Vactor, coroner, etc. must use only standard nomancialure

Coroner cannot certify 1o a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

»

diseases in Part | must be casuvally related.

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

__.._../_Z.Z...._Primary Ragistration District No[ﬂ_..Q.L....

ALED OCT 3 1956

Ragistration Distriet No. ...

HUODJIY

STATE FIl_E NUMEER

.. Ragistrar's No"li ‘ ?}7

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If inatitution: Rnid-n;. before
a edmission)
a. COUNTY  Jackson + STATE Migsouri b COUNTY  Jackson
b. CITY (I outside corporate limits, give TOWNSHIP only) | tnside Limits c. CITY Inside Limits
OR OR
Tows _ Kansas City Yo Men ||, § clmw Kansas City Yegfl Neo -
A r 2
c. 53%&&‘?:{,‘%8': {If NOT in hospiral, givalocation)]Lengt 7L ; 4. STREET {If outside, give location) Reside on Farm
INsTITUTIONGen' 1 Hosp. #1 - aboress 15084 Wyandotte Yesa  Nox
3. NAME OF First Aiddle Last 4. DATE Month Dayp Year
OECEASED _ oF
{Twpe or prins) Frank Oscar Officer DEATH 9 16 1656
5 sex O |6 COLOROR RACE 7. Mapmiep [] NEvER mawmien )] 8- DATE OF BIRTH £/ 0 |9 R el e T
onths aye oure | Min.
Male Whi te wioowe ) > oworeen [ M2Y 13 l

during most of working life, even if retired)

Real Estate

Self

10b. KIND OF BUSINESS OR INDUSTRY 111,

12. CITIZEN OF WHAT COUNTRY?

USA

BIRTHPLACE (City and atate or country)
Cainsville Mo, °

13, FATHER'S NAME

William Officer

14, MOTHER'S MAIDEN NAME

Martha Enlow

15, WAS DECEASED EVER IN U. 5. ARMED FORCES? i6. SOCIAL SECURITY NO,
(Yer, na, or unknown) | (If ver. awe war or doles of service)

0 0 S00-03-3/5-0]

i7.

Addreas

3526 Wa.lnut KeCuMoW

INFORMANT

Pearl Davenport

18, CAUSE OF DEATH [B;ler oaly one cange per line ]nr (), (). and (c).]"
PART I. DEATH WAS CAUSED BY: Undetermined penain

INTERVAL BETWEEN
ONSET AND DEATH

g further investigation

IMMEDIATE CAUSE (a)}

WHILE AT Jarm, factory, street, office bldp., efc.)

WORK

"NOT WHILE
AT WORK

‘a

Conditions, if any. DUE TO (b)
which gare risg o
abote cause (8), -
stating the under- !
- lying cause lost, OUE TO (¢)
[=] PART {l. OTHER SIGNIFICANT CONDIVIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART i(a) N -[m- xn:t!";_ grlt!;%l’n‘i\f
[
] ves @ no )
™ 3
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part 1 of item 18.) .
z m = o
= |20 TIME OF  Hour Month, Day, Year
o INJURY o, m, .
E P.m.
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e. ¢., in or about home, | 20f CITY. TOWN, OR LOCATION COUNTY STATE

Death cccurred at

2l. I attended the deceassd Iromw , to _S_e_pj‘_.lws.é__and last saw ﬁq

m on the date stated above; and to the best of my knowledge, frorm the causes stated.

alive on _Sepi.1671956_

[Mrs C.L.Forster Funeral Home g_

2Z0: SIGNATUR, Y1 pegree or title) 22b. ADDRESS 22, DATE SIGNED
y 7. D, 2kth & Cherry 9-17-56
23a. BURIAL, CREMATION, |23b. DATE 23. NAME’OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, or couniy) ( State)
REMOVAL (Spectfy)
Qv Sept 17 1956 City Cemetery Slater Missonuri
24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

/7’\5%/}"(.;4"’/:. |

{Licensed Embalmer’s Statemant on Roverse Side)




, 2

STATEMENT BY LICENSED EMBALMER

’I
i

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, OF by .o e i reee e e caae e , Student Embalmer No.........

working under my personal supervision..

Student - ..o ceeaiaas Slgne/ N W
Signature of Student Eabalmer ///

Licensed Embalmer No..-.%

. . P. O. Address—-7__ ﬂfZ)

=2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER-in his OWN HANDWRITING (1
to comply with the above constitutes grounds for revocation of license). * .. ‘.,j- .
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.




