300 . THE DIVISION OF HEALTH OF MIDOUURI '} () 9
0. -
2o | FLED JAN 5- 1956 STANDARD CERTIFICATE OF DEATH e pite o I
BIRTH RO. _ ___ REG. DIST. NO. _SL PRIMARY REG. DIST. m.galz, Registrar's No, /ya
1. PLACE OF DEATH . L4 2. USUAL RESIDENCE (Whete detotsed lived. If lostitution: residenes befors
O a. COUNTY Cass a, STATE Missou ri b. COUNTY Cass adnission).
b. CITY (If outrids sorporats limits, writa RURAL and pive §T LENGTH OF c. cgg Rexldence within Limits of
F » whahi this 1] cl
TowN Herrisonville o) SR el  toww  Raymore i <R
d. FULL NAME OF (1f not in hospital or institution, give street sdd or looation) . STRE If tursl, give loca! p "’
HOSPITAL OR i *'ADDR
INSTHUTION Memorial Hospital ORESS 2 miles S oF ﬁ’aymo re Q/ '3
3. NAME OF a. (First) b. (Middle) o (Last) 4. DATE (Month) (Dey)  (Yean)
(Typeor Py LELXTY Gayle Franklin peaH Dec. 30, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NE NEVER EARRIED £) 0. DATE OF BIRTH .- 8. AGE o yean) @ wet | o | woor .
. (Bpecify) - o s ¥ o D H Min.
Male White Never Married April 8, 19744 | {1 87| OB |
102, USUAL ﬁﬂ?:ﬂ (i tiad of work 100. KIND OF BUSINESS OR | LN\; . BIRTHPLACE (i, \ad Seate or Forgiga Coustry) ‘%81.?1%‘“4?”‘”“
none none Kansas City, Missouri
i3a. FATHER'S NAME l:ib_. MOTHER'S MAIDEN NRIE 14. NAME OF HUSBAND'OR WIFE
Lyle C. Franklin Vivian N. MeCaslin None
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT 5 SIGNATURE OR NAME ADDRESS
g o | (s or dates o servied | o No-1 lyle Franklin Raymore, Missouri
) . MEDICAL CERTIF TION . INTERVAL, BETWEEN
18, CAUSE.OF DEATH = =A . - ONSEY Ao oo

| Enter only onecauseper DISEASE, OR CONDITION
Tine for (a), (b), and (¢) D RECTLY LEADINGTO DEATH'(a)

*This does ot mean | ANTECEDENT CAUSE
the mode of dying, ruch Morbldmwnduhm, if any, gioing DUE TO (b)
as heqr foflure, asthenia, | rise to the above couse (a) stating
de. It means the di- the underiging cauase last.

DUE TO {c}

cqse, infury, or complicn-
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
i Condilions contributing to the death but not ’ i ¢
e e e ol on sl aining, death. _75 / )(
19a. DATE. OF OP%%AN- 19b. MAJOR FINDINGS OF OPERATION ) ' LA . P PR 20, AUTOPSY?
ves L] wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g..inorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boms, farm, tactory, streat, office bidy., eta.) . .
HOMICIDE . . .
2id, TIME (Monthy (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT [—] NOT WHILE
INJURY e m | " woRK AT WORK

, lo _lA;a_L'L, IQL, that I last satv the deceased

=1 hereby- om;ﬁ -thg I attended the deceased from b
" alive on — 1988 , and that death occurred m., from the causes and on the dale stated above.

mSlGN?Z p S g (Dmmor@ 23b. :oo: . zz 4‘-{) i ?CZDAT\;;G:E}

WRITE PLAfNLY—USING UNFADING BLACK INK_;—MAKE A PERMANENT RECORD

BURIAL CREMA- | 2Ab, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION ©n, wwn, orcouaty) . (State)
110N REMOVAL (Bpecity} .
Burial 19/%1 /‘3‘7} 0r1ent Cemetery | Harrisonville, Missouri

DATE REC'D BY LOCAL FUMERAL DIRECTOR'S

31 1985

ADDRESS

§=-

{Licensed Embalmer™s Smetmn:au Rm Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that thp.body whose name is recorded on the reverse side of this certificate was emb
byme, or by «ovoiiiiiiiiiiieean eeerer e vt eeeameaeeeaenaianaans , Student Embalmer No...........

working under my personal supervision..

Student ... ool
Signature of Student Embalmer

‘:"‘1'
K & P. O. Addred¥/feeeir crusnd

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

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

T* this body is not embalmmed, fact should be so stated above,




