. Health, THE DIVISION OF HEALTH OF MISSOURI 58_0328"?8

& Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBE -
. Public AT * ﬂ
h Service FILED 0 CT 8 Igs&isrmrion‘ Eisti:f Now e Z _gz_..Priﬂmry Regiﬂrn!iﬂpis?ricf No. ... [.9..._?.)::.—_ _____ Rog_is!rar's No. 2L 5 Q_g,_-_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence before
S, 300 a. COUNTY JACKSON o STATE  KANSAS b. COUNTY L) odm
. 157 © b. CITY (If outside corporate limits, give TOWNSHIP enly) Inside Limits . CITY ?/‘5— 2 f¢
OR Y N, D OR ’ g
TOWN _KANSAS CITY hiiading i~ town  KANSAS CITY
€. FlélLLnl‘:MlJ:‘IEOOF (If NOT in hospital, give location} | Length of stoy in 1b d. STREE';S {If outside, give location) Reside on Farm
HOSPITA ADDRE
insTTUTion VA HOSPITAL 1 day 94,5 WALKER Yo [J Ne[)
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print} OF
FRANK H. NEAL DEATH September 22, 1958
5 SEX " §. COLOR OR RAGH], 7. MARRIED K] NEVER MARRIED] 8. DATE OF BIRTH 9. AGE s-n':;:;; ::JP;IEER;:YEAR I:GI:N'DER 2;:!‘(5.
P [1g n' T .
Male White woowen[] ' owvorceo[]| Septabmer 28, 1888 &) I |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR . 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
' during most of working life, even if retired) INQUSTRY I
r Texas U.S.A.
! 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| *
\'s Alice
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yus, or unknawn| (If yes, g} ar or dotes of service)
NG 510 03 6h62 | ¥
18. CAUSE OF DEATH (Enter only ona cause per lina for (a), {b), and {c}.} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) _ Peritonitis
oue 7o i» __Perforated duodenal peptic ulcer

Conditiony, if any,

which gave rise 10
above couss {a), \
tating th nder-
I’rinn;ngcw.uu Ia::. DUE TO (¢) Ay L!' '
PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART 1 {a} 19. WAS AUTOPSY
) PERFORMED?

: : [ vEs[® No[]

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
r

O O O

standard nomanclature in item 18. No symptoms will be listed.

ally related.

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

£
s & c. TIMEOF Hour Month, Day, Year -
52 INJURY  q.m. .
- § p.m.
2 E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
S = WHILE ATD NOT WHILE D farm, incior)(, streel, office bidg., etc.)
G 0 woyn AT WORK
i f 21. Hottended the deceased from &E&- 21 3 1958 f Iﬂsopt L 22) 1958
H Daoth eccurred at ’30 & m on the date stated above; and to the best of my knowledge, from the causes stated.
-3 226. ICNATURE B, FOROUGHT;+MaDiu'e) 226, ADDRESS e DATE SIGNED
2
2 b - Foound. My » VA Hospital, Eansas City, Mo. |9=22-58
230. BURIAL, CREMATION, W 23b, DATE 23e. NAME OF CEMETERY OR CREMATORY 234, LOCATION (Ciry, tewn, or county) {Stare)
REMDVAL [Specify)
Remova 9/25/58 Westlawn Cemetery Kansas City, Kansas
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Mrs., Meek's liortuary K. C. lo, | F.23_5p Pl .

{Liconsed Embaolmer’'s Statemen? on Reverss Side)
_ [




vee s Ter ar et

P SRR DRINeE - ~" ver=' mre T
S STATEMENT BY LICENSED EMBALMER

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

-

bY ME, OF DY oot st st s

working under my personal supervision.

SEUDENL  coervrerrnrreraraerrroncesriasssasrnriansnssrranmsoranes

Tt Llcensed Embalm
. . - P.O. Addresé..%ﬁ..@.*.%

. . SN SV LIS AT N : .
Note: The above MUST BEtSIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiiure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwtriting.
If this body is not embalmed, fact should be so stated above.

Loy



