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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dissoses in Part | must be cau-sally related.

-L. M Shapiro'

FILED AUG 30

1957

STANDARD CERTIFICATE OF DEATH

Regutmhon District Ne. _____._..__......___.___E £ _.Primary R.gutrunon District No. ,..,.,./ —F ~ B B chl:tmr s Mo..

THE DIYISION OF HEALTH OF MISSOURI|

28256

STATE FILE NUM

“B60..

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived.

o STATEMigssourl

b, COUNTY Jacksoﬂ‘“" ssio

I institution: Resldencn/%;}ﬂ{a

Jackson
b. C:'JTRY {If outsida corporate limits, give TOWNSHIP anly) Inside Limits \g CgRY Insidn Limits
o Kansas City vee@ No[] Y oV roww Kansas City Yosfg) No[]
c. Eg;_'la_I.INAEAEOOF (If NOT in hospital, give location) | Length of stoy in 1b 1] L STDRDEREE'I;S {If outside, give location} Reside on Form
A - Al
hoticiMenorah Medical Center 3o YAS. ‘ 5725 Virginia Yes [ No[J
3. (NTAME OF PE)CEASED Firse Middle Last 4. DS;E Month Doy Yeor
ype or print
Frank Ce Harvey peaTH August 11 1957
5. SEX e ol s COL_O%SR RACE{ 7. MARRIED[;NEVER wARRIEDE ] 8. DATE OF BIRTH -3 Aﬁf‘. E.,,';.,,, z::r:ﬁsa;:ﬁm l:‘x:nsn 2:{:'!!5.
Mal Whi wipoweo[] ! pivoacen{ ] 6 2uT? 6“?}3 I [

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, sven if retired)

i 12

t0b. KIND OF BUSINESS OR

11. BIRTHPLACE (City snd state or country)

12, CITIZEN OF WHAT COUNTRY?

130. FATHER'S NAME

. - .

15. 'WAS DECEASED EVER [N U.
(Yes, nw unll.nqwn)l {Lf yas, give wor or dates of service)
fa)

telor | AT e (o Guincy , T, USAR
EE J3b. MOTHER'S MAIDEN NAME® 14, NAME OF HUSBAND OR,WIFE
e Jelia Mary E. luém/e/

5. ARMED FORCES? 16. SOCIAL SECURITY NO.

17. INFORMANT Address

K F)-32-5392

2

'MOr

y Miss Dofeﬁ%/\/ Ewine -

18. CAUSE OF DEATHéEnMr only one couse per line for (o), {b), and {c).) INTERVAL BETWEEM
PART \. DEATH WAS CAUSED BY, g p Q ! !’ ! 2 ONSET AND DEATH
IMMEDIATE CAUSE {a} A g S
Conditions, if any, DUE TO (b) ]
which gaove rise to
above couse (o), } d 0
# h ders
z Iying caves. tar. ] DUE TO {c) ' M@M i ﬂ/ H33
- PART I}, OTHER SIGNIFICANT NDITIQNS CONTRIBUTING 7O DEAT{bu’ not reloted 10 the tarminal diseass condition #l" in PART | (o) 19. WAS AUTOPSY
! PERFORMED?
. C(/VP&.M / vesg] nor
% | 200, ACCIDENT SUICIDE HleClDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART IT of item 18.) N
]
v O O O
8| 20c. TIMEOF .Hour Month, Day, Yeor
kol INJURY  a.m.
‘X p-m.
20d. INJURY OCCURRED We. PLACE OF INJURY [e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION . COUNTY +, STATE
WHILE ATD NOT WHILE D form, factory, strest, office bldg., eic.) s .
WORK AT WORK
21. 1 attended the dececsed from r ?s - ?’\ = 8'7 bt hd d last icw: alive on ~ “' ‘7
A})Mhﬁurred at : m on the dnfn stated above; and to the bclr of my knowladgu, from the couses stated,
%‘TW (Dagparayor title) % 0 T A} 352.8 g : ) 22¢. DATE 96:637
L CREMATION, | 236, DATE U Z3c. NAME OF CEMETERY OR\CREMATORY 234, LOCATION (City, town, or covnty) _  {stae)
VAL (Spacily) 3 )
mz:a/ B-/357 . Memomd/ -/2)1‘ Hanses City Mo .
4. FUNERAL DIRECTOR ADDRESS 25-’ DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SCGNAfURE

[ Funve pal Morvie

H.C. Mo,

j‘- 2 A5 7 T

d Embalmer's

(L%

on Reverss Side)
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- - STATEMENT BY LICENSED EMBALMER

‘1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by Me, OL BY et 7 sttt et st srire st s s en .» Student Embalmer No....................

working under-my personal supervision.

Student ........ et a e rer et eaayrra et srrr s anan
Signature of Student Embalmer

Licensed Embaimer N w7@
P. 0. Addresmp M-j
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure

to comply with the above constitutes grounds for revocation of hcense)

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

- N - — - . F . -



