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WRITE PLAINLY—USING 1INFADING BLACK INE—MAKE A PERMANENT RECORD

—

THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 20 195.’ STANDARD CERTIF

BIRTH NO.

17047

ICATE OF DEATH

State File No,..

REG. DIST. NO. /5 2 PRIMARY REG. D1SY. WO, _LQJ-‘ R:gu!rar:h’o.....l.g?4....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Inatitutlon: residence before
a. COUNTY Jackson a. STATE M3 ssouri b. COUNTY Jackgon “'=""
b. CITY wrls RUBAL _ LENGTH OFs% c. CITY
OR {If outclde corpurate Hr::lu writs R ‘Mw‘:':.hip) gTAY iz tbis placel < on . d"."gf;mm ﬂthmuumlwt::;
TowN  Kansas City ToWwN  Kansas City, oA S =
d. F#%PF’PAMLEOORF {If vot in boepital or lastitution, give strect nddress or losation) . STRREES (If raral, glve location)
INSTITUTION 2538 Lawn -4 months ’5\\ D 2538 Lawn ) ,JJ
3. NAME OF a. (First) b. (Middle} c. (Last) 1. DATE (Month)  (Day)  (Year)
DECEASED . ] |
{ Type or Print) Frank M. Emanuel pear  April 24, 1957 |
5, SEX @l 6. COLOR OR RACE | 7. m&%&gg IISIE\\:'OEschSRRIED.)[ 8. DATE OF BIRTH 9.:.!35,&:1:;;." 1'; ln':.n ) YEAR | o bwoem a pme,
: s {Bpacify J onths | Days | Hours | Min.
Male White married March 12,1889 | | |
lDa USUAL OCCUPATION (Giwekind ot work | 100, KIND OF BUSIN& OR IN 11. BIRTHPLACE (City aad § : - 12, CITIZEN OF WHAT
du.rln; most of yorking if retired) . 4 tate or Foreiga Country) UNTRYT
erman Mo, River Fish Market® Omio, Kansas ¢ <S.A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WwIfE
Francis Emanuel Ada Sinabaugh Julia Emanuel
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yes. 10,01 unknown} | (If yes, Kive war or dates of service) NO.
No e none Kathern Forshay 2538 Lawn
18. CAUSE OF DEATH _ ~ o MEDICAL CERTIFICATION INTERV::I;‘gIggETiN
. Enter only onecaussper | 1. DISEASE OR CONDITION . - . . z - - "
e fos (83, (b, andl (%) DIRECTLY LEA_DING TO DEATH® (5 _Ternunal Pneumonia ig?s
. ANTECEDENT CAUSES . S :
mmld:;; o e |t o ey, ltag DUE TO_ (8 Carcinoma, unclassified; left
& or: (-] ong, any,
ot hearl foiltre, asthendo, | Tise fo the above catse { ﬂg W‘:g axillary and smailﬂiimr nodes ?
de. It means the dis. | the underlying cause last, primary, prOba e ung ‘ Il{onthS-plua
eate, infury, or complica- DUE TO (c}

11. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing o the death dut not
related to the disease or condition causing death.

tion wMt_:fl caused decth,

1ba o

18a. DATE OF OP.F'%N 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? ?/

i ves [ wo [XK

2ta. ACCIDENT (Bpacity) 216, PLACE,OF INJURY (eg..tn arabous | 21¢, (CITY, TOWN, OR TOWHSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, fagtory, street, offioe bldy., e3a.) -
KOMICIDE
21d. TIME (Moxnth) (Day) (Year) (Hour} 2le, INJURY OCCURRED | 21f. HOW DID INIURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

1957 . !.oApril 22' , 19_.5_7_, that I last saw the deceased

2. I hereby cert:jli{al ﬁauﬁf'd ed the deeeiized March 4, ,
alive 0“ and that ath occurred al __________

m., from the causes and on the date elated above.

23a. SIGNATU, (Degree or title)D | 23b. ADDRESS 23¢c. DATE SIGNED

R.S.L Wd 4800 E, 24th, Kansas City,Mo,| 4-25-57

TIONBlRJERMIOVAL?gu:‘;; 24b, DATE 3: NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, or county) (Btate)
1 422657 Balch Cemetery Formoso, Kansas

DATE REC'D BY LOCAL | REGI!STRAR'S SIGNATURE 25, FUNERAL D1 RECTOR'S S16GMATURE ADDRESS

Y. 16 ¢ 7“EG tHheca - ' Earp & Sons, 4139 Truman Road,

(Licensed EmbBalmer's Staternent on Reverse Side)
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o STATEMENT BY LICENSED EMBALMER
Yol bl Fefuon Eerioe
[A) $)51 ..L-i j r{ ""'l#lfw i (% "!_E,,:".:‘s

Lo

#ulilecilhéreby certxfy that the” body whose nran{e id recorded on the reverse side of this certificate was embalm
DY €, OF By . .e it acaimciaiianintamrsransaaam s e s asensasaatanans reenene . Student Embalmer No..ccoomvuoaao oo

...working under my personal supervision..

Licensed Embalmer No. ™ 7‘2&

ex ¥ Lived T2 0 fgme
A P.‘,Q"‘Address 9(/. PN Lo ¥ -

"4 a"Note: The abové MUST BE, SIGNED BY'THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).
If embalmed by,a STUDENT, he also shall.gign .in-his OWN handwriting, .
1€ this body is not embalmed, fact should be so stated above.
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