THE DIVISION OF HEALTH OF MISSOUR]

...58-036376

t. Health,
, & Wolfare STANDARD (ER“H(ATE OF DEATH STATE FILE NUM
. Public p
th Service ’Er' NOV 1 4 1ggg_gistru:ioq Disteict Now oo [,q&/ /.Primary Ragisha{iﬂt Eisrrir.' Mo, ____ J_{C&‘?_.zm-._ Reginrar's No.,gi‘gio_g _____
; 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. [f institution: Residence b, ore
5.30 o . COUNTY Jackson o STATHissouri b. COUNTY Jacksoﬁ’"‘"}’“f(
- 1-57 b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits ¢. CITY Inside Limits
- OR .
town Kansas City Y N0 L 15N 10w Kansas City Yes(] No[J
<. Egls.;.I#AAlf‘-%gF {It NOT in hospital, give location) | Length of stay in 1b d. STREET (If cutside, give locaotion) Reside on Farm
. ADDRESS
msTiution __General Hospital W2 23 yrs 1208 E,. 17th St, Yo (1 No[J

3. NAME OF DECEASED irst Middte L . 4. DATE h
(Type ar print) essa Franklin 5 OctdBer 2?2’, 1958
DEATH
5. SEX 6. COLDR OR RACE]| 7. 8. DATE OF BIRTH F UNDER | YEAR| 1F UNDER 24 HRS
MARRIED[ JNEVER MARRIED[3G 9. AGE (In years 24 HRS.
I Female Negro wooweo{]  pvarceo[ 3|  Septe 26, 1919 e il B B
L r3 =

10e. USUAL OCCUPATION (Give kind of werk done
during moat of working life, even if retired)

Hous

INDUSTRY

10b. KIND OF BUSINESS OR

11. BIRTHPL ACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?

-
2
] ife Leanoak, Arkangas US4
E 13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME v 14. NAME OF HUSBAND OR WIFE
¢ | -Harvey Frankiin Maggie Field P 2 - N SR
a E; 15. WAS DECEASED EVER IN U. $. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANY Address
E" ﬁ {Yes, no; u\gﬂbmwn)l {If yas, give war or dates of servica) !
L4 H None Garfield Franklip_ 2514 Askew Srather
z o 18. CAUSE OF DEATHAEn!er only ane cavse per line for (o}, (b}, and {c}.} INTERVAL BETWEEN
5 w PART . DEATH WAS CAUSED BY: ONSET AND DEATH
~ w IMMEDIATE CAUSE (o) Carcinoma of Cervix
£ |
s o
:t &
; o Condltions, if any, DUE TO (b}
5 > which gave rise to
H ; above C:UI. {a},
tati datr-
-] lying "cavae tasr. ) _DUE TO (c} 1™
5 - =y = PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated fo the terminal disense condition given in PART | (a) 19. WAS AUTOPSY
FE B PERFORMED?
iX S f yests no[]
S N % % | X0, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= - w
- E % 3 [ O O
= D
55 <HS[ 0c. TIMEOF Hour Meonth, Day, Year
12 wops INJURY  cm.
';'. : k3 p.m.
_E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor oboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 e W WHILE ATD NOT WHILE O form, factory, street, office bldg., eic.)
g 9 WORK AT WORK
E 21. | attended the deceased from 9-12-58 . 1o 10- 2—58 and last saw }l-::; alive on 10-22=58
% n Death occu}nl.n_ - 9 : OOPm on the date stated above; and to the best of my knowledgs, from the causes stated.
1_—, 220. SIGHAT {Degr title) o | 2% ADDRESS 22c. DATE SIGNED
~ s o
=3 N\ (Q)JA_ soren 600 E. 22nd Street 10-2 4-58
230. BURIAL, CREMATION, | 73b. DATE c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIGN (City, tawn, or county} {State}
—é REMOVAL (Specify} .
P n-2%- 58 Highland Kans, Gity, Missouri
=y 24. Fuuti;ul. DIRELTOR - 1 ﬁDREss 18th Bend 25. DATE RECD. BY LOCAL REG. | 2. REGISTRAR'S SIGNATURE
* ins “ros. ‘unera ome enton
m | Wa 7 /[ 0-2 4 S8

(wi

d Embal, ’

™ A S B

on Reverse Side)



N . it e -

STATEMENT BY LICENSED EMBALMER

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

LR T Y o < U , Student Embalmer No. .........cconn....

working under my personal supervision.

Student oo e e

- - - -7 -7 Licensed Embalmer No‘?é"M

P. O. Address....... /fa)/

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 embalmed, fact should be so stated above.




