JRI DIVISION OF HEAI.Tﬁ—STANDARD CERTIFICATE OF DEATH

INDED

)i

DOCUMENT

BY AFFIDAVIT OF

RS2 8 1980 /52 e seursion st o 0 Bt . TP

-60~-019396

STATE FILE NUMBER

ER

(]

Canaday & Ropp, Holden, Missour]

[Licensed Embalmer’s Statement on Reverse Side)

| $™27 fo -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: Residence before
a. COUNTY Jac k s0n a. STATE Mi ssour ib. COUNTY Johns on admission)
b. CITY (If outside corporate limits, give T&)WNSHIP only) Length of stay in 1b c. CITY Inside Limita
OR OR
owd Kangsas City 5 days town Holden, Missouri Y O No X
€. FULL NAME OF (If NOT in hospital, give location) Inside Limis d. :IEEEI!EE.ISS {f {:nide, give location) Reside on Farm
HOSPITAL CR 5
wstumion St. Luke Hosp. YesX] Ne [ R.F.D. Yes 1§ No [
3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Year
(Type or print) . OF
Bertha May Franklin A May 26, 1960
5. SEX 6. COLOR OR RACE 7. Married []  Nover Married (J 18, DA‘IéOF BIRTH | 9. AGE {last birthday) |IF UNhDER 1 YEAR | IF UNDER 24 HR
Widowed3{] Divorced [J ég Months | Days Hours Min.
female white 3/1 75
10a. USUAL OCCUPATION (Give kind of work done | 10b. KEND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country} t 12. CITIZEN OF WHAT COUNTRY
wring most of working life, even if retired)
sekeeper own home Spickard, Missouri [ U.5.A.
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ’ 14, NAME OF HUSBAND OR WIFE
Henry Coon Mary Gosby Henry C. Franklin
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown) | (I yes, give wer or dates of service)
o XX unknown Arnetta Hensley, Holden, Missouri
18. CAUSE OF DEATH (Enter only one cause per line for (u), (b), and {¢). INTERVAL BETWEEN ‘
PART |, DEATH WAS CAUSED BY: CONSET AND DEATH ‘
IMMEDIATE CAUSE () U\Hﬂ:tl/v'n
Conditions, if any, DUETO [b) ~ @JU\ Mw-\ /}
which gave rise to
above cause [a),
stating the under-
lying cauvse last. DUE TO (¢) .. +
z PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATI-b'bul not releted to the terminal PART Il if decessed was  female was,
2 ditesse condition given in PART | {a} there & pregnency in last 90 days.’
§ ] O Yes I O Ne | O Unkmwn:
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART 11 of item 18.) .
&= PERFORMED? O a m] i
o YES O NO i
-
s 20¢. TIME OF Hour Maonth, Day, Yesr *
H INRY e '
g t
20d lNJU oCCy 2e. PLACE OF INJURY [e.g Q.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w farm, 3¢ dn etc.} '
NOTM[LE AT RK [J !
her . > ;
? 21. | attendad the deceased from___f_a%‘_— n_q 6 O nd last saw M‘;‘ alive o &) b 0 E
o Desth occurred at il onthe date ststed above, and to the best of my knowledge, from the causes stated. A
ol R
* RE Degree or title) DDRESS 22: D,
. 224 /516 {Degr i M
o ) aA Weta AT, [ )
©73a. BURIAL, CREMATION, | 23b. DATE Zic. NfME OF CEMETERY OR CRLMATORW 23d. lOCA'I'Iq'I {City, towg!l or county) l{s:ne)
A REMOVAL (Specify) s
removal | /28,1960 |Masonic Cemétery Spickard, Missourl
—j24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |326. REGISIRAR'S SIGNATURE

Dl Pnteea e DY



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 Embafmer No.________
working under my personal supervision.

Student

Signature of Student Embalmer

. -
iy . . B 0

. "’.}lfJa CER . 3 ‘.,: L oee e - . A Y . .
Moie: The: above MUST BE SIGNE'D BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
7 - with the above consfitutes grounds for revocation of license). .. .
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng A Ty €
If this body is not embalmed, fact should be so stated above. .
- Y {‘ N h . b

- T ) by ...4 ot L3



