THE DIVISION OF HEALTH OF MISSOURI
ILED JAN 11 1958 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /9’2 PRIMARY REG. DIST. Wo. £ O CA— rkocivrar's No 5:)8()
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State File No.ouivvvisesiisaes
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'BIRTH NO,

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, 1f instiwtion: residence before
adinimion).
a. COUNTY JaCks on a. STATE M‘].S Souri b, COUNTY JaCKson 3

b. CI"I;Y (M cutside eorpurata limlis, writs RURAL and mn..h o c. A'?E?ﬂ}; OF’ c. CBI";’ 4. I Rexigence wu.unuumh o

tow \! wlwrl 1own!

own Kansas City "| 8 monfhy Ttown Kansas City < H Y ¢
d. FULLPNAME OF (If pot in bespital or institution, giva street address or location) .\ASDTSREEES{S (I rural. give location) l 7
WsTToTIoN 1805 E. 12th Street M 1022 Garfield Avenue 3

3. DNECE%\S?EFD > (First) b. (Middle) <. (Last) | 4 DATE  (Month) (Day) (Year)
(Typeor Print)  Bllen Herbert Franklin oeat . Dec. 19, 1955
5. SEX 2.| 6 COLOR OR RACE | 7. \":"R)%%Eg gﬁgga&ak‘glED P 8. DATE OF BIRTH 9. AGE (Io r')ul ;; u:.n lbﬂ ; waoeR uMu!:s.

e on ounrm .
Male Col. Never merrie 3_26- 93 | o] l |

10a. USUAL OCCUPATION (Give kind of work
dooweduring most of working life, evan If retired)
—

10b. KIND OF BUSINESS OR IN-

11. BIRTHPLACE

(City und Stete or Foreign (‘anuyl_ 2 CLT’ZE"#?OFWHAT

Construction Osage, Kansas / Se
13a. FATHER'S NAME , 130. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE ~
Wlll Franklin. Katie Martin _ None
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SF.CUR!;I‘Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o, or unknown} ., 2l ar toe of on) - -

Yes Worlid War {1 - rs. Katle Jackson,1948 S, 45th St,
18, CAUSE OF DEATH MEDICAL CGERTIFICATJON lmvhg%%u
1. DISEASE OR CONDITION ’ "’ - ]
ot ety eosemenpes | RN CENRETS Sare o B lnan oy BLeh Wovwud of bovsen, Rl dChilorion.

“This does not mean | ANTECEDENT CAUSES

the mode of dying, such
o8 heart fallure, asthenia,
de. It means the dis-
case, infury, o5 .

tion which caused death.

the underiying cause Iasf.
DUE TO (c) /2
11. OTHER SIGNIFICANT CONDITIONS

Conditlone contributing lo the death but not
related o the disease or condition cauring death. =

s /) (/

Morbid conditions, if eng, DUE TO CD)QM"' A2 1
rise to the obooe uml{ {a) m:g I

o 4, . \
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WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

Ho_Ti
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19a. DATE OF OPERA. | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- L%u /Meﬁ»ﬁ&m & w
/ 2// 5’/ S YES N
21a. ACCIDE Bpecit. 216, PLACE OF INJURY (aq.,Inorabomt | 2J¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ETATE)
o Aot Af.....,i., : ’,,[’ . Yome, farm, factory  etrest, ofoe bldx .ete) { j
HOMICIDE,Z, = '
206. TME  (Mob) (e (Ymn (How | 21s. INJURY OCCURRED [ 2% KOW DID INJURY OCC
WHILE AT NOTWHILE
iRy dee ., /¢, /68 - = | work AT WORK M Enorr

22, I hereby certify that I atiended the deceased from

L1 lo , 18 , that I last saw the deceased

alive on , 19 , and that death occurred at m., from the causes and on the dale staled above,
2. SIGNATURE - {Degree or title) 23b. ADDRESS 23:. DATE SIGNED
* R/ $7 PG % A AN I Ml L 4T
24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATQ. 244. LOCATION (Clty, town, or county) ” {State)
TION. REMOVAL (Bpedify) M c
emoval 12/22/55 Westlawn Cemetery Kansas City, Kansas
DATE REC'D BY LOCE?;L REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
24 -
fL. 3o .55 (e Badeau,Appleton & Jones,Ine: .K.C. Mo

{Licensed

s Staternent 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 embs

28T s VI D - T R LELETTTER PEPRPS , Student Embalmer No............

working under my personal supervision..

1A Ts L3 L PP Signed QNJ-S*‘Q_ M\%Q&E

Signature of Student Embalmer
Licensed Embalmer No..(:sz.(.\\ &

P. O. Address.}ﬁ.:g-.-.). ...... S

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 license). )

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




