URI DIHlSElﬁ)VS (BECHf%I"ggg— SfANDARD CERTIFICATE OF DEATH

/._ZZ_anaw Registration District No. _-_/?___Q_‘_'_-_-__Regusru! s No. o

Registration Disyrigt No. . __.en

59-040331

STATE H

02

LE NUMBER

\ENDED '
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed -lived. If institution: Residence before
. . STATE .
a. COUNTY Jacks on a. 5 Mi Bsouri b. COUNTY Jackson admission)
b. CO“: {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COI'LY Inside Limits
TOWN  Kensas City 37years TOWN  Kansas City Yes O No O
¢, FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cuiside, give location) Resicde on Farm
HOSPITAL OR H ADDRESS B
' INSTIVTION ~ General “ospital Yoo IX Ne O 504 Penton Blvd. YeD N D
i B#AME OF DECEASED First Middle Last 4, DOAJE Month Day Year
{Type or print)
Frank c Riley peati  November 28 19869
5. SEX 6. COLOR OR RACE 7. Marriod [] Mever Married [] [8. DATE OF BIRTH | % AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Widowed [ Divorced Months [ Days Hours Min.
Male White Oct, 13 1889 70
10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIN 55 OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12 CITIZEN OF WHAT COUNTRY
during meast of working life, even if reﬁredg
S S¢ Carrollton Missour UeS oA
13a. FATHER'S NAME 13b. MOTHER'S MAILDEN NAME 14. NMAME OF RUSBAND OR WIFE
own Hattie Biley
. . 17. INFORMA,
T I S [ S e " Hansas Clty Wsuri
a -0 fo3al Mr, Eobert R,Riley 8146 Wayne Avenue
= 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (¢}. INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
. :E, IMMEDIATE CAUSE (s}
[
. o
o Conditions, if any, DUE TO (b}
' which gave rise to
above causs (a),
stating the under-
lying cause last. DUE TO (<)
F4 PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the tarminal PART HI. If deceased was femals was
g disease condition given in PART I (a) thare a pregnancy in last 90 days.
§ ID Yes l 0 Ne I O Unknown
E 19. WAS AUTOPRSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART 1 or PART Il of item 18.)
P PERFORMED? a a a .
g YESO NOD3
I 20c TIME OF  HouF  Month, Day, Year |
a INJURY am,
; p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {(o.g., in or abour home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, sireet, office bldg., etc.)
NOT WHILE AT WORK (O
..? ~
- 21. | attended the d d from. { ( s y"’\s Y to_LLLa.‘-&;Lﬂnd last sow :::, alive on_ ll")- Sz'- é/’
g; Death occurred at m on the dale stated above, and to the beit of my knowledge, from the causes stated.
I/ .
S 2 224. SIGNA (Degree or title) w_‘)\ ADDRESS 22c. DATE SIGNED
of A Hell, K.Cpuo e
b~ 2 BURTAL, CREMATION, | 235, DATE Z3c. NAME OF CEMETERY OR CREMATORY 733, TOCATION (City, jown, or county) {State) /
o« REMOVAL (Specify)
z ko B 11/30/1959 Reno Cemetery Reno Kansas
< 24, FUNERAL DIRECTOR * ADDRESS B 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE .
al,W.Newcomers Sons 1331 Brugh Creek Blvd, [ bz %ﬂ%

Kansas City Missourli

{Licensed Embalmer‘s Statement on Reverss Side)
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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

or by Student Embalmer No.

working under my personal supervision.
Student Signed f %

Signature of Student Embalmer
Licensed Embalmer No.im_
' p. 0. Address._ /& €%

Wit y * N\ No*tc"'\The _abéve MU&TﬁBE SIQNED BY THE" LICENSED EMBALMER;IH hth-GWN _IQANDWR]TING (Fallure to com
e‘, with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg\
If- this body ‘is not embalmed, fact should Be 50 stated above. - I roterer
t ° .[‘- .2 [T _{ ~o ~e a ..




