THE DIVISION OF HEALTH OF MISSOURI v
. No. 300
-rexe ) FILED JUL 251956 STANDARD CERTIFICATE OF DEATH B e
"BIRTH NC. REE. DiST. NO. ji 2 PRIMARY REG. DIST. nol_?&._ Registrar's No 2904
| 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where dsconsed llved. I inatitution: residence befors
a. COUNTY -- T - . _.&..STATE . . b. COUNTY adinisstnn!.,
Jacksown ¢ Missoveri- - - J:c.tcsw -
b. C(%TY (11 outelde corpurate limitn, write RURAL and give c. ALQENG;T]E SF c. ng & I» Residence withln llmits of
townahip) {in place) . » cily jncorporated town?
oW KANSAS Quw oyeARS || TOWN Kansas Qity | HRTRGT
d. FH(I.).IS.PT_I.'AAME OF (I oot in hoepital or ipatitution, glve strect nddrou or location} \QA%I-[;‘FEEE';S ¢It rural, give location) UW JD
WSTTUTION oA 10 R RusH reek Blyp. Ato Brusu Creéx Bive.
BgsﬁéhéESCéFD a. (First) b. (Middie) ¢, (Last) 4. DATE (Month) (Day) (Year)
(Type or Print) ALTHH MARIE FRENCH DEATH \JU’V S /956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, A} 8 DATE OF BIRTH 9, AGE (In yewrs| IF UNDIR 1 YEAR | & OWDER u Wms.
. WiDOWED, DIVORCED (Bpecify) 8 6 last. birthday) Monthn, Days | Hours | Min.
FEMALE |[WHiTE WiDowWED May 12, 1866 Qo
10a. USUAL OCCUPATION (Give kind of wor Ob. R IN- | 11 BiRTH - : .l
:nmdurinlggtolfozkl?:zli&(::::::i;‘:dmdl)‘ i0b. KIND OF BUSINESSD?JSTIRNY PLACE (City aad State or Poreign Coustryly lztgﬁﬁ%ﬁl‘q{?rm”r
_ _HouSeWwiFE AT #Hoeme Sttaron Cenrer OMio u.<.4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HME. OF HUSBAND'CR W|FE
FlLayp MorRis 1Susany M. QZggg Jonar B. FrRenc y
15. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S S{IGNATURE OR NAME ADDRESS
{Yea, bo, or unknown) | (11 yea, give war or dates of service} NO. ‘S)
No NoNeE Mrs_EiLeen F STeele, Ao Bre 2 Gesk.
El

.18, CAUSE OF DEATH .-
.I‘nteronlyonemuseper' ‘1. DISEASE OR CONDITION
line for (8}, (b), end (¢) DIRECTLY LEAIZ.IING TO DEATH*

CEﬁTIFICATlON

-

“This does not mean ANTECEDENT CAUSES

the mode of dying, such Aorbid conditions, if any, gicing DUE TO
a8 hear! foilure, orthenia, | rise fo the above cause (g) slating
“ele. < It “means “fhe’ dig- s the underlying cause I"‘f' R A
case, injury, or complica- - DUE TO_(c}
r:on which coused death, ‘[l OTHER SIGNIFIGANT CONDITIONS
.- 8 Condilions contributing to the death but nofe -
i related to the disease or condition causing death.

19a. DATE OF OP'IEI%AN- | 190, MAJOR FINDINGS OF OPERATION -~

P

20 AUTOPSY?

USING UNFADING BLACK INE—MAXE A PERMANENT RECORD
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R
[
o
™
2
o
=g
-

ves [ ng
21a. ACCIDENT (Spucity) 21b PLACE OF INJURY to.g..Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STAT{)i
SUICIDE .| boms.larm, fastory,atrest, office bldg..ec0.) ”
£, HOMICIDE . ] e
© ] 21d. TIME (Menth} {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? = =
WHILE AT NOT WHILE
INJURY WORK AT WORK .

. P}
zfy thot 1 attcnded ¢ eased from ﬁ_;i, 19&“!0 E._, I9L£461 I last saw the deceased
d that dea occurred[q 7 L., from the causes and on the date staled above,

s
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E PR oreo o1 1ific) ¢ 23. DATE SIGNED
- .
o S~

N (City, town, or couflty) (State)

J:/v S.775¢ ' L L TEAD AANSAHS

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE _ 25, FUNERAL DIRECTOR'S SIGNATURE /99 fORRE

Dot A A gpe P2t a bR AN

(Licensed Embalmet's Staternent on Reverse Side)

UR I AN REMA-
REMO\’AL (Bpactly)

WRITE




Licensed El;n mer No%ész
~ : g ) - “‘ "'-r.. P. O. Addres?. C‘ ........ ‘

‘ ~ Note? The abg,ve ‘MUET BE SIGNED BY THE Li\C N\ SD EMBAL?«!ER inthis owmm)wm'rmc;. (Fails
to comply with the above constltutes grounds for revocatiod of lu:ense) : - Tx k .
If embalmed by a STUDENT, he also shall sign in his OWN hendwriting. s
i 1€ this body is not embalmed, fact should be so0 stated above.
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