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

FILED SEP 7 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. R . . . . gl * . ricpeniiinin
REG. DIST. WO _/_ZL PRIMARY REG. 015T. N0.ZC O Fvictrars No 13282

"BIRTH RO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. If inatitution: residencs befors
a. COUNTY - a. STATE b. COUNTY adinimioal.
Jackson Migsourl Jackson
b. CITY (¥ outeld te limita, write RURAL and g ¢. LENGTH OF c. CITY
QUi corpomis St v = zo:r.;hin) STAY {in thia place) OR . - . ’.‘§=’;’€-"}§‘w“r’$o"‘r‘.“u”“’m‘&§5
TOWN Kansas City Yoars TOWN Kansas City X D
d. Fll_.lltlils.pr_lf\AhtEO%F (If not iz hoapital or institulion, give street address or locatien) 'A§§}§gs (¥ rural, give location) 3 7 q y
INSTITUTION General Hospital 1006 Holmes o
3. NAME OF a. (First) b. (Middie} c. (Last) 4. DATE (Month)  (Dey) (Y
DECEASED . " “OF ¥ ear)
(Type or Print) HOWARD FRANEKLIN COLLINS DEATH 7 30 55
5. SEX [+] 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (la yenm| If UNDER 1| YEAR | IF UNDER W4 mms,
Ma . WIDOWED, DIVORCED (Bpeciiy} Last birthd. Mom.hl, Days | Houms | Min.
le White Divorosd g August 22, 1913%
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . B - 12. CITIZEN
done duri mmtolworunufo.e:anuruﬂim;) DUSTRY (City and State c: FMHT Coustrv} COUNTRY?OFWHAT
-y Westphalia, Kansas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
, " Thomas Collins Elise Kelle - - -
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs. Carl Collinsg-L0OO S, Bales-K.C, Mo,

(Yes, ng, or unknown) | {(If yea, xive war or dates of service) NO.
os WW II 89-2],=2589
18. CAUSE OF DEATH MEDRICAL CERTIFI
. Enter only checause per 1. DISEASE CR CONDITION

lime for (a), (b), end (c) DIRECTLY LEADING TO DEATH'(n)

“This does mot mean | ANTECEDENT CAUSES

INTERVAL, BETWEEN
ONSET AND DEATH

Morbid conditions, if any, giring DUE TO (b)
ride to the abope couse (a) dating
the underlying cause last.

the mode of dying, such
as keart falltire, asthenia,
etc. It means the dis-

cate, injury, or complica- DUE TO ()

11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but 20t

tion which caused death.

related to the direase or condition cousing dem

19955

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS or OPERA 20. AUTOPSY?
TION
’ I ves L1 no
21a. ACCIDENT (Bpeclfy) 21b. PLACE‘?JF WIURY (e.g..in oraboms (COUNTY) (STATE)
SUICIDE komse, larm, factory. sirset, office bidx..ev0.)
romicioigy /4
214, TIME (Month} (Day) (Year) (Hows | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or ! WHILEAT NOT WHILE
INJURY . B | WoRK AT WORK

19 , that I lasl saw the deceased

22. I hereby certify that I aitended the deceased from
alive on , 19 , and thal death occurred al

m., from the cauges and on the dale staled above.

(Degres or title))y

?4c. NAME OF CEMETERY OR CREMATOR
National Cemetery

Z3b. ADDRESS 23c. DATE SIGNED

24d. LOGATION (Oity, to
Ft. Leaven

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

Ierrn’ Prnadall

F-/ - Oxtall

25. FUNERAL DIRECTOR’S SIGMATURE ADDRESS

Mellodv-McGillev-Evlar—K Ce .Mo .

(Ticensed 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 em
L2320 7 1 LT 3 <+ Oy , Student Embalmer No..........

working under my personal stipervision..

Student .. ..ottt
Signature of Student Embalmer

P. O. Address...KC-..):

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

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

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



