alth,
faHare
blic

rvice

00
-56

Iy related. Coraner cannot cortify to o death due to notural causas.

diseases in Part | must be cosuall

e

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HLED 0 CT 24 Igsﬁﬁrulion District No._..........‘....l...(fz....Primmy Registration Distrier No. /_00_2-..

34
STATE PR

NUMBER T

. Ragistrar's NA ’:?

1. PLACE OF DEATH

a. COUNTY JACKSON

2. USUAL RESIDENCE

o. STATE MIS%URI

{Whete deceased lived. If institution: Residence bafore

bh. COUNTY CLAY admission)

b. CITY (i outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY Inside Limits
OR 1
sown KANSAS CITY Yes X Noo |l ;oun  PARKVILIE QM Yesti Nok
e. FULL NAME OF {li NOT inhospital, givelocation)|Length of stay in 1b T\ . . 7 .
HOSPITAL O d. STREET (H outside, give locarion) Resida on Farm
o runoWETERANS ADMINISTRATION o5 gavel ' © ShSSl Rt #4 Basideon T2
ST J.i,ﬁu
kN ::::.I:Erb irat Middle Last 4. DATE Month Day Year
. OF
(Type or prine) FRANK ( NONE ) SUKNOT. cearw  September 26, 1956
5. SEX > |6 COLOR OR RACE |7 magmizn4] NEVER MARRIED [ ]] B DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR ¥ UNDER 24 s
MALE WHITE tost birthday} [Monthy | Dave | Hours | Ain.
wioowep [ oworeen (¥ September 12,19

“110a. USUAL OCCUPATION (Gioe kind of work done

i d 100. KIND OF BUSINESS OR INDUSTRY
during most of working life, ecen if retived)

1. BIRTHPLACE (City and state or country)

12. CITIZEK OF WHAT COUNTRY?

UsA

!

MECHANIC - - SIOX CITY, IOWA
13 FATHER'S NAME . 13, MOTHER'S MAIDEN NAME
JOE _SUKNOT MARY MORRIS

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
{¥er. no. or unknawn) | (If per, oive war or dates of servics)

16. 50CIAL SECURITY NO.

497-12-8496

I17. ESNFORMANTY

Official Records VA Hospital, K.C., Mo.

Address

18. CAUSK OF DEATH [Enter only one cause per line for (a), (b), end (¢).]

PART I. DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (o) _UTEMia

INTERTVAL BETWEEN
iNSET AND DEATH

year

oue To yienal failure

Conditions, if any.

qih

Death occurred at '/ l;

which gave rise fo
abote c;x‘use ;e)' P
#ating the under- 143
- Iying” cause tast. | ouE 7o (iChronic glomerulonephritis 6 years 2
o PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN {N PART I(1) B :Mn 5‘; Ag:‘ggg\'
= ERFO
g ves 8 wo [}
i | 208, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part I or Part 11 of item 18.)
& O 0O O
.2 | 20¢. TIME OF  Hour™. Month, Day, Year
i} - “INJURY ~-a.m. ' oL
E pP.-m, N
E | 20d. INJURY OCCURRED 20c. PLACE OF INJURY (e. ., in or ahoul home, | 20f CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, street, office bidg., elc,)
WORK AT WORK
- /V H
2L/ faitendod the decessed from . to M}/f’/fmﬁ#ﬁﬂ//{%

m on tha date stated above; and to the best of my knowladge, from the causea stated.

&

%9 L, i

2b. A00RESS) 801 Linwood Blvd
apa City., Mol

22¢. DATE SIGHED

9/27/56"

[ 247 FuneraL brrecTor

235, DATE

' loekil- 195%

23."NAME OF CEMETERY OR CREMATORY

23d, LOCATION (Cily, fown. or county}

{State)

oy

ADDRESS

25. DATE RECD. BY LOCAL REG,

P2 -5l

26, REGISTRAR'S SIGNATURE

pon s Picmaladf

L2t Z}M Sanen— K - -
{Licensed Embolmaer’'s Statoment on Reverse Side)




T

P

Ly
. “§

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse ¢ Je of this certificate was ez

by mMe, OF DY ... iiiiiiitarar e et errceeesncnnesmessscsnaseaeie, of. dent Emkalmer No. ......

working under my personal supervision..

fog ARTS 123
Signature of Student Embalmer

Licensed Embalmer N 4‘

S U . L S P.O.Address.%x’. G

Note: The above MUST BE SIGNED BY THE LICENSED EM'BALMER in his OWN HANDWRITING.

+

S to comply with the above constitutes grounds for revocajion of licemse). .. -5 " - .
5 - e

. *

If embalmeld by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




