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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

istration District No.

/yf Primary Registration District No. ,___,[____.1-_1& Registrar's No. ﬁ_

58-032670

v

STATE FILE NUMBER

409

1.

PLACE OF DEATH
a. COUNTY

JACKSON

2. USUAL RESIDENCE (Where decocsed lived. I institution:

a. STATE MTSSOURI > COUNTY JACKS

Residence befdrs
S

b. CBTY ([T outside comporate limits, give TOWNSHIP only) Inside Limits CITY Inside Limits
Town  KANSAS CITY Yor (g e [y O D) Tow KANSAS CITY Yes(X) No[]]
c EgIS.FI;.I 1r:n}:.:»‘u—: OF (If NOT in hospital, give location) | Length of stay in 1b d. %%Egs (f outside, give location) Reside on Farm
NSTITUTION 2931 Wayne 25 cyra, : 2931 Wayne Yos [ No ]
3. :ITAA;E 3F3§CEA5£D First Middle Last 4. Da"Fr,E Month
e peve JAMES HARDY FRANKLIN oeatn  Septe 15, 1958
15.‘133_5; L 1::].eCOLOR OR RACE} 7. MRR‘EDNEVER maARRIED]] 8. DATE OF BIRTH Q. AEE 9::-:::; :‘::rﬂea EI):;EAR I::::&'-DER z:*:.ns.
gro . wipowep[ ] pivorcen([] November 15'-_ 1R85 4 3. l

All diseoses in Port | must be causally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

L. M. Tillman

100. USUAL OCCUPATION (Give kind of work done

during most of working lifs, evan il ratired) INDUSTRY

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City end state or country}

-~

12. CITIZEN OF WHAT COUNTRY?

Minister Greenville, Mjsgissippi [1/57:
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HySBA,ND OR WIFE
l__Ann Jenkins Rachel Franklin
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 18. SCCIAL SECURITY NO.| 17. |NFORMAH'_I' Addrass
(Yeus, no, or unkmwn]l(ll yeos, glve war or dates of service) 5]]4_034)922 Rachel Franklin 2931 wayne S.b. KCMO.

18. CAUSE OF DEATHAEnIar only one couse per line
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

r {a}, (b), and (c}.}

INT

ERVAL BETWEEN

ONSET AND DEATH

Conditions, it sny, DUE TO (b}

which gove rise o *
bo b '

Siatng e v } 5\
lying causa last. DUE TO (e)

19.

WAS AUTOPSY

Death occurred ot

z
,Ig- PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO PEATH but hot reloted to tha terminal dizsase condltion given in PART 1 {a)
h] { PERFORMEQ?
“ YES{ 1 NO(X o
2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE’HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART {1 of item 18.} 7\
['Y)
: O O O
Y| 2c. TIME OF .Hour :Month, Day, Yeor
a INJURY a.m.
B p.m.
20d. INJURY. OCCURRED 20e. PLACE OF INJURY (o.g., inor asbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WILE farm, foctory, street, office bldg., atc.)
WORK
21. Fattended the deceased from .t and last saw 2" alive on

m on the date stated above; ond to the bast of my knowledge, from the covses stated.

SIGNATURE

¥2a.

Y]

22b. ADDRESS

/e / 8

L dea &vp

22e. PATE SIGNED

Y2[SF

2. 2
, CREMATION, f 73b. DATE 23c. MAME OF CEMETERY OR CREMATORY QJJ/LDCATION {Ciry, tawn, or county) {Slm)
REMOYAL (Specify) .
9=l]9=C8 Westlawn Kans, City, Kansas

24. FUNERAL DIRECTOR ADDRESS

Watkins Br'os Funeral Home 18th & Bent¢n 7,7 =

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGHATURE

{Licensed Embolmers Statement on Revarse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embalmer No..............coeeis

" working under my personal supervision.

;-

s;gned//ﬂ‘—a_/é/%

Student
Signature of Student Embalmer

r Y
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). o .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - - :

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




