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, & Walfare DEC 2 1957 SIANDARD CER'"FICATE OF DEATH STATE FILE NUJ:‘lBER
e | P % / 5219
th Service Reglsm:mon District No. ,/ -/ Primary Re_g'i[;rution District Ne._ __&_Q"Z—__..-: _____ Registrnr's No. s B Am e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: ‘Residencs beforas’
5,300 O a, COUNTY Jackson o. STATE Missouri b COUNTY Jaelcgoff™ ssion)
v. 1-57 b. CITY (!f cutside corporate limits, give TOWNSHIP only) Inside Limits g CITY Inside Limits
OR . Yes Gt Mo (] [0 § ,OR : Y Mo []]
toww Kansas City es(d Nl 180 3 towv Kansas City esfyd No
c. FgLél NAMEOOF {1f NOT in hespital, give location) | Length of stay in 1b . STREETSS (If outside, give location) Reside on Farm
HOSPITAL ADDRE
herTuTionMenorsh Medical Center 37 yrs. 2818 East 1l1th St. Yea (T Ne[K
3 N_I;_\ME OF PECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) Frank A. P, DeCloud D?APTH Nov. 6 19 57
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE FUNDER 1 YEAR| [F UNDER 24 HRS.
Male [} White MARRIEDE NE\I.rF.R MARRIED[ ] e JP H’:,;;:;; Torhs | Days Foors T,
wipowep[] pivorcen[) 12-25 -8)4 2
. USUAL OCCUPATION {Give kind of wark done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE (City and state or country) : 12. CITIZEN OF WHAT COUNTRY?
t of working Jife, avan if retired) INDUSTRY .
I‘Pdfl égraﬁﬁer Blair, Nebraska U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph P. De Cloud Ella Lute Maude E. De Cloud
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? SOCIAL sscunn’v NO.| 17. INFORMANT Address
(Y.N no, or unknqum)l {if yas, give war or dates of service) L,B? 05 5 68; Mrs . Ear 1 Deputy K - C - MO .
18. CAUSE OF DEATH (Enter only ons cause per line for {a), (b), and {¢}.) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: [ } ONSET AND DEATH
IMMEDIATE CAUSE (o) Ca/ WMW—- 5,7 M MP . / &1_.-._&'-4/

Conditions, if any, . DUE TO (b} - L‘ A M
w.:::h gave rlu‘ |)o }
al Y& COUse al,

tating th dar-

I’ylongngcnu.lou':c::. DUE TO (c) ltss *
PART Il, OTHER $IGNIFICANT CONDITIONS CONTRIBLUTING TO DEATH but not related to the terminal diseass condition glven in PART | (a) 19. WAgéggﬁEg;
Yﬁg

NG []

T

0. ACCIbENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
a O &

We. IETE OF .Hour Month, Day, Year

URY  a.m.

ly stondard nomenclature in item 18, Mo symptoms will be listed.

sazes in Part { must be causally reloted.

USE OriLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
-1 MEDICAL CERTIFICATION

Freeman Mortuary X. C. Mo. 7/ -7 .87 - M

{Licenasd Embalmer’s Stutement on Reverse Siic)

s
H
)
pe _ . e -
g 20d. INJURY. OCCURRED | 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY | . STATE
o WHILE ATD NOT WHILE O farm, factory, street, office bidg., etc.)
% WORK AT WORK
o -
2 21. 1 attended the deceased from 3 -J3 W&. 37 andlost ha‘hlm nlwéé barbe — 57 '7
?, =1 . Death accurred at 3’ = m on the dote stated ub‘vn, ond to the best of my knowledge, from the couses srut-d
5270 '220. SIGNATURE - (Degree or title) & | 22b. ADDRESS 22c. DATE SIGNED
§z @ A ﬁﬂcpﬁ éca:&a,‘_ U-DWM’/ -7-%
83 3 : g v 7-%7
+> 230 BURIAL, ca@non Tab. DATE 23c. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION (City, town, or c’oum) (Stata} !
© REMOYAL i3
S I Removal " 11-8-57. . Shawnee Shawnee, Kansas
FCCL 24. FUNERAL DIRECTOR ADDRESS - ¢ |25 DATE'RECD. BY LOCAL REG: | 76. REGISTRAR'S'SIGNATURE _ |
1]
mn
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cettificate was embalmed

by me, or by ......... : : : ‘.ivns Student-Embalmer No. ........ [T

working under my personal supervision.

Student
Signature of Student Embalmer.

Llcensed Embal
- - , P. 0 Address

Note:  The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
to comply with the above constitutes grounds for revocation of license). o

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ~ -
If this- body is not embalmed, fact should- be S0 stated above.
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