YHE DIVISION OF HEALTH OF MISSOURI 1838 5

Mo . 300
o0 | FILED MAY 10 1956  STANDARD CERTIFICATE OF DEATH S Fie Moo .
. N5
' BIRTH MO, __ REG. DIST. NO. Z E 2 PRIMARY REG. DIST. NO-_(_‘!.EL Registrar's No 1 ’?‘}J
: 0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f inatitytion; revidonce before
. a. COUNTY Jackson . &, STATE msso.uri b COUNTY Jackson-dmlnlmﬂ-
| b. CITY (1 outride corpurate Umits, write RURAL lndwd.v;.hm] g‘m c. CITF:’ 9. I Besldence withio onts ;ﬁ
; TOWN TowN Kansas City Gl =
' d. FULL NAME OF (If not is hospital or institution, give streot nddress opficeation) STREET (1! rural, give location)
HOSPITAL OR 'ADDRESS
i INSTITUTION Qeneral Hospital No. 1 \\ LO5 W. 12
| 3. DECEASOEFD 8. (First} b. (Mig9qle) c. (Last) | 4. Dé?:-E {Month) (Day}  {Year)
; (Type or Prind) Frank g McGee DEATH Iy 23 1956
5. 5| 6. C ACE | 7. MARRIGD. NEYER MARRI 2] 9. AGE (In yeurw| If UNDER @ YEAR | IF unDER B Mg,

ORGED (gpghily)

D - ¥) Menl-!u, Daye | Hours | Min.
Yowe aN s |
10a. USUAL OCCYPATION (Give kind of work | 10, IND OF OR IN- . : 12, CIT!Z
dons dyfing mosyb! working life, n:nn:f;’otr:d) / RY —— stf or Fordipn ?“"” Co TEﬁF WHAT
prer .4, I'172 L@, . é .
14. nmgy HWD OR WIFE

£ 130, MDTHEF; 5 I DE!
. D EVER IN U.5. ARMED FORCES? | 16. SOCI S ITY MANT' 5 SI GN TUR ES
{Yes, 00,0 own} | (If yea, mive war ar dates of service) [ l, + MO ? i
0 — 7 Cor ,u/

18. CAUSE OF DEATH oo MEDICAL CERTIFICAT_ION 'S;_CES}“}\"
Enter onlyonacauseper | I DISEASE OR CONDITION
\ie for (), (b, and () | DIRECTLY LEADING TO DEATH* () Bronchopneumonia

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b
| o2 heart failure, asthenia, | sise to the above cavae (o) satlag

ete. It means the dis the underlying couae lasl.
case, infury, or complice- -DUE TO {¢) \
tion tohleh caused death, | 11, OTHER SIGNIFICANT CONDITIONS . q q I R

Conditions contributing to the death tad 20t
related to the disease or condition causing death.

192, DATE OF OPERA- | 15u. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. "TION
. _ ves L1 no ]
. 21a. ACCIDENT, {Bpeeily) 215, PLACE OF INJURY te.x-.dnorsbort | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
. SUICIDE bome, {arm, fretory, strest. office bldg. e18.)
. HOMICIDE
R 21d. TIME {Moath) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
* ' WHILE AT KROT WHILE
INJURY WORK AT WORK

22, 1 hereby certify that I atiended the deceased from April 23 , 18 56 0o April 23 19—5é-: that I last saw the deceazed
alive on Apﬂlﬂ_, 19_5_6, and that death occurred at _63.392 m., from the causes and on the date stated above.
B.I. Burns (Degeeor titley?] 23b. ADDRESS 23c. DATE SIGNED

ez Z 4~21-1956
sl yé-ré |

REGISTRAR'S SIGNATURE .

WRITE PLAINLY;USING TNFADING BLACK INE—MARKE A PERMANENT RECORD

DATE REC'D BY LO%AGL
5’ 15 g

( u:tmed Embalmra Sutzmmt on Reverse Side)
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STATEMENT EJ!Y LICENSED EMBALMER

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

DY IMe, OF BY oot ittt ra e aie e reeai e

working under my personal supervision..

w-

Licensed Embalmer No..

. A . '. .- et P. O. Addr_ess....%@ r

-~

-
W
H

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

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

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




