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nly standord nomenclaoture in 1lem 18. No sympmm"s will be listed.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

283 ..

59-020706

'S?A'TEfFrLE'NGQgF?i
...Primary Registration District No. / o] aa..—- Registror's No.,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resdld/g h)eio,g
a. COUNTY a. STATE b. COUNTY admifsien
CLAY MISSOQURI cLAY
b. CITY (If ourside corporate limits, give TOWNSHIP only) lngide Limits :‘ Cg‘r’ Inside Limits
OR y R
Town  KANSAS CITY NORTH Yes L Mo [J 1} “Qn Town  KANSAS CITY NORTH Yesf #o [
¢. FULL NAME OF (H NOT in hospital, give lecation) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
REnTUTION APPRESS 2312 PENCE AVENUE Yos (J N
mnsTTuTion 2312 Pence AVEME | 1 6 ¥RS. o] %o
3. HTAME OF DE?:EASED First Middie Last 4, DATE Month Day Yeor
{Type or print OF
GILBERT D, FRANCE peaTH  JUNE 5, 1959
5. SEX 2 6. COLOR OR RACE! 7. MARRIED@ Never MarrIED] ] 8. DATE OF BIRTH 9, AEE. Si,.'z;:;; I::::FI‘)’ER;LEAR I:,ﬂﬁDER 2:.anRS
MAIB WHITE wooweo[] ! oivorceo[]| APRTL 19, 1885 4 1

102, USUAL OCCUPATION (Give kind of work dene

during mest of wurkiﬂ lifs, wven if retired)

10b. KIND OF BUSINESS CR

DESK GLERK

1. BIRTHPLACE (City and state or country)

ALBANY, NEW YORK

12. CITIZEN OF WHAT COUNTRY?

UsSade

1

13s. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

FRANKLIN H. FRANCE CARRIE M. IRELAND QPAL FRANGE
15. WAS DECEASED EVER IN L., 5, ARMED FORCES? 16- SOCIAL SECURITY NO. ]7 INFORMANT Address K Gc NOMH
(Yeus3, na, orN-Umwn)I {If yws, give wor or datss of sarvice) 491-09..3165 ENNETH E m‘EVENS 23]2 EENGE AVE .o

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line {a), {b), oad {c}.}
PART |. DEATH wWAS CAUSED BY: é Z 52 z
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

ONSET:;ND DEATH

mm—é&,

Conditions, if any, . DUE TO (b) %ﬁ‘—'
which gove rize 1o
obove couse (o), } d
stating the under.
Iying cause lost. DUE TO {c)
PART Il. OTHER SIGNIFICANT CONBITIONS CONTRIBUTING TO DEATH bui not related to the terminal disecss condition given in PART | (a) 19. WAS AUTOPSY
3 2! Y PERFORMED?
YES[ ] NO[]
20a0. ACCIDENT  SUICIDE HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of itam 18.}
d d ]
20¢. TIME OF  Hour  Month, Doy, Year
INJURY  aum.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office I&g , elc. )
WORK AT WORK

21. 1 ctiended the deceased from

[755

/7 37

Death sccurred ot
e

i
m on the date stated cbove; and t

and last saw him

s
h'.'cllwe on .S .
wledge, fty6m the causes stated.

e best of my kno

R oy,

{Degree or title)

-

0 22b. 7}Q0ES;W

230. BURIAL, CREMATION,

. PATE

NE 8, 1959

VAL (Specify)

BUR

23c.

WHITE CHAFEL MEMORIAL GRD

NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, +

CLAY COUNFY,

county)

Wiy

{Store)

MISSOURI

24. FUNERAL DIRECTOR ADDRESS

D. W. NEWCOMER'S SONS * No. K. C.,Mo.

lo - 57

25. DATE RECD. BY LOCAL REG.

A

26. REGISTRAR"S Sl

A e

GNATURE : ; 7




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 DY oottt ittt e veerereae e ee s esaae e reenananaeanreiatennsbatisan , Student Embalmer No..........ceeeenees

working under my personal supetvision.

Student oo Signed .|
Signature of Student Embalmer

Licensed Emb .
P. O. Address’/{7 /]
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failuref
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so-stated above. <




