STANDARD CERTIFICATE OF DEATH sore e b 0639 ¢

HLED MAY 2 J 1956
BIRTH NO. REG. DiIST. NO JY L priuary res. DisT. wo. _LOOA oo 2“1 6 ..........
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived, M Inatitgtion: residence befors
. COUNTY . E : . nimion),
St Jackson _ Jackson 2 STATEMY ssouri > Fddkson loltont
b. CITY (i outaide corpurate lmits, write RURAL and give c. LENGTH OF -C- CITY ’ ’ d. It Residen {thin I
OR . townsbind | STAY, iig this place) OR " gity of Ineorportted Wt . . -
5 owt  Kansas City THHIY Y| Yroth Kansas City o e i
d. FULL NAME QOF (If ot in hospital or institution, Kive strect addroes or loeation) o STREET (Ef raral, give location) s
Qo HOSPITAL OR ADDRESS -~ : i
3] INSTITOTION 2255 Harrison St (home) |\ 2225 Harrison St A31%9
E 3. tr)qEAchéEs%rB 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
= ( Type or Print) Frankie ——————— Toney DEATH May-8-1956
é 5. SEX 3 | 6. COLOR OR RACE | 7. MARRIED rglsygscgnmzo 2| 8. DATE OF BIRTH 9. :.Gfﬁ'ﬁ"" L-; ux.m 1 YERR | o UNDER 4 wes.
s (Bpecify} t ¥) on ™ H Min,
g | _Female | col. MRS | “00t, 28-LAGS ¥ [ P e
Z [ 10a, usuaL gé:‘c‘:gi::\%onu(’m:.km::‘m]; 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (041, wut 5epte or Foreign Cowntrss | 12, crﬁ%ﬁr‘} OF WHAT
B “UHEHp eV T None San Antonio,Tex., / Sl
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND’ OR ¥IFE
O Charles T.Wright | LAURENE” Jones | Granton Toney (dec.)
% i5. WAS DECEASED EVER IN U).5. ARMED FORCES? | 16. SOCIAL SECURITY | {7. INFORMANT' S SIGNATURE OR NAME ADDRESS
- (Yes. B0, 0r upknown) | (I yew, xive war or dates of service) NO. - . .
5 none Elizabeth Rachal c£<<5 Harrisow
h‘L 18. CAUSE OF DEATH MEDICAL CERTIFICATION B lgggg}n:lh grnvgrzu ;
Enter an! 1. DISEASE OR CONDITION . DEATH
2, [linefor ey, (or, and oy | DIRECTLY LEADING TO DEATH* (5 :
Y e —
% *This does not mean ANTECEDENT CAUSES 6 M ‘ d" 2 .‘ A
< the mode of dying, such Morbid conditions; if any, gieing DUE TO (b} Pveles "W
= as heart fafluse, asthende, | rise to the above couse (o) stating .
) e, It means the dig. the underlying cause last. L - . /’/f - ..
o || fore insury, or compica- DUETO (@) ° Tt e e fM“"’
= tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ‘
= Conditions contributing to the death but not L’ }- ¥
a related to the disease or condition causing death.
;q.' 19a, DATE OF QPERA- | 190, MAJOR FINDINGS OF QPERATION. 20, AUTOPSY?
b7 TION D E/
o) YES NO
: 21a. ACCIDENT ! )., ‘ 21b. PLACE OF INJURY (s.g..Inerabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
e
o SYICID bome, farm, factory, sireet, ofce bldg., sra.)
& HOMICIDE _ _
' g 21d. TIME (Month), (KMary} (Year) {(Hour) "|-21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
I INJOJRY WHILEAT [} NOT WHILE T o
Sl = | "woRK AT WORK -
[ [ X :jg
?_'o 2. I hereby e that I nd I;e deceased fm# 7 J Iﬂ" 4 to % X’ , 183, that I laat saiv the deceased
= o alive on. and that dealk ocecurred at ., Jrom the causes and on !he dale staled above.
ﬁq 23a. SIGNATURE (Desree or title) O 23b ADDRESS 23c. DATE SIG J' é
: ;
o e—"-v—%f W e, iy T«
E 4 Zia. BURIAL. CREMA. | 24b, DATE gm@mm TION (City, gown, or cmmty) (Btate)
2 TSI 4 hiny- 10-1956 l 4131% % Y A san b g .M o
Q i ‘ L]
DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR' A SIGNATURE Tavoegas .
s Py Prinelal el trro
- *

I . (Ticensed: Embaliner's Staterment on Reverse Side)




il voe ok *

STATEMENT BY LICENSED EMBALMER

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

DY e, OF By ..t ittt ittt aiteiiitststioinessassnsanssrssnasararanns O, R Studeﬁt Embalmer No...........

working under my personal supervision..

Signature of Student Embalmer

: Ltcen{ed Embalmer Noﬁz.yf
~ . P. O. Address./%-..@..‘...w

£ s Rt

Note: 'I'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fi
to comply with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. )
L thls body is not embalmed fact should be so0 stated above.- . . . -, .

[t




