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Coroner cannot certify to a death due to natural couses.

Deoctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
“USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casuolly related.

THE DIVISION OF HEALTH OF MISS0URI1

STANDARD CERTIFI

FLED NOV 15 1958

sTATE FiLE Wl Q'?S

CATE OF DEATH

[
K Registration District No. cuuernidnn fs Z- Primary Registration District No, /0 OL._. ............. Ruagistrar's No4630

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived, If institution: Residence balora

admission)

MEDICAL CERTIFICATION

(Yea. no. or unknewn) | (17 pra. gize war or daics of sersien)
X
16. CAUSE OF DEATH [Enter only one cause per line for(a), (B). and (0).]

PART I. DEATH WAS CAUSED BY:

. IMMEDIATE cause (o) _Metgstatic carcinoma in

i . . STATE b, CO
o COUNTY  JACKSON : MISSOURI ‘FAEKSON
b. CITY (lf outside corporate limits, give TOWNSHIP only} | Inside Limirs CITY Inside Limits
QR
tows  KANSAS CITY YesX Moo I\ gTown KANSAS CITY Yos W NoD
c. Eglgé.l_?:tl%gl‘: {If NOT inhaspital, givelocation}|Length of stay in lbﬁ dr.DSTREET (1§ outside, give location) Raside on Farm
INSTITUTION V.A. HOSPITAL 35 %f' a} W ADDRESS 2501 Highl and YesO NefX
3. NAME oF First Middle Last 4, DATE Month Day Year
DECEASED - OF
(Type or print) PAN FRANKLIN oari10th  21st 1956
5. SEX 6. COLOR OR RACE 7. marntep ] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years | IF URDER I YEAR JIF UNDER 24 KRS,
Al A 4] g 9-10-95 6ius! birthday) [Moniha | Dawe | Hours | Min.
MALR NEORO wioowep [ DIVORCED "
-J10a. USUAL OCCUPATION {Give kind of work done [106. KIND OF BUSINESS OR IKDUSTRY [ I1. BIRTHPLACE (City and miate or country} 12. CITIZEN OF WHAT COUNTRY?
during most of workinp life, even if retired) 7
LABORER CONSTRUCTION RAYIE MILLS, ARK, 7.5,
13. FATHER'S NAME 14. MOTHER'S MALDEN NAME
Henderson Frenklin Laura Ty il
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|!7. INFORMANT Address

INTERVAL BETWEEN
ONSET AND DEATH

liver lungs abdomen lymph

nodes
Conditions, if eny, E T
tehich gnrt. rise fo DuE TO (8) . s
abote cause () . - f;“ l
staling the under- , [
lving cause last. DUE TO (¢)
PART [l OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(a) 15 ;‘Mi A‘\‘!'“g;ﬁ\f
. ERFORM
vis B no 3
20a, ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part I or Part 11 of item 18.)
20¢. TIME QF  IHour . Month, Day, Year
.~ INWRY a2, RS ICE
p.m. .
204, INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or ahout Aome, | 207, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE [ farm, factory, sireet, office Sidg.. ele.) .
WORRTA AT WORK °

Death occurred ar m an the dato

|22 fattended the deceased from Qctnber_ﬁ,l%ﬁ_ . to Qctobey 21,1956 n SRKREXAS SN

stated above; and to the best of my knowledge, from the causes stated.

SIGNATURE W?grl ) 22b. ADDRESS 22¢, DATE SIGNED
L]
W 2¢ '3 VA Hospital, Kansas City,Mo  ]10-22-56
23z Rat_mg.l_ cngnmon\ 23h. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {Citp, town. or county) { State)
MOVAL 14} - - .
oI | o /24 56 Lincoln Cemetery Lansas @iy, Missouxr)
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECO. BY LOCAL REG. 26. REGISTRAR'S SIGHAXU:IE
Ao 2/ %P(% /P25 -5 TR/

(Licensed Embalmer's Stotement on Reverse Side)




“ ... " STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse ='-e of this certificate was em

by me, or by (..ot e , ot dent Emk-lmer No. ......

working under my personal supervision,.

Student ... &W
Signature of Student Enbalmer

Licensed Embalmer No. ; K.'

- oot B : P. O. AddressX / _______

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER:-in his OWN HANDWRITING. (I
*_to comply wn’.l‘\t the above constitutes grounds for revocation of‘hcense)

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.




