TI'I.E DIVISION OF HEALTH OF MISSOURI 58—036654”_ .

Health,
L Welfore - STANDARD CERTIFLCATE OF DEATH STATE FILE Numaenh 99
Public
iS:nriu LED N 0 V 14 ‘Igssgimcﬁor[ District No, _lLl-9 ........... — Primary Registration District No. N a4 | S Rl'qiifrmiﬂi_m.___-____'_?__T;__,_
. 1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Residence .
w a. COUNTY Jackson a. STATE Migsouri b. COUNTY Jackgoff™issic
1-57 b. cger (If outside corporate limits, giva TOWNSHIP only) | Inside Limits < c:)TRY Insid€ Limits
toms Kansag City Yes QI Nl 1,4, town Kansas City Yos[§] No[]
c. FgL}l’_I NA&\%OF (1f MHOT in hospital, give locarien) | Length of stay in 162 & 4. ﬂ)%%%gs (If outsids, give location) Reside on Farm
HOSPITAL OR . .
iNsTITUTION VA Hospital bl vears 661 Charlotte Yos [] No
3. NTAME OF DECEASED First Middle Last 4. DS'FI'E Month Day Year
(Type ec print) Frank (NMN) Thomas peath Cctober 22, 1958
5. SEX . | 6 COLORORRACE| 7., 00 onnever marmieo[]| & DATE OF BIRTH 9. AGE (In yeors IF UNDER i YEAR| IF UNDER 24 HRS.
Male Negro WIDOWED 2. pivorcen[] March 12, 1892 e gg Montha | Bors | Hours "
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
dwri t of king life, if ratired} INDUSTRY . Il
“"Yorter - Atchison, Kansas U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HM*BAND OR WIFE
Frank Thomas India Smith —
w
Tn' 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. S0CIAL SECURITY NO.| 17. INFORMANT Address
= Yes, nogor unkngwn)| (If . @i o of service! P} - .
gl ygst )| UF you, giveyqporploterof servical | ) 93 125693 | Of ficlal VA Hospital Records, Kansas City, M
a 18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, ond {c}.) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: . . . ONSET AND DEATH
w IMMEDIATE CAUSE (a) Myocardial infsrction
&
w Conditions, if any, . DUE TO (b) Atherosclerosis, generalized
] which gave rise to
= above touse (g, }
r4 stating the under-
g z Iying cavse last, DUE TO (e}

. D] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART { (a) 19. WAS AUTOPSY
‘g 4 \ ’ PERFORMED?
3 zlc K i § vEs(X) NO[]
> % [E[ 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= = w .

a =fv O . O G
g opd :
¢ <HBG| 2c. TIMEOF Hour Month, Day, Year
3 =p5 INJURY  a.m.
§ : E p.m.

E Z 2d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabauthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e w WHILE AT 0 NOT WHILE 0 farm, uctory, street, office bldg., etc.)

5 g | work AT WORK
E 21. | ottended the deceased from . to and last sow t::} alive on

H Death occurrad at m on the date stated above; and to the best of my knowladge, from the causes nuh’d.

g 220. SI% R {Degree or tith J’ 12 RE, 7:- QHTE SIGHED
2 . &
=k . W l &ﬂ.o 2%/ X

E’ 230. BURIAL, CREMA'I;ION, 23b. DATE 23=. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, tawn, of county} 7 (Sfm]’

REMOY AL {Specjly) .
. remova 10-31-1958 National Leavenworth, Kansag
._3 24. FUNERAL DIRECTOR ADDRESS Benton 25 DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE
= Watkins Bros. Funeral Home, 18th & 10-23-1958 I terns

w 3 Embolmer’s § on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

6§:me, OF bY e e eerer e ensanaes ., Student Embalmer No..........ocvennene

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer No....c.ccocrvreerennese

P. O. Address........coovvereniirinniincinnnn,

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 quL is ngt_ﬁembalmed, fact should be so stated above..




