coroner, etc.' must vse‘only standor

Doctor,

iy

Caraner cannot certify to o death dus to natural couses.

-

"'USE GNLY ‘BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

disgases in Part | must'be casually related.

w

.
N

|15, WAS DECEASED EYER IN U. S. ARMED FORCES?

v

HLED AUG 29 1956
V-

THE DIVISION OF HEAL TH OF MI550URI
STANDARD CERTIFICATE OF DEATH

/002

smsmgﬁzsg

Wh He wiooweo [] 2

Male

7. magriep [J NEveER Marmign (] B DATE OF BIRTH |

pivoreen [

Ragistration District Mo, ... - Primary Registration District No. .. .- Regiswar's No. .35 22
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, |F institution: R-nid-n;evbof‘or-,
i . STATE 4y« b. COUNTY acmisston
o COUNTY  Jackson 2etrps | ° Missouri Jackson
b. CITY {If outside corporate limits, give TOWNSHLP only) !nside'Limifs c. CITY Inside Limirs
OR . OR =
Town Kansas City Yestl NoD town Kansas City % L). Yesit Mo
c. 'Figls.:;nf_i:rEogF {1# HOT inhospital, give location}|Length of stay in ib d. STREET (If outside, give chrion) D Reside on Farm
o INstTuTioN Gertl Hosp. #1 30 M0, INY acoress 319 E. YesO MNop |
3._:::!;.’0‘!'“ First . Afiddle 0 Laxt 4, DATE Month Day Year
g OF
(Twpe or print) Frank Anderson DEATH ? © 31 1956
5 SEX 6. COLOR OR RACE 9. AGE (In years | IF UNDER 1 YEAR JiF UNDER 21 HRs.

Monith

tast birthdqy)
H-5- 18q1 | G4

Daw

Hours ] Min.

-110a. USUAL OCCUPATION (Give kind of work done

T3, FATHER'S NAME

during most oj working life, even if retired)

. ail

?oad

105. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and ntate or country) [

Koanok.e mabanm

T2, CITIZEN OF WHAT COUNTRY?

Jdvhn

14, MOTHER'S MAIDEN NAME

Saran LlariZen

v.s.a’

A F¥ea, mo, or unknown) | (If yes, vive war or dater of service)

“HES tq/X

16, SOCIAL SECURITY NO.

17. INFORMANT Address

P

=

10F CAUSE OF DEATH [Enier only one caute per line for (a), (B), and ]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {(a)

Hoef Recoeler. K Co

Myocardial. Infarction

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred’ at H .

Conditions, if anv. DUE TOQ (&)
which gare ruf
above cause dﬂ)' o D l
atating the under- . I,{
= lying  cquse {ast. DUE TO (&) ol
=] PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDLTION GIVEN IN PART I(n) 19. ;’Mt‘; AU;%;S;Y
= ERFOR
3 ves[J wo
:-'L_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part I of item 18.) .
E R D ) . D D . +
o ~ ~ st -" k)
2 | 2c. TivE OF,  Héur Monlh Dp .
3 “IRJURY T T aom. o R -
E p.m.
Z'§20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 7., in or ahowt home, |20/, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, street, office bidg., ete.}
‘WORK AT WORK
Zf I attended rha deceased homé July 311 1956 , to JUIV 31 3 1956 and last saw H"H" on M

m on the date stated above; and to the best of my knowledge, from the causey stated.

220, SIGNATUR (Degrecortiiey B, T . Burns 225. ADDRESS - 22c. DATE SIGNED
) 24th & Cherry 8-1-1956
2a. E?mc:\'fhc?gl"?"i 230, DATE 23c. NAME BF £EMETERY OR CREMATORY 23d. LOCATION (Cifp, towrn. or county) (State)
EM Speci * .-
2l | §-3- S, | Foresd- Hitl 2 C We

ADDRESS

/18 ) ebont

76.C. 8 .

Z5. DATE RECD. BY LOCAL REG. 26 REGISTRAR'S SIGNATURE

JJé

—

{Licensed Embalmer’s Statement on Reverse Side)

7levn



STATEMENT BY LICENSED EMBALMER

* I hereby certify that the -body whose name is recorded on the reverse side of this certificate was em
by r;xe, 3 - , Student Embalmer No.........
working under my personal supervision..

Z (D.a.
Student ....ooeiers i Signed.! W .......... e 'ﬂ"-‘éu

Signature of Student Embalmer

Lmensed Embalmer No.

P. O. Address. MY

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
to comply with the above constitutes grounds for reévocation of license). ane

If embalmed by a STUDENT, he also shall 51gn in his OWN handwriting.

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




