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Udctor, coraner, efc, musl use only standard nomanciature in item 18, No symptoms will be listed.

All diseases in Part | must be cousally related. -

‘Hugh H. Owens

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

—__58-029092

STATE FILE NUMB

F” Fn ﬂ [ lG 2 0 Iq%isnmion_ District No. / 9’ 7 Primary Ragistration District Mo /uo.........g‘;e',m.......-_ Registrar's No., R P Vg JRP
1. PLE%E:FYDEATH 2. USUAL RESIDENCE {Where dececsed lived. |f institution: Resédenca b)efore
a. . STATE . . b. COUNTY u mi ssion)”
Jackson ° Missouri Jackso &
b. CITY (If cutsids corporate limits, give TOWNSHIP only} Inside Limiss «. CITY Insuh Limits
OR . Yes g No D Gﬁ b. OR : Ynsﬁ Ne [:]
TO¥N Kansas City 45 ' TOWN Kansag City
c. FULL RAME OF {If NOT in hps nul givg location) | Length of stay itfib d. STREET It outside, give locati Resid F
HOSPITAL OR %6%}121-1& H%ﬁ T stay ADDRESS {If outside, give location) eside on Farm
INSTITUTION 3 Months 900 Armour Blvd., Yes [] No[5F
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} DF
WILLIAM ANTHONY FRANKILIN PEATH  July 31, 1958
5. SEX o 6. COLOR OR RACE! 7. MARRlE[ﬁNEVER marriED[] 8. DATE OF BIRTH 9. AGE {In ywars IF UNDER 1 YEAR| IF UNDER 24 HRS.
. . laat birthday) | Manths | Days Hours Min.
Male White wooweo[] / oivorceo[J| April 16, 1925 |33
10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSIMESS OR 11. BIRTHPLACE (City ond stete or country) 12. CITIZEN OF WHAT COUNTRY?
i mn of working life, sven if r“lud) INDUYSTIRY . . . -
Edit3 Magamne Chicago, Illinois U. S, A,

13qa. FATHER'S NAME

Guy Ray Franklin

13b. MOTHER'S MAIDEN NAME

Barbara Weber

14. NAME OF HUSBAND OR WIFE

Daisy Franklin

15. WAS DECEASED EVER [N U. 5. ARMED FORCES?

{Yes, Yétsunknqwn]ltllww:v #ﬂf 2 dotes of sarvice) 3

16. SOCIAL SECURITY NO.

yf- J -0l 59

17.

Mrs.,

INFORMANT

Addrass

Daisy Franklln, 900 E. Armour

PART 1.

18. CAUSE OF DEATH (Enter only one cause perne for (a), (b}, a
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

)}

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred qt

Conditions, if any, DUE TO (b)
which gave rlse to } V v y
above cause (a), P 13 !/ f
tati the dar- -
z lying cause last, 7 DUE TO {c) £4TN
= PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the termina! dizease condition given in PART | {0} 19. WAS AUTOPSY
By PERFORME
rd _ . YES[] NOEI L
21 e ACCIDENT SUICIDE HOMICIDE 20b, CRIBE HOW INJURYQCCURRE. (Enter nature ¢finjury in PARJ) or PART Il of item 18.)
v - 0 7 :
2 Y. Ag A
9| We. TIMEOF  Hour Month, Day, Yeqr{ }# 7 %
3l - INJURY  am.
H -3 [ 2 p
20d. INJURY, occumfso PLACE OF INJUR Fios or abot Reme
WHILE ATG NOT WHILE rpp, factory, street, oﬂ bldg., M: )
AT WORK i
7 v
21. | attended the decoased from l V\'/, to

a. SIGNATURE

e

2. OgTE

moval

-58

{Degres or title)

22b. ADDRESS

L3¢

p/TE smrtso
d

23c. NAME OF CEMETERY OR CREMATORY

a—

23d. LOCATION (City, rown, ot cou

Chicago, I

{State)

24. FUNERAL DIRECTOR

Mellodiy-McGilley-Eylar 1800 Linwood

ADDRESS

K, C. , M @25 bATE RECD. BY LOCAL REG.

L/ 58 kv g h W

26. REGISTRAR'S SIENATURE

{Liconsed Embalmer’s Statement on Revarsa Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sidv;\of this certificate was embalmed

Student Embalmet No. ...........cccoveee

by me, or bY .o e Ceetteetteierainneatarenennnr e natrassins ’

working under my personal supervision.

Stadent ..o e Signed
Signature of Student Embalmer

:-. ¢ Licensed Embalmer No, C .....
| P.O. Address......... / ...........

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

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

If this body is not embhalmed, fact should be so stated above.




