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THE DIVISION OF HEALTH OF MISSOURI

59-001246

STANDARD CERTIFICATE OF DEATH TSTATE Flfunﬂ“ ER o
‘DIEU JAN 2 1 1gsginrcﬁor! District No, / 9('? Primary Rn!istrntian Dismrict N"-!-Q.CJ.J_...___..L_H. Rtgiﬂr ;N:.___l_&gh,,‘-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. I institution: Residencs b?lou
A . I8 8H
o COUNTY Jackson o STATE Missouri » OWTY 4, ckson
b. C(I)TRY {If outside corporate limits, give TOWNSHIP only) inside Limits [‘E C:JTRY Inside Limits
TOW  Kansas City vesEl N3 ||| " toww Kansas City Yes (X No [
c. Egls_;_l NAM%OF (1f NOY in hospi’fal, give Jocation) | Length of stay in 1b d iB?)%E]S;S (if outside, give location) Roside on Form
TAL OR - E
NsTITUTIoN Research Hospital| 40 yrs 3425 Kenwood Yos [ Nek]
3. (P!rAME OF I?E)CEASED First Middie Last 4. DS'FI;E Month Day Yeor
yPe or print
FRANCES E. COLLIER DEATH  Jan 8 l 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. Al «JF UNDER 1 YEAR] IF UNDER 24 HRS.
' . MARRIEDDNEVER marrteo[ ] é:;E SHJ:;) 2! | B [“;" ] e
Female White wiooweDR] ~- pivorceo(l)Tyly 1, 1891 yi

10a. USUAL CCCUPATLION {Give kind of work done
during most of yorking life, even if retired)

Housewl

10b. Ki

INDUSTRY
ome

ND OF BUSINESS OR

11. BIRTHPLACE (City snd state or country)

Columbus, Kentucky

12. CITIZEN OF WHAT COUNTRY?

U.S. A.

13a. FATHER'S NAME

Wm. Golding

13b. MOTHER'S MAIDEN NAME

Unknown

14 NAME OF HUSBAND OR WIFE

George E. Collier

15. WAS DECEASED EVER IN U. §. ARMED FORCES?
(Yes 0o, &r urllmqwn)l (If you, give wor or dates of service)
No

16. SOCIAL SECURITY NO.| 17. INFORMANT

#94-14-0332

ARobert W. Collier, 3644 N. College

Address N. K. N.

PART i.

i8. CAUSE OF DEATHAEMH only one couse per line for (a), (b}, ond {c}.)

INTERVAL BETWEEN

ONSET AND DEATH
/ M—i—é ’

Canditions, if eny,

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) w—\—d A.t——v-—-dl—d'_.c_aq_‘o

t“"""‘

chove cause (g},

which gave rise to
stating the under-

oue To by K . —7

m?\r}*\

g © lying couse last. DUE 7O (c)
E PART !l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disesss condition given in PART 1 () 19. :eél.:\‘lJJTOPSY
H YES[] NOX] 2~
£ 20 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.) 4
8 o o O
S 2c. TIMEOF Hour Month, Day, Year
a INJURY o.m.
x p-m.
20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., in or about home,| 20f. CITY, TOWN, CR LOCATICN COUNTY STATE
WHILE ATD NOT WHILE O farm, ctory, street, office bidg., etc.}
WORK AT WORK .
2. | atrendad the d (=~ 8- S9 .ndlann-‘ﬁ%ai"m /[-8-59

Death occurred ot

d from I-l-"e" )
57054,

on the date stoted cb;v.; and 1o the besy of my knawledge, from the c:lul.-l stated.

220. SIGNATURE (Degree or title) | 22b. ADDRESS Tic. QATE SIGNED

mmem% m, D g‘af&ﬁ,q/&[a—uq I-?-S-?
2%. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, tawn,for county) (Stara)

REMOVAL (Specify) 1-.12-1959 Forest Hill Cemetery Kansas City, Missouri

24. FUNERAL DIRECTOR ADDRESS

E- Mellody-McGilley-Eylar Funeral Hone /-

25. DATE RECD, BY LOCAL REG.

7-52 -~

26. REGISTRAR'S IGNATURE

Woodland-linwood

on Reverss Sids)

i { Embal .
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STATEMENT BY LICENSED EMBALMER

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

by M, OF BY oo e gt r s b st ra e , Student Embalmer No. .............c..eee

working under my personal supervision,

StUAent .oniiiiiieii e e e e
Signature of Student Embalmer

. Licensed Embalmer No,... ..20...0.. 7.

P. O. Address....... /<C}k—@

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,



