THE DIYISION OF HEALTH OF MISSOURI

alth, —
e STANDARD CERTIFICATE OF DEATH 99-021302
blic I," STATE FILE N R
rvice Mu JUL 1 3 19599955""”"", Disrri'c: No. /q,‘Pramary Registration District N°/0an-— Registror's N0‘3si42
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: R“:ifd"mc‘e befgfe
s - . admi [
00 . COUNTY Jackson o. STATE Missouri b COUNTJackson 3500
LT b. CgRY (If outside corporate iimits, give TOWNSHIP only) Inside Limits \ - CIDTRY Inside Limits
TOWN Kahsas @ity Yesfgl Mo 1 |1 3\' & youn Kansas City Yes[} No[]
<. Ech)ls'h NA&‘U{E)F\?F (f NOT in hospital, give locetion) | Length of stay in b d. SBREREES {l# outside, give location) Reside on Farm
TA . ADDRE
INSTITUTION Gen_e::al_HQ&pltal UNKNOWN 12 W 12th Terr. Yes[ ] No [y
3. :'«ITAME OF DE)CEASED First Middle Last 4, DATE Month Doy Year
ype or print CF
Frank Deleal DEATH 6=06=59
5. SEX s| 6. COLOR OR RACE ?.MRRIEDD NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In yoars JIF UNDER 1 YEAR[ IF UNDER 24 HRS
o J 1 Month D Hours Min.
M White wiowED (&) pivoreeo[] FEB, 18, 1300 WIYRSQ B R - |

10e. USUAL OCCUPATION (Give kind of work done

during mest of working lifa, aven if ratired) IRDUSTRY

10b. KIND OF BUSINESS CR

11. BIRTHPLACE (City and stata or country)

UNKNOWN MTS

12. CITIZEN OF WHAT COUNTRY?
URT iISA

13a. FATHER'S NAME

UNKNOWN

UNENOWN

13b. MOTHER'S MAIDEN NAME

14. HAME OF HUSBAND OR WIFE

MYRTLE DELEAL

15 WAS DECEASED EVER IN L.'S. ARMED FORCES?

16. SCCIAL SECURITY NO.

17. INFORMANT

Address

w
|
% (Yes, no, or unlmn)|(rf yes, give war or dates of pervice) UNKNOWN MRS. PALTZ GARDNER KANSAS
o 18. CAUSE OF DEATH (Enter only cne cause per line for {a), {b), and (c}.) - INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: , ONSET AND DEATH
w IMMEDIATE CAUSE (a) Wﬁﬂ%
E ’ ’ ) v V 7
w Conditions, if any, DUE TO [b} Z M“'_
> which gave riza to } d -
L above cowss {a),
z stating the under- . *
g % lying couse lastn DUE TO (<)
5 ol bl PART Il. OTHER SIGNIFECANT CONDITIONS CONTRIBUTING TO DEATH but not refated to tha tarminal diseoss condition given in PART | (o) 19. WA3 AUTOPSY g
e ' PERFORMED?
: fe 2fz2ef YES[] NO[]
- ¥ 2l 200, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
T Zfw
- o O O
5 <BO| < TIMEOF Hour Month, Day, Year
e o g3 INJURY T.m.
P L‘ E pom. j
e Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o
2w WHILE AT NOT WHILE ] farm, factory, street, office bldg., etc.)
=] WORK () AT WORK
E‘ﬁ 21. | ptfended the deceased from 6-11—59 B E 6—2@9 and last sawm alive on 6-26-59
3% Death accurred at : 23 on the dote stated above; and 1o the best of my knowledge, from the couses stoted.
3] 220, SIGN {Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
3, -
3 2400 Cherry K.C.Mo 6-56-59
23a, BURIAL, CREMATION, 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stare}
5 REMOVALé& peily)
o REMOVAL JUNE 27, 1950 WENTZVILLE CHEM WENTZVILLE, MO.
2 2pUNERAL DIRECTOR ADDRESS M c 25. DATE RECD. BY LOCAL REG. 28. REGISTRAR'S SIGNATUREP
£ [0 Meecozeaa ', G277 TAl=/




66l ¢ T Inp

LT

STATEMENT BY LICENSED EMBALMER

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

DY M, O DY oottt ee ettt tteee et eere e et e re e reearrrarernar . —aaeas .» Student Embalmer No, ....ocevvveernnn.

working under my personal supervision.

Student oo e Signed,.... %’V‘/ = 2 A

Signature of Student Embalmer / .
Licensed Embalmer o?‘?;
P. O. Address..../. (.?7@:

Note: The above MUST BE SIGNED BY THE'LICENSED EMBALMER in his OWN HANDWRITING. (Fazilure
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. .

!j’ - )



