, give streot address or location} ASJDFll%ESTS (IF rueal, glve loeatlon) 3 }b b
stitution 1707 Ee 17th St. Terrace L1707 E, 17th Ste Terrace 7)
BE?‘E)\CP&JE’\SOE'B a. {First) b, (Middle) c. (Last) 4, DS}-E (Moath) (Day) X
(Tupe or Print) Jennie Franklin DEATH June 17,
5. SEX 2} 6. COLOR OR RACE | 7. wn)%%gon. EF\YSEC%SRRIED' 8. DATE OF BIRTH 9. AGE (ln yeams| IF UNDER | YEAR | & ONDER 4 HES.
! {Bpecify) t birthday} |Mootha| Daye | Hours | Mia.
female Negro widoy i | Jupe 11, 1889 Hé}__ . {
102. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR_IN- | !. BIRTHPLACE . .
done during malto!workiuulu.o:unnii :“;_:;) DUSTRY (City mnd State cr Foreign Countrv) 12, CI7| ZERQI(?FWHAT
none Carollton, Mo, o
138. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR IFE -
John White | unknown Henry Franklin
:3 w:\sooi-:c;i-:AsEP E:'II;ZR IN'U.S.ARM;._’P F?ch:sz 16. SOCIAL SECURE’(;’ 7. INFORMANT' 5 5IGNATURE OR NAME ADDRESS
&8, 0o, Or unknown, ¥oe, kive war or o8 ¢l porvice, . Iy
none Geraldine Franklin 1707 E, 17th St. Ter
18. CAUSE OF DEATH C") MEDICAL, CERT|FICATION w INTERVAL BETWEEN
N Enter only orieceuseper | 1. DISEASE OR CONDITION _ - ’ - ’ - ONSET AND DEATH
Jine for {a), (b), and (¢} | DVRECTLY LEADING TO DEATH®(y) -

“This does mot mean | ANTECEDENT CAUSES " ' / Z <¢ z
the mode of dying, such | Aforbid conditions, if any, piving DVE TO (0

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

a3 heard fotlure, asthenda, | rise lo the above cause (a) siating
de. It tmeans the dis- the underlym_g couse last. . L
case, infury, or complica- DUE TO (c
tion which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS D
s Conditions contributing to the death bul ot L! ?, |
related 1o the dizease or condition cansing dea
19a. DATE OF CPERA. | 19b. MAJOR FINDINGS OF OPERATION ’ 20. AUTQPSY?
TION : o
ves JA o OJ
21a, ACCIDENT (Bpocifr) 21b. PLACEOF INJURY (e.x-. inorsbout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) '(STA'?'E)
SUICIDE - bome, farm, fagtory, strest. office bldg..sto.) -
HOMICIDE
‘ g 21d. TIME (Month) (Day} {(Year) (Hogn) 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
| S - INJURY WORK AT WORK
| B4 2. I hereby cerlify that I auended the deceased from , lo , 19 , that I last saw the deceased
' ﬁ. ,oaliveon ‘19, and thgt death occurred el . from the causes and on the date stated above.
SIGNATU RE T.il.]e) 23!: R . TE SIGNED
..'11 . / f ST

24d. LOCATION (City, town, or county) /(Etate)

" Kansas City Mo.

25. FUNERAL DIRECTOR'S S1GNATURE

24b, DATE 24c. I\AME OF CEMETERY OR CREMATORY /

b2 [255~ l Lincoln

DATE REC'D BY L%C%L REGISTRAR'S SIGNATURE

EG.
(& —20- soeTP1ra g

_IZan BERIAL, C MA-

WRITE

{ xanud Embalmer. Statement on Rmm Side)




NY >d=-'—
/
)
L

STATEMENT BY LICENSED EMBALMER

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

by e, OF By e iieiiiaeieae e e , Student Embalmer No.........

working under my personal supervision..

Student ... .o it aiceatereiraraaaraan

Signature of Student Embalmer

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

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

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




