5. No.300

THE DIVISION OF HEALTH OF MISSOURI

e FILED AUG 2 7 1953 STANDARD CERTIFICATE OF DEATH S &—029091_
BIRTH NO. REG. DIST. NO [gff FRIMARY REG. DIST. NO. L"_&o Rem:fmr:Na.........g.S‘i.O "
i. PLACE OF DEATH Z USUAL RESIDENCE (Wbere d d ltved. If Losticat] idence before
a. COUNTY a. STATE b. COUNTY adinffon).
JACKSON MISSQURI JACKSON
4 b. CITY (It outeld limils, write RURAL and LENGTH OF ITY ‘
B oR outzide corpurste Hmils, write R . l:i"n.lhip) EFAY tis thia plase? \9 R L e}}‘:;ldcmz -mu:: l:lm.l u!
TowN KANSAS CITY : 3_YRS. 45 YTEWN KANSAS CITY “¥o=o
d. FULL NAME OF (1f not in bospitl o institution, give streat address or lecation} » «- STREET (i rurs!, give location)
HOSPITAL OR ADDRESS
INSTITUTION
3. gE%MEEs%'E a. (First) b. (Middle) <. (Last) 4. DATE (Month)  (Day)  (Year)
{ Type or Print) SALLIE . FRANKLIN DEATH
5. SEX 6 COLOR OR RACE | 7. &1&%&% g%ggCESRRIED. 8. DATE OF BIRTH 9, l:.l':c;E Ua yesn| ¥ woen 1 YEAR | F UADER 1 mES,
(Spacify) 4 a-: onths| Days | H Min,
FEMALE '| WHITE WIDOWED - > | HYedle- )#lag] ” | ™
10: USUAL OCCUPATIONH(‘(“::‘R:BS:IGWE’ 10b. KIND OF BUSINESD?J%H" 1. BIRTHPLACE (1. ) Seare o Foreign Countryl lztgt;l;‘l%ﬁ!‘:’?oFWHAT
RETIRED KANSAS CITY, MISSOURT ° U,S.A,
13a. FATHER'S NAMECharles 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W(FE
,  BEOEGE QUEST ’ Margaret Hourny
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT® ¢ S SIGNATURE OR NAME ADDRESS
(You.pp, or unknown) | (If yes, xive war ar dates of servioe) ,
: ._NO- ' none e - ’ “Fned
18. CAUSE OF DEATH MEDICAL CERTIFICATION 4 INTERVAL BETWEEN
= ONSET AND DEATH

1. DISEASE OR CONDITION

- pater only oecausopet | Lo RECTL Y LEADING TO DEATHY (5)

line for (a), (b}, and (&)

«This dots mot mean | ANTECEDENT CAUSES

the mode of dying, such
as heart fallure, asthenia,
ele. It means the dis-
case, injury, or complica-
tom which cauvsed death,

rize lo the above cause (a) slating
the underlying cause last.

DUE TO
1I, OTHER SIGNIFICANT CONDITIONS

Morbid conditions, if any, giving DUE TO (b)gmrfl mw&z W 4

1/.1#171‘1/

NG TUNFADING BLACK INE—MAKE A PERMANENT RECORD

Oondilions contributing (o the death il ﬂof 7
| _related to the disease or condition causing de |
19a. DATE OF OPFEBAIG 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves ] o ¥]2
21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY ta.g. inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, iagtory, sirset, offioe bidy., sta.}
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. | “work AT WORK

WRITE PLAINLY—USI

JoB. Willoughby

22, I hereby certify that Iigttended the geceased from QZL 19@.3 to

Mat I last saw the deceased

. from the ﬁ and on the date staled abave

2. PATE SIGNED

L l( % 2/

24d¢. LOCATION (Oity, town, or uolmty) (Btate) -

ANSAS CITY, (JACKSON CO. MU

alive on _2 L2 N N 19y JYang tha! death occurred al _/LA_
Za. SIGHATUREY ‘AN (Deme 10) o] z3b. AQDRERS
77, “
-/
2inMMURTAL, CREMA. | 24b. DATE ‘ I\AME OF CEMETERY OR CREMATORY
&(l . REMOVA ’-' cfy) (3
S AT X Ao~ LNION  CEME Y
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
L - S Pl

=t
ADDRESS

, #1188, OLATHE, K.

25, FURERAL DIRECTOR'S SIGNATU

(licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by «ociiiiiiia e S e et eeceeaneieaiasemcmeeasecmerestiinnrnraraeenerose- , Student Embalmer No,............. ‘

working under my personal supervision..

Student - .ooiii i
Signature of Student Enbalmer

Licensed Embalmer No....... 2.~ o
P. O. Address

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

If embalmed by a. STUDENT. he also shall sign in his OWN handwntmg
v -

- -

- ¥ this body i5 not embalmed, fact should be so stated above.

et 7

PR ..' ge e . . & - - . . N .



