rd nomanciature 1 Yem

dars

n

300

Doctor, coroner, etc. must use only sta

All diseases in Port | must be causally related,

I?i John T. SKinner g ouiy sLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED FEB 3 1958

1¥7

Registration District No.

THE DIVISION OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

v

1241

Primary Registration District No. /0 [

STATE FE'NUMBER
Reguf No. _____ 6_2

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. [f institution: Resdidqwum
a. COUNTY Q. TE b. COUNTY admi n
Janlcgon mnsouri Jdackson
b. Cg'"f {If outside corporate limits, give TOWNSHIP enly) Inside Limits CITY Inside Limits
; L
TOwN City ve Kl e || L! Tou _Kansas City YesK] Mo [J
) FgLL NAM% OF (If NOT in hospital, give location) | Length of stay in 16 |1} " ‘JUSB%E%ES {lf outside, give location) Reside on Form
HOSPITAL OR A
INSTITUTION Ste Jo h Hospital 28 yrae. 51420 Harrison Yes [] NoX]
3. NAME OF DECEASED First Middle Last 4, DATE Menth Day Year
Type of print} OF
(Typo orp Reginald De Frame Sr. oan 1 /L

5. SEX 6. COLOR OR RACE| 7.

pivorcen[]

MARRIEGCR NEVER MARRIED[ ]
wioowen[] !

8. DATE OF BIRTH

J- 191856

FUNDER 1 YEAR
Months I Days

|F UNDER 24 HRS.

9. AGE {In yaers
Hourg I Min.

last birthday)

10a. USUAL OCCUPATION (Give kind of work done

during most of working life, evan i retired)

Bailiff (Since YOS50

FATHER'S NAME

ﬂ‘)ﬁ.ﬂ‘nj —_—

U DEEEFLEY Co
Judg
13b. MOTHER®S MAIDEN NAME

e

Q

BIRTHPLACE (City ond state or tountry)

12 CITIZEN OF WHAT CQUNTRY?

UeSehe

14. NAME OF HUSBAND OR WIFE

Josephine M, Frame

b Y
CEAS{D EVER IN U. 5. ARMED FORCES?
t unknqwn)| (If yes, give war or dotes of service)

ey

16. SOCIAL SECURLTY NO.

INFORMANT

d.

17,
Jo

18. CAUSE OF DEATH {Enter on

PART |. DEATH WAS CA&SED BY:
IMMEDIATE CAUSE (a)

Conditions, 1f any, DUE TO (b)

which gave rise to
above causs (e},
stating the undar-

}

one cause per line for (a), {b), and (c).)

DUE TO (&) @ el e PP /&éﬂt.‘vﬂ.ﬂ,

hine My Frame

Address

Harrison Ko.Ce Mo,

INTERVAL BETWEEN

O;SET ﬂD DEATH

3;'/6

2 e

z lying cause last,
2 PART ll. OTHER SIGNIFICANT CONDITIONS commaunuﬂnenn but not related 1o the terminal diasess condition given in PART 1 (g} 19. MAS AUTOPSY
S PERFORMED?
£ st YES[] NO
E 200. ACCIDENT SUICIDE HOMICIDE: 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 18.}
W
8 O O O
MES TIME OF Hour  Month, Doy, Year
a [INJURY o.m.
¥ pm
204. INJURY OCCURRED 206. PLACE OF INJURY {e.g., in or cbout home,{ 201. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)
WORK AT WORK

21

~4-5%

| attended the deceased Fr | l g ‘:
Death occurred ot ‘%

L‘I v

m on tha date stated ohove; and to the best of my knowledge, from !he covses stated.

ond last Saw lhl.m‘ alive on

[-4-22

2%a. smm*ruaa

{Degree er title)

Mn”

“11p2 Sand - K5 EH

22c. PATE SIGNED

/g8

235, BURIAL, CREMA#N.
REMOVAL (Speciff)

1-8-1958

¥3c. NAME OF CEHETER" OR CREMATORY

Mt, Olivet

23d. LOCATION (City, town, or county)

Hickman Milis, Mo,

{5rote)

4. FUNERAL DIRECTOR ADDRESS

wMoGilley-Eylar 1800 Be Linwood

25. DATE RECD. BY LOCAL REG.

/= & -5

-3

26. REGISTRAR'S SIGNATURE

. Linwood

KeCo Mod“

4 Embel

Stat: on Revetse Side)




I

ot

STATEMENT BY LICENSED EMBALMER |

-t

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

o T T O RO ., Student Embalmer No. ........ccevvuveee

Signature of Student Embalmer

Licensed Embalmer No

P. 0. Address%/.'{.

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

If embalmed by a STUDENT, he also shall sign in his OWN. handwriting. - -

1f this body is not embaimed, fact should be so stated above.




