MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -52-01

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. _______-__-_Qé;g_Pr-mary Registration District No, __]_'_Q__o_g______llegimar's No. __.4,&.5. .........
ON THIS STUB R N 30ED i
1. PLACE Of DEAI’H T IUL 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. C . . b o
v$ 300 8 a. COUNTY Buchanan a. SIATEM].SSOHTI b, COUNTY Buchanan admissian)
Rev. 4/59 % b. C{!)TRY {If outside carporate limits, give TOWNSHIP only) Length of stay in 1b <. COILY Inside Limits
L g -
S TowN  St. Joseph life TOWN St. Joseph . Y B e DI
i 5‘//7 < €. FULL NAME OF (if NOT in hospitsl, give lecation} Inside Limits d, STREET (If curside, give location) Reside on Farm
= T g o || Ao
2674 | 3 708 N. 4th St, “® N0 708 N. 4th St YO Mo R
3 3. (BTIAME OF 'DE)CEASED First Middle Last 4. DéﬂgE Month Day Year
L ype or prin
7 FRANKLIN JAMES STANLEY DEATH April 18, 1962
o 5. SEX 6. COLOR OR RACE 7. Morried fl  Never Married [] (8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER § YEAR IF UNDER 24 HR
N Widowed [ Divorced (] Months | Days Hours Min.
5 male white 3/21 /1887 75
_L—— 10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& w during most of working life, even if retired}
% laborer Packing Plant St. Joseph, Mo. USA
7 9 3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= Q Lewis S¢anley Bath Wild Goldie
8 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
A — 2 o f ]
{Yes, no, or unknown) | (If yes, give war ¢r dates of service] , . -
95'12 ay no ] — unkrniovn Mrs.W.K.Lockwood,2711% Renick,St.Joseph, Mo
g [t i8. CAUSE OF DEATHM (Enter only ene cause per line for [a}, {b), and (c). INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
2|5 z IMMEDIATE CAUSE (a) __H%@QALML O daan,
n Sla g ) i}
i) ( 3 . . -
129»‘7_ 0 i« W o Conditions, if any, DUE 1O (b) lbf\\n\. MM q-(idlmm L.lnm Ul
s which gave rise to hd v 4]
_____,_,__E 2 . ab.;ye ;:':ule d(a), .
== stating the under-
13 l - D L lying cause last. DUE TO (d) !
—_“'_""—% = * PART 1. OTHER SIGNIFICANT CONDIFIONS CONTRIBUTING TO DEATH but not related to the terminal PART JIl. If deceased was femsle was
g dissase condition given in PART | (a} there a pregnancy in last 90 days.
0 <
ks [ Yes [0 No 3 uUnknown
= u r I I
g E 19. WAS AUTODP?SY 20s. ACCBENT 5UI‘C:I]DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART Il of item 18.)
ol w PERFORME!
YES [ NOEI
z -
o % 1
= 20c. TIME OF Hou Maonth, Day, Year
Zz = 12 INIURY e,
N g w, b p.m.
Z g i 20d. INJURY OCCURRED 20e, PLACE OF INJURY [e.g., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w2 o n’gll'l\EN‘GIl;vg‘IB.\cN Rk O farm, factory, street, affice bidg., etc.)
oo a * =
[T7] - - - . . - -
5 o = é 21, I attended the deceased from. | . L‘- 1o, '1 }8 ‘ r 3 ond lost saw mn"‘“ on g4 ~jS-be
: ‘; g Death occurred a2, ; * p. m on the dalte stated above, and to the best of my knowledge, from the causes stated.
g E 8 B '\.; 2%a. TURE {Degres or title) 22b. ADDRESS 22¢. DATE SIGNED
% ; A
= | |5 = we 76 2 Sl , M W <-28-b2
- ._-;E 23a. mE_uu.u, cggMA_rfi?N, (&b, DATE 23c. NAME OF CEMETERY OR CREMATORY 1 23d. LOCATON (Lity, fown, or county} {State)
O o REMQVAL [Specify .
2 T irial 4/20/1962 Ashland Cemetery St. Josenh Missouri
= <« 74. FUNERAL DIRECTOR . ADDRES5S 25. DATE RECD. BY LOCAL REG. | 26, REGISTRAR'S SIGNATURE
2 | | blodee B ) ' Chsbe Zrglell
= = _ St.Joseph,Mo. %JJJ‘ /94 | 2thv.

e {Licensed Embalmer’s Statemen?! on Reverse Side}




.STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student. . Signed Z)"M&- a”'/

Signature of Student Embalmer
Licensed Embalmer No.-)’(/‘p/ > '
P. O. Address -// Cd L, M

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.



