JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 860-011339

HLED Rﬁmﬁo&%inri:ﬁ\lls_gg__l__g- 2 ____Primary Registration District No. _a-..c..z.é_kegmru'l Neo. Z_TZ_-X ______ STATE FILE NUMBER

:NDED
1. PLACE Of DEATH 2, USUAL RESIDENCE (Where decenased lived. If institution: Residence befors
a. COUNTY a. STATE b. COUNTY sdmission)
ACKSON HT SSOURY TASIr Ay
b. CéLY {If ouflide corporate limits, give TOWNSHIP only} Length of stay in 1b "tg‘l;( SRRy o R TR Inside Limits
TOWN TOWN ¥ N
INDEPENDENCE Ta vps INDEPENDENCE o ke D
c. FULL NAME OF [If NOT in hospital, give location) Te¥ide Liniits d. STREET (If cutside, give location) Reside on Farm
RS g e || AOES o
stiurio SANITARIUM =G N0 1429 SO. OSAGE Yes O No
3. NAME OF DECEASED First Middie Last 4, DATE Month Day Yaor
{Type or print) DEO.:TH
FRANK WILLIAM BTACK MARCH o)
5. SEX 6. COLOR OR RACE 7. Married (- Never Married (] 18. DATE OF BIRTH | % Acﬁflff birthdsy} [1F UNDER T YEAR | IF 4 HR
Widowed Divorced [ Months | Days Hours | Min.
WHITE 3—=25 IRHD
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAY COUNTRY

during most of warking life, even if retired)

(Retired) RWY STATION AGENT  BURIINGTON R._R. THOMASBORO JETINQIS ti ii S 4

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME T4, NAME
al Adnlama o, MAYME BLACK
15. WA E 5. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT Address

(Yes, no, or unknown) ,(II yes, give war or dates of service)

MAYME  BIACK 1420 0. OSAGE

— 18. CAUSE OF DEATH (Enter only one cause per lina for {a), (b}, and (c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: ONNSET AND DEATH
= IMMEDIATE CAUSE (a) W
3 3 0
8 A WA (e XFg] [ LA
O -
o Conditions, if any, DUEFOt P
wbl-:,i:h Gave riu(tf
above cause (a),
stating the under- ;1" " —»
Ivingn:nun last. -ooE-tofeT W 7 ¢ 'I‘
Z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted fo the terminal PART lIl. If deceased was femsle was
g diseasa condition given in PART | (a) there & pregnancy in last 90 days.
§ ]D‘ru] O Ne I {0 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
[+] PERFORMED? [m] ] a
Q YESO NOLOJ
-
& | 20c. TIME OF  Hour  Month, Day, Yesr
a INJURY am. 7 >
¢ pom. ) N
20d. INJURY OCCURRED” - 20e. PLACE OF INJURY (e.g., in or about home, | 2. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm; factory, street, office bidg., atc.)
NOT WHILE AT WORK [] 3’/ , Ié 5 3 . /6 /'{‘ Y
21. | sttended the deceazed from. ’? / ta, [ ; C / o and last uw,mclive on ; z"s /60
Death occurrad at. /1 3! ’O O. m on the date stated sbove, and to the best of my knowledge, from the causes stated.
8 NATURE (Degree or title) 2 ADDRESS ™ 22. D, TE 5I NED
o % d .
z 232, BURIAL, CREMATION, 23b DATE 23%c. NAME OF CEME‘IERY OR CREMATORY 23d. ALION (City, tgwn, or county) (Srare)
9 REMOVAL (Specify)
z BURIAL Max .2 & -14bo! Morud J%/L«'M.
4 24, FUNERAL DIRECTOR ADDRESS DATE RECD. BY LOCAL REG. RAR'S SIGNATURE
2 &4 M
= | ROLAND R. SPEAKS INDEPENDENCE MO. g~2 d

{Licensed Embalmer’s Statement on Reverse Side)



'
i - Y

STATEMENT BY LICENSED EMBALMER

| 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. ‘/ i < ! Z g /
Student Signed
) L b

Signature of Student Embalmer

. T Licensed Embalmer No.

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above constitutes grounds for revocation of license).

Hf-embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




