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* USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disonses in IP“nrt | must be causally related.

FILED NOV 25 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Registration Dislricl. ‘No ...... l __?__é

58—-040316

STATE FILE NUMBER

7

rd
1. PLESE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R'“jg:_n:g b)olon
. UNTY . A . . b COUNT admigsion
° : Jackson ¢ Missouri CONTY Jae ks &N
b. CITY (If outside’corporate limits, give TOWNSHIP only) Inside Limits c. CITY 7‘, PRy inside Limits
0 : Y Ne [] OR ¢ Y N
TowN Independence os 3f Mo [ jowN_Independence osfd No[]J
c. zglgl:l’_l;ﬁkl}:\%gf: (1§ NOT in hospital, give location) | Length of stay in 1b d. SB%%ETSS {If outside, give lecation) Reside on Farm
Al A E
insTiTuTioN Independence Hosp, 40 yrs 11906 E, 43rd St, Yo OO NG
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print} oF
FRANK D, HANNA DEATH  Nov, 19 1958
" 5. SEX o §. COLOR OR RACE| 7. MARRIED[ JMEVER MARRIED[ ] 8. DATE OF BIRTH 9. AEE' E.:J.::;; ::.':ﬂﬂl;;fm i;:f.o“ Lt ::Fs'
Male White wooweo[] 3 oworcenfl| Jan 22, 1894 24 |

10a. USUAL OCCUPATION {Give kind of work dene
durinf most of wrking life, wven if retired}

Police Office

10b. KIND OF BUSINESS OR

K. 'EFUSTf;olice Dept

11. BIRTHPLACE {City and stote or country}

BelgraveOntario Canadg

12. CITIZEN OF WHAT COUNTRY?

U,

S. A,

135. FATHER'S NAME

anna

13b. MOTHER"S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

—BeraHanne None

George H

15. WAS DECEASED EVER IN U. $, ARMED FORCES?

{Ye

, or unlmwvm)l {1f yos, give war or dates of servics)

14. SOCIAL SECURITY NO.

00-40-4455

17.

Lyvdia Van Norman
INFORMAHT

Mrs, Paul T, Puthoff, 11904

18. CAUSE OF DI

EATH (Enter only one cause per

o dor {a), Ab), ond (c).)

“‘"’""Independence, Mo.

INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o}
Conditions, if any, . DUE TO {b) /J"ﬁ 9& M
which gave rise to .
above cause (a), } /
stating the under-
‘:5 lying couss last, DUE 70 (:)
= PART {I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the termingl disacse condltion given in PART | (o) 19. WAS AUTOPSY
5 - PERFORMED?
d . YES[] NO [Z/Q.
E | 20a. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [or PART Il of item 18.}
w N P
]
. = = - ITEM "! CORRECTED
Of 20c. TMEOF  Hour  Month, Doy, Yeer BY AFFIDAVIT OF i, Sialea .
w iy 12-15-5¢ D
Bom.
20d. INJURY OCCURRED 20e¢. PLACE OF INJURY (e.g., inorabout home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, .ctory, street, office bldg., tc.)
WORK AT WORK )

21. | attended the

Death accurreg’at

deceased from 1
g 70 %;’

.t Il//? /(7

ond last 'luw':i';'oli\;c on ! /'//'4'/{:?’

m 60 the date stated cbeve; and to the best of my knowledge, from the couses stated.

Sl

A,

(4]

22b. ADDRESS

295 /i ner €4 Zngsh Fo

22c. DATE SIGNED

/ )o/ff

REMOVAL

4 ishcilyl
Buria

s, or
FBURIAL, CREMATION,

13b. DATE

11-22-58

23e. NAME OF CEMETERY OR CREMATORY

Mt, Olivet Cemetery

73d. LOCATION {Ciry, town, of county]

Kansgs Gity, Missoy® _/

(Srere)

24. FUNERAL DIRECTOR

Mellody~-McGilley-Eylar Funeral Hor

ADDRESS

25, DATE RECD. BY LOCAL REG.

ne //~ 0= 3§

Woodland-lL.inwood

Y

i Embal; .

{Ls

on Reveras Sida)

26| REGISTRAR'S SIGNATURE




3 MR ”:-/%szzw oo
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0,2-__ f/ﬁ 7;{.«” ‘;.;‘ '

3
STATEMENT BY ucm;rsso EMBALMER E
i

1

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
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,

NG. (Failure




