No. 300
10.48

FILED SEP 1

THE IAVERIUN Ur BieALIA UF MUulK
1955  STANDARD CERTIFICATE OF DEATH

_l_t:_. DIST. NO. Z 9 é PRIMARY REG. DIST. m.&ﬁé Regisirar's No. 1? 92.3

State File No

26399

'BiRTH®O.
1. PLACE OF DEATH ; i 2. USUAL, RESIDENCE (Where decessed lived. 1f instligtion: residence befors
a. COUNTY a. STATE .. b. COUNTY ad:oieion).
v Jackson Missouri Jackson
K b. CITY corpur \ . LENGTH.-OF || ¢. CiTY o :
OR Of outelde o limtta, write RURAL Mlo"’:;hlp) %I’AY (i this place} ¢ OR o city thg{;:#
TOWN  Tndependence 35 _yrs, TOWN . Tndependence Ve Ll =
d. FULL NAME OF . STREET , =
HOSPITAL OR (1f not in hospital or Institstion. glve strest address or losatlon) ADDRES {11 rars), give location} a’a \s 0
INSTITUTION N 1514 West Walnut -1
3 I:I:‘E%:ME OF 8. (First) b. (Middle) c, (Last) 4. Dg"!_'ﬁ (Montb) (Day) (Year)
{Typeor Pty MARGARET ANNIE FRANKLIN DEATH August 25 1955
5. SEX / 6. COLOR OR RACE | 7. m\nmso. sfvegctésnglso. ¢} 8. DATE OF BIRTH 5, :fE o venf v vwes pﬂ v e .
. birthday oai ours Min.
Female White Wildowed May ¢ 1871 84 _1__ | I
10a. USUAL SE:.’I‘P'ATION (Gbiekind of work- 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " (;\ vad State or Foreigs &_““,"174 '21':3{1“%’\"?':“”
ousewl Home Engl and U.5.4,
13a. FATHER'S NAME 13b. WMOTHER'S MAIDEN NAME 14. WAME OF HUSBAND/OR WIFE A
William M. Newton (unknown) Nephi Franklin
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5§ SIGNATURE OR NAME ADDRESS
(Yes, 0, 0r usknown) | (It tive war or dates of sarvics) RO.
No - one None /?M‘fé"’z ﬁfaa/ g A @4- ca@ Jfﬁm,
18. CAUSE OF DEATH - . - . - -MEDICAL CERTIFICATION . . . INTERVAL BETWEEN
 Enter only anecatse per I, DISEASE OR CONDITION . . ‘| ONSET AND DEATH
tine tox (23, (&), and (& anECTLYmD[NGTongATH (@ -r'g,,.M

_*This does not mean
the mode of dying, such

ANTECEDENT CAUSES

Cerehnal

Morbld conditions, if ang, gieing DUE TO (b)

ﬁ_mwfw
s R s

14 Harge.

19a. DATE OF OPERA-
TION

ar hearifailure, asthenda, | 7ite o the abooe canze (o) wm - (/
de. It means the dis- | 'heunderiying covaclat. . . o .
case, infury, or complica- DUE TO (&)
tign which coused death, | 1. OTHER SIGNIFICANT CONDITIONS N
) T 77| cConditions contributing to the desth but not L '
rddtdmmdhmz:-’wﬂioumumm = 31K
195, MAJOR FINDINGS OF OPERATION Ce

. |20 AUTOPSYT
' ves (1 wo DX

21a. ACCIDENT

{Bpecily) 21b, PLACE OF INJURY (e.s..tacrabomt | 21g. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE 1 home, farm, fastory. strest. offios bidg..a%0.)
HOMICIDE : v . 3
2id. TIME (Moath) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
N . - * mE I'LE
INJURY = | “work LJ AT Ww;RK P 7
. 2. I hereby certifyythal I aliended the deceased from _4{4_“!’9 , lo 671’0’ , 19(1—, that I last saw the deceased
alive on . ' 1913: and that death occurred at 3 = ., Jrom the causes and on the date staled above.
Za. SIGNATURE . e or mnb Z3b. ADDRESS ! Zc. PATE SIGNED
Oenee M’_,MZ' L | ' , e’ > JJ/

uriagl

24a. BURIAL, CREMA-
Tl%i. REMOVAL (Bpecity)

24b. DATE 24c. NAME OF CEMETERY OR CREMAJORY

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

g -

[N

DATE REC'D BY LOCAL |
REG.

F8/ss

,j 244. LOCATION (Oity, town, or county) |

Indep.

Mo.




|

STATEMENT BY LICENSED EMBALMER C.

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

DY INE, OF DY ot

working under my personal supervision..

Note: The above MUST BE -SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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.




