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oy Dector, coroner, etc. must use only standard nomencloture in item 18. No symptoms will be listed. All

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSISLE

\‘ diseases in Part | must be cosually related. Coroner cannot certify to o death due to notural couses.
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THE DIVISIOR OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH ‘ T

-

Raegistration District No. ._..6. _______________ Primary Registrotion Distriet No [2{ g

ALED MAY 1- 1957

- .

4

12430

. STATE FILE NUMBER

=.. Registror's No. ...

(O

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where d-e-cx«l lrvod >If Jn”nnu-!mn: Residence before

(Yes. no, or unknown) | {If pes. oize war or dates of servica}

no no

1190=12=1961

18. CAUSE OF DEATH [Enier only one cause

perline for (a), (b). and (¢).]
PART 1. DEATH WAS CAUSED BY: ﬂ

Conditions, if any,

. STATE b COUNTY v + admission}
= COUNTY Cass - .Missouri .Cass
b. CITY {If outside corparata limits, giVI.TOWNSHIP only) | Inside Limits Je. CITY . $i e - IR & Inside Limirs
OR OR r
TOWN N YesO MNofp TOWN (3 Yesa Mo
c. Eglgé_!_?lf:ﬁd%gF (tF NOT inhospital, givelacation)|Length of stey in 1b d STREET- I, -.'l.'."r (1 surside, uiv‘e'iocmign) " Resido on Form
INSTITUTION o+ +he home 17 vegrg! ADDRESS milés wesat _YosGp NoO
3. NAME OF Firgt Middte Last '"“|'4.DATE - Month  Day Yeor
DECEASED OF . .
; (T¥pe or print} Ve rnon 2 Frankli n z K&uffmﬁn DEATH 4 : EzAﬁr;h 19q7
. SEX ™ 6. COLOR OR RACE 7. . DATE OF BIRTH 9. AGE (In years | IF UNDER 1 ¥ F UNDER 24 HRS.
C Manﬁsb @ never maraieo [ Tast birthiay) |aomse T Dess | Tt
Male White wipowep [ DIVORCED D at 6.190 W7
-] 10a. USUAL OCCUPATION (Gire kind of work done | 106, KIND OF BUSINESS OR INDUSTRY mn‘r LACE (City and sfate or country) c‘) 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired)
Former Farming Garden City, Missourli U.S,A.
13. FATHER'S NAME 12, MOTHER'S MAIDEN NAME
Frankiin P, Kguffman Lydia King
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|[I7. INFORMANT

Attt Ggrden City,
Mps, Robggtg Kauffman

Mo,

INTERVAL BETWEEN
ONSET ANDDENTH

IMMEDIATE CAUSE {a)°
DUWE TQ (D) P/nm%

Death occurred at

which .gave risg fo A . g
above cguae ; [ r / / V ’
sating the under- ,
z lying cause last, DUE TO (¢}
= PART 11 OYHER SIGMEFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMENAL DISEASE CONDITION GIVEN IN PART 11} . T8 WAS AUTOPSY
[ PERFORMED?
3 N 4 20 ’ ves [ wo bd
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY GCCURRED. (Enfer neture of injury in Part [ or Part 11 of item 18}
§ ] (] a
E’ 20¢. TIME OF HMour Month, Day, Year
'] INJURY ~  a, m, . - = - - .
E p.m. %
Z § 20d. (NJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or aboul home, |20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [ NoTwHILE ] Jarm, factory, sireet, office bidg., etc.)
WORK AT WORK A /
2l. I attended the d d from M-" , to l’?” q and last saw : T alive on ;‘/ oo S 5N f 7

m on the t&af! luted above; and to the beat of my know]udia from the causes ltutad’

~Pdenf s,

(Dcpruortilk) - E , 0

225, 'ADDRESS

22¢, DATE SIGNED

Y265

24, FUNERAL DIRECTOR ” “Robress

i ik - _ad. o 2 2730

{Licensed Embolmor s Sféiumom on Reverse Side

23q. BumiaL. CREMATION, |23, DATE © 2. NAME or CEMETERY OR CREMATORY
REMOVAL (Specify)
1 h-D?..JQ 7 Gerden Cit

[ A,

-

C Ay

23d. LOCATION (Cify, toton. or county)

(State)

ourd

. ;EGISTRAR'S Wiﬂ




STATEMENT BY LICENSED EMBALMER

3
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

by me, onB¥ ...ciiiiiiiiiiii et e , Student Embalmer No...........

working under my personal supervision..

Student... ..ot Signed.
Signature of Student Enbalmer

P. O. Address vl vy

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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.



