o STANDARD CERTIFICATE OF DEATH State File N
B1RTH KO. RES. DIST. NO, _LZL PRIMARY REG. DIST. W0._7 2 2L Revistrar's No 5?38
1. PLA ) decatsad o sooe before
. o counTy. JAURGON b aran RIS SOURT e e coumry " Jhetes pdeaes ke
- b. CITY df outedds corputate limits, write RURAL and give - | €. LENGTH OF || -~ c. CITY 4. Is Residance et "
Sin KANSAS CITY | 3D g tall g TOWN  KANSAS CITY EERL
E ’ d. FH%P:!TAJ{"EOF {If oot Ia k 1 or lnet cive strect add oFlocatien) ".'ASDTDRREEE; (If ranl, give location) 17
E iNsTUTIoN.  PSYCHIATRIC RECEIVING CENTE 2804 PARK STREET 4 ?
3. NAME OF a. (Pirst) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Yeap
DECEASED
F (Twpemr Pty (Ch FLEFORD FRANKL I N DEATH 2 27 575
[ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, » [ 8. DATE OF BIRTH 9, AGE (In yuars) If UWNOER 1 TIAR | ¥ tooan o w3,
= b WIDOWED; DIVORCED last bribday) | Moatha Hours | Min.
M COLORED . 11-17-85 @ 4pl_ |
_-% iCa. USUAL 2&?3?:2: (Ghebid of ek 10b. KIND OF BUSINE%D%}H'{I\; 15 BIRTHPLACE (¢ 00 ot Seute o F_‘“h_ Commer | 12 CITIZENOF WHAT
- ODD JOBS NONE OLATHE , KANSAS Us A
!Iaa. FATHER™S NAME T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE ..
JAKE FRANKLIN 4 NELLIF @etsioait) _ / ‘F_ _
I5. WAS DECEASED EVER (N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT ' 5_S | GNATURE OR NAME ADDRESS
(Ywa, 0o, or unknowa) (llr-.-junrudn-utwﬂu) - . *
UNKNOWN UNKNOWN
18. CAUSE-OF DEATH" *-
. Enter only cnecause per DISFASE OR CONDIT!ON
EATH'(,)

WRITE PLAAINLY—USING UNFADING BLACK INK—MAEE A P

FILED JAN 18 1956

THE DIVISION OF HEALTH OF MISSOURI

43309

line for {»), (b}, and (c)

* This doea nod mean
the mode of dying, such
88 heart falture, asthenia,
cle. ' It means the dis-
care, injury, or complica-

DIREC'I‘LY LEADING TOD

IR

ANTECEDENT CAUSES
Morbid conditions, if any,

giving DUE TO (&)

rise to the above canze (a) stating

: the underlying couse last..

DUE TO (¢}

{l‘on whick caused deat‘h_._-

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling (o the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA-

19b. MAJOR FINDINGS OF OPERATION

-

John J, O'Hearne :

alive on

, and

(Bpecily) 21b. PLACEOF INJURY (e.x..inora 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
© SUICIDE | ’ bome, farm, 7. , offion ’
+ HOMICIDE . ) L]
21d. TIME (Moath) (Day) (Yewr) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT -
o . WHILE AT{—] NOT WHILE
INJURY ‘ WORK AT WORK Z,
2. 1 hereby cerlify 53 E d the decessed fro - 18 , {0 , 18 % that I lasi saw the deceased

tha! death oceurred at

DATE REC'D BY LOCAL
REG.

‘&m., Sfrom the causes and on the daie stated above.

23¢c. DATE SIGNED

24b. DATE

ALl

REGISTRAR'S SIGNATURE

ey 47~

24c. NAME OF CEMETERY OR JIREMAT

25. FUNERAL ADDRESS

ECTOR' S SIGMATURE

{Licersed EmMbalmar’s Statement on Reverse Side)
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T 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, OF by . ..uieiiiiiiicvirae i A deeeeetaecanainanar s , Student Embalmer No..........

working under my personal supervision..

Licensed Embalmer No, M~

P. O. Address /OGM

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 OQOWN handwriting.

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




