Ith, RS oL 111356 STANDARD CERTIFICATE OF DEATH = oo T

STATE FILE NUMBER

lie Registration Districy No. /yf.._ Primary Registration District No. _/0’2—_" - . Registrar's No. 3@84}

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decoased lived. If institution: Residence bafore
. STATE 3 12 . b. COUNTY admiszion)
o- COUNTY Jackson ° Missouri Jackson
05(2 L/ b. Cgll;Y {If outside corporate limits, give TOWNSHIP only) | Inside Limits <. C(I)'IF;Y q Inside Limits
. . ]
TOWN Kansas City Yeriyg NeD || Al town  Kansas City -;;[;1 # Yes Neo
- ) =
& 58‘5&?:@%%(” N&T)mhofpﬁl %v{ H";ﬁé—"‘ﬂ'h of stay in 1b d. STREET (I outside, give location) URasidu on Farm
g INSTITUTION 3940 McGee 73 vears ApDRESs 3940 McGee YosO NoO
n
3 3. NAME oF First Middle Last 4. DATE Month Day Year
o DECEASED . OF
5 (T'ype or print) Francis 1. e one DEATH Aug 20 1956
2 5. SEX 6. COLOR OR RACE 7. marrien [J Never marrien ]| 8- DATE OF BIRTH 9. AGE (In years | IF UNCER | YEAR hiF UNDER 24 hRs,
-3 0 tast birthday) "
5 1 X 2 ¥} | Menthks | Dows Hours | Min.
° Male White wipowep ¥ oworceo [ Dec 24 1861
: | '0a. USUAL OCCUPATION {(Gize kind of work done | 105. KIND OF BUSINESS OR INDUSTRY | 11. S8IRTHPLACE (City and atate or country) §2. CITIZEN OF WHAT COUNTRY?
% 1Y} during most of working life, u-en if retired) A
s a2 Cement Finis Const. Co. Galesberg Iil. USA
5 & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
° w
e ( Unknown ) Hogue Clarissa { Unknown)
o W 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
X - — {¥ex. no. or unknown} (if pea, give war or dales of service)
Zu No None Cecil F. Hopue 9401 E. 63th Street |
E I 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (¢).] — . - E INTERVAL BETWEEN ‘
v oz PART I, DEATH WAS CAUSED BY: . . . SET AND DEATH
5 b mmeoiaTe cause (o) . Mitral regurgitation g
g >
3 o
. Z Conditions, if ary, DUE TO (b) ‘
s O which gare rise fo B .
£ 2 abote -calise (9), " -t - ST - ST oo - '01\
R —— stating the under- . L,
Eg = - Iying cause last. DUE TO {c)
£ g o _PART II. OTHER SIGKIFICANT CONDITIONS CORTRIBUTING TO DEATH BUT NOT RELATED TO_THE TERMINAL DISEASE CONDITION GIVEN IN PART I{1} R 2 '\,‘E»LSF é\g’:?:?nf;\f
] 1
58 x g 01d age. yes ] noKl
Es = c 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer noftive of injury in Part Tor Part 11 of ftem 18.}¢
w - 5 & O 0
> U ] a
= < ]
t g 2 [Bc 7iME OF  Hour  Month, Day, Year
n 1S INJURY . -a.m.+ - . . : .. -
o 0 > = .. R .. . . . . . - . -- - . . . A
gu 3 8 p.m. BN PR . . L4
- ] g E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢, 9., in or ahout home, | 20f CITY. TOWN, OR LOCATION COUNTY | STATE
3= WHILE-AT HOT WHILE farm, factory, streel, office bidg., ete)
E é bt WORK AT WORK
g-E 2
o _;‘ 21. I attended the deceased from 1954 , to An 20 1956 and last saw hh":; alive on Aug L] 20 1956
.6‘ .‘5— Death occurred at m on the date stated above; and to the best of my knowledge, from the causes stated.
g't : 220. SIGNATURE ¥ ee or tirle). .- gyt |22 AoDRESS Z2c. DATE SIGNED
S M. D.- -.;| -518 Argyle Bldg. KCMo . 8/21/56
5- s BUREAL, CRgHH!?N‘. L . ‘23¢. NAME OF CEMETERY QR CREMATORY . .| 23d. LOCATION (City, town. of.coumty) {State)
] MOVAL (Specify L R X - . . . .
§£ uria ugust 22 1956 Greenlawn Cem. - Kansag City Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG, |26, REGISTRAR'S SIGNATURE

Mellody McGilley Eylar Kansas City No Frrrz .l | Pl

Pptinncala 2
e —




/943. ?&(Jf //Z’w 4».«—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
By e, OF By i riiiiiisiiiiratearaeiieararerrrr oo asseerreasraseearaaenas , Student Embalmer No,........

working under my personal supervision..

Student...c.oiooiiiiiiiraiiiasie s ez e aes
Signature of Stodent Exbalmer

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

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

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



