THE DIVIGION OF REAL 1rt OF MISSOUR) Zq:jeja

hh, 1 STANDARD CERTIFICATE OF DEATH F
wlfars FILED AUG - 1957 j 9 Py L€ NUMBER
lii: Ragistration District No. _g' resesiceeeee Primeary Registration District No. /Q_o ........ .. Registror's N:}H ; ;
rvice
1. PLACE OF DEATH 2. . USUAL RESIDENCE (Whure deceased lived. If institution: Residence ."".‘"/
a. COUNTY Ja. on a STATE b. COUNTY /” - °dm'.“';;’
cks AL L 2 g
0506 b C(l)';\' (If outside corperate limits, give TOWNSHIP only} | Inside Limits €. Cg:( Inside Limirs
Town Kansas City Yegk NeDd Tows Osawatomis § 9] Yeso woo
o c. Egls_'la_'_?:rE OF (If NOT inhespital, givelocotion}|Length of stay in 1hb 4. STEEET (1 ourside, give location) %] Reside on Farm
wnstiTuTion VA Hospltal 15 days X aobress RR #2 YesO Nofi
3 ﬂg&or First Middle Lo 4. DATE Month Day Year
SED OF
(Type or print) HORACBE G. . FRANKLIN DEATH w 1.3’ 1957
5. sEX 6. COLOR OR RACE 7. marrico X) never marrico [ ]| 8- DATE OF BIRTH 9. AGE (Jn years | IF UNDER T YEAR [i UNDER 24 HAs.
o ; 3 tast bjrihday) [Montha | Daw | Hours | Min.
Male mu wiooweo (] pivorcep [} 3 592
| 19a. USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (City and atate o¢ Je— 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) ) 1
‘ T Self employed Stockville, Nebraska U=sA .-
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Elisha W, Franklin Flora Ann Barnahy
I(Si; WAS DEC"EkASED EVER IN U. 5. ARMEBAFORICESJ ) 16, SOCIAL SECURITY NO.|I7. INFORMANT Address
ek, na. or unknown} | (Ff pes. give war or dates of servicd
e 481 18 9067| VA Hospital Offioial Records

18. CAUSE OF DEATH [Enler only one cause per line for (a), (5. and (¢).] INTERVAL BETWEEN

PART I. PEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) Bronchopnsumonia right lower lobe.

Conditions, if any, DUE TO (b}
which gare risg fo

above cause (0), o a o
fing” cause e, ) out 70 (0 __Contualon, marked, cervical cord with pareplegla 7

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1’?2‘ vevel | 7-1%-57 Beag/e Cerme Yery | Bepgfe. Aonsps

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. Zﬁm“l URE
L) Newtcome RS Sons KC..Mp 7+4¢-57 I dhiall

{Licensed Embalmer's Statement on Reverss Side)

diseases in Part | must be casually related. Coroner cannot certify to a death due %o natural causes.

z
=} PART 1i. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART I(a) 3. F\:VEARSF C:FI‘J;:(EPD?Y
f=s
] 8 ] ] ] ves (B so O
] :—_" 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part [ or Part 11 of item 18.)
" & - 0O a
. =]
5 < | D¢. TIME OF . Hour  Month, Day, Yea
4 S INURY . g m. _ i
g B P-m-,é‘. /_‘) r.s-- )
: ZE | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (¢. ¢., in or aboul home, | 207 CITY. TOWN. OR LOCATION COUNTY / K/ STATE
> WHILE AT [] NOT wHiLE | far ory, sreet, office bdy., elc.) R - ) S{
= WORK AT WORK M,( s jW_ZMQ
)
; o Kok the deceased from ___Jun® 28, 1957 ... July 13, 1957 EXTOXXAXOSOOOX |
E‘ L~ Death occurred ar 13: P mon the date stated above; and to the best of my knowledge, from the causes atated.
: 2w siGNaTURE J A Turner  (Deree o title . | 226 appRESS
> 4;\ W AT o T
: —A. .. MJDe VA Hospital, Kansas City, Mo | 7-
.
;‘ AL, cneu.mon 235, DATE 23c. NAME OF CEMETERY OR CREMATORY ¢ | 23d. LOCATION (City, tow n. or county) {State)
;
]
]
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I hereby certify that the body whose name is recorded on the reverse side of this certlhcate was e

‘-‘a" - r ‘ 6 "ld“b; P'r‘.‘ -'!;‘ ".r‘-rf:'.- { ‘v-? - -J~.P -:"; ‘J P‘:

by me, or by ... e e e , Student Embalmér No.......

working under my personal supervision..

Student ..ol o Signed. /KWﬁQf 3%

Signature of Student Embalmer
Licensed Embalmer No.'f.l.g

uf;;':' ""FI “:;.'.': (_:',"_'T, P. O. Add‘l’e’sh:.ﬁ,/..a.-.)..?

T EvIvinInITe Ty VTR L&D g
9] VIdRE
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
Vol t'o\comply with: the abéve:constitutes grounds for rewocation of license), .

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




