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THE DIVISION OF HEALTH OF MISSOURI

STAND?RD RTIFICATE OF DEATH

..._..___......Primury Registration District Ncﬂ-.....A.Q...Cg_zf_::___w Registrar's No.,

59-021358

STATE FILE NUMBER

LSb

v

1" PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence piiore
. COUNTY . STATE b. COUNTY i$5
° Jackson ° Missouri Jacks
b. CITY (Hf outside corporate limits, give TOWNSHIP only) Inside Limits [ C|TY Inside Limits
Or Yes LI N[ [l g 78 Yesl] No[]
town _ Kansas City €,Town Kansas City
c. szé. NA&lEogF {If NOT in hospital, give lecation) | Length of stay in 1b d. SB%%EES (If outside, give location) Reside on Form
SPITA Al E
msTiTUTIoN 5729 Montgall 30 _yrs. 5729 Montgall Yoz [1 No[3f
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF
MATTIE PEARL FRANKLIN DEATH May 30,1959
F 5 SsEX t & COLOR OR RACE T'MARRIEDD MEVER MARRIEDD 8. DATE OF BIRTH 9. AGE {In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
~ laat birthday) [Months | Days Haurs I Min.
Female White wioawepg] > oivorceol]) Anp 18 1882 yra
10a. USUAL OCCUPATION [(Give kind of work done | 10b. KIND OF BUSINESS OR 11 IEIRTHPLACE {City and stote or country) hd 12. CITIZEN OF WHAT COUNTRY?
uring most u! mg life, wven if retired) INDUSTRY )
omemak own home Atchinson, Kansas .S.AL
13a. FATHER"'S NAME 13b. MOTHER*S MAIDEN NAME 14, NAME OF H_USB.ANI:" QR WIFE
Burgess Elliott Mattie Pope Elmer Franklin
15. WAS DECEASED EVER LN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, nqwn)| (If yes, give wor or dates of service)
oo : none Mrs., Jennie Price K.C.Ks,
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond {c}.) M INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: s %ETﬁD DEATH
IMMEDIATE CAUSE (o} % .
. . -
Canditlens, if any, DUE TO (b) 4 z
which gave tise 1o I
ocbove cause (a),
S e, 1ok A MW{ M / M
z lying ecouse last, DUE TO (¢) h
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH san.. ralated 1o the terminal disecse comdition given in PART | (d) 19. WAS AUTOPSY
3 PERFORMED?
i 52 x YES[] NO
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
3 3] O O
u| c. TIME OF Howr .Menth, Day, Year
g INURY o,
&3 p-m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, street, oifice bldg., etc.)
WORK (] AT WORK
21. | attended the deceased from nd last sow h alive on

Deuth occurred at

%

on the e stated ocbove; and to the best of my knowledge,

the cavses ﬂu!od

220. SIGNA EURE z

5 9 (Degree or title} M

22b. ADDRESS

I‘fdl

22¢. PATE SIGNED
13y Sy

23e. BURIAL,&;TION, 23b DATE

emoval | 6/2/59

23c. NAME OF CEMETERY OR CREMATORY

Highland Fk, Cem.

2

b-1-59
LOCATION (City, h:M. ar county}

{State)

Kansas City, Ks.

24. FUNERAL DIRECTOR ADDRESS

Remov
e F, Porter & Sons

25. DATE RECD. BY LOCAL REG.

K.C.KS. -2 P-57

26. REGISTRAR'S SIGNATURE

/%MJW

{Licensed Embalmer’s Statement on Reverse Sih-i




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...

DY B, OF DY oiriirrmeetieira s srrrrecere e emra s se s nb e e

working under my personal supervision.

SUUAETE  cvrerririreirirarrrererasnanraiosiisrirnrraarassansn
Signature of Student Embalmer

-
Licensed Embalmer No-37}/

P. 0. Address.19th & Minnesota

o Kansas Cit&y, Ks.
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.



