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0 THE DIVISION OF HEALTH OF MISSOURI
YILED NOV 10 1955 STANDARD CERTIFICATE OF DEATH

s 3 322D

| BLRTH NO. ReEG. 01sT. No. _ /7 2 PRIMARY REG. DIST. W8.ODB— _ Registrar's No 4616
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decoased lived. If iastitution: reidence before
2. COUNTY a. STATE b, COUNTY adumizelon].
> Jackson Missouri Jackson
b. CITY (I outcide corpurate lirits, weite RURAL and give | ¢, LENGTH OF §j . CITY [ - @ 1 Residence within Timita of
OR township)] STAY {in this place) OR a ety or Incorporated townt
TowN Kansas City Abdout 30yrsd ™% Kangas City * . ™0

WRITE PLAINLY—USING TINFADING BLACK INEKE—MAEKE A PERMANENT RECORD

Tillman

d. FULL NAME OF (If not in hoepital or institution. give atreot adiress or location} STREET (I rural, give location) S'/b
HOSPITAL OR . ¢ ADDRESS 5 A fo)
INSTITUTION General. Hospital #2 ) 0L E

3 NAME OF . (First . (Midd) . (Last
DEe R e D o. (First) b. ( e} c. (Last) a. DATE (Month) (Day) (Year)
(Tvpeor Primt)  (JOHNNY ) JOHN FRANKLIN DEATH Qete. 25, 1955
5. SEX 5_ | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, _| 8. DATE OF BIRTH 9. AGE (In vears| IF GNDER 1 YEAR | [F UNDER 21 Was,
WIDOWED, DIVORCED (Bpeufrie ) laat birthday) Monuu’ Days | Hours | Mio.
Male Negro Widowed 8991 |

10a. USUAL OCCUPATION (Givekind of work
) daggfnx most of working [ifs, even if retired)
esman

10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
DUSTRY

{City and State cr Foruga Country)

12, CITIZEN OF WHAT
COUNTRY?

Self Employed Austin, Texas | U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
John Franklin Ara Cecelia H
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. 17. INFORMANT" & ADDRESS

(Yes. no. or unknown)

No

(1f you, eive war or dates of service)

SOCIAL SECURITY

. Enter only onecause per

18. CAUSE OF DEATH
line for (a}, (b), and (c)

*Thiz does nof thean
the mode of dying, such
as heart faflure, asthenda,
etc. It meana the dis-
cate, infurts, or liea-

1. DISEASE OR CONDITION
DIRECTLY LFADING TO DEATH® ¢

ANTECEDENT CAUSES

M@MM
Morbid conditions, if cay, giving DUE TO (D) - =

rise to the above cause (a) slating
the underlying couse lax,

DUE TO (¢}

> SIGNATURE OR NAME

INTERVAL BETWEEN
ONSET AND DEATH

tion which coured death.

I1. OTHER SIGNIFICANT CONDITIONS M

Conditions eontributing to the death but not M
related to the direase or condition ceusing death.

19a. DATE OF OPERA-
TION

18b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

YB& NOD

2ia. ACCIDENT

{Bpecily)

SUICIDE zé . . z
HOMICID

2id. TIME 7 Moot}

INURY /0~ /3. £ .

(Day) (Year)
WHILE AT NOT WHILE

WORK AT WORK

(STATE)

L. Mi

2. I hereby cerlify that I attended the deceased from ,

19

alive on , 18 , and thal death occurred af
23a. SIGNATURE %: E E _7: E % (Bﬁ% or title)
Z, - A /¢ 82 dia oy

24a. RIAL, QREMA-
T]ON REMOVAL {Specity)

Burial

. , that I last saw the deceased
m., from the causes and on the date stated above.

23b. ADDRESS

3

’ 23. DATE SIGNED

lo/2 8/~

24b. DATE

/O

DATE REC'D BY LOCAL

-.S"

Z4c. NAME OF CEMETERY OR CREMATORY t 24d. LOCATIOR (City, town, cr county) / (tate)
10/29/'55  |Highland Cemeter sag City, Mo,
REGISTRAR'S SIGNATURE. si URE “ADDRESS
B> 1212 Vim s,




1475 ~vp

.

STATEMENT BY LICENSED EMBALMER,

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

by me, or by -..........o... D

working under my perscnal supervision.,

Student ... i
Signature of Student Embalmer

P. O. Address&{(/%@
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN qué §1T1ﬂ%

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 boay is*not embalmed, fact should be so stated above.




