MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARj‘{

Registration District No,

Primafy Registration District No. __.l..a_.‘..’_‘_/.___lhgisfrar‘: No. ..

2632

~62-0488041

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED K
). PLACE OF DEATH it 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
V5 300 8 a. COUNTY Jackson o, STATE Miss Ourf' COUNTY Jackson admission)
Rev. 4/5%9 g b. COIIY {IF cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COHRY Inside Limits
R
w . ,
= TOWN Kansas City 45 yrs. 1own  Raytown Yes B No [
1 < €. FULL NAME OF (1f NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
t HOSPITAL O L. ADDRESS
27:‘(53"’ < INSTITUTION Trlnlty Lutheran Hospl|y=® NeO 10201 East 75th Yes (1 No {Ix
[=]
3 3. HAME OF DECEASED First Middle Last 4, D(?FTE Month Day Yaar
int
- Ype or print} FRANK A. CANFIELD DEATH May 14, 1962
4 (%) 5. SEX 6. COLOR OR RACE 7. Married €1 Never Married {J |8. DATE OF BIRTH | 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
e Male White Widowed O Divorced 0 |11 - 15 -1 89]4, 67 Months | Days Hours Min.
_——L— 10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 31. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
durin, ast of warking,life, even if retired)
6 g PRaTmacy st Kearney, Nebraska U.S.A.
7 / 9 13a. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- - - .
Q Norman Canfield Kathryn McMahon Marguerite Canfield
8 & W 15, WAS DECEASED EVER IN W.5. ARMED FORCES? 18, SOCIAL SECURITY NO. 17. INFORMANT Address
95_35_ : {Yes, no, nknown) l (If ynw]we \nﬁ( or dfos of servicd Ha.rry Canfield 5 9 3 2 Alhambra
—-——Km | 18. CAUSE OF DEATH (Enter only one cause per line f INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
2 |u 3 IMMEDIATE CAUSE (a} Cocetral 7Y et
" o 3 ’
O o g ,
12 & $ a Conditlons, if any, DUE TO ‘b)—w i ?“"/
- O w | wbl:’ich gave riu( t;: r 4
Iz ‘t tya 'c:uae da: 2 52 ; f e . a [ ( 7_ .
13 - I,\a'?n::g c“e“unl;;; DUE TO (1) ‘a‘-‘-o——- / ’% .
g z PART Il. OTHER SIGN!FICANT CONDITIONS CONTRIBUTING TO DEATH but not related to ‘the terminal -PART IIl. If deceassd was female was’
o disease condition given in PART | (a) thare a pragnancy in lest 90 days.
2 p l O Yes l O Noi[:] Unkn
z B oW
o & 19. WAS AUTOPSY | 20e. ACCIDENT SUICIDE HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART ) of item 18.)
Z g PERFORMED? O a u}
Z YESOO NOCO
z g 20c. TIME OF Hour Month, Day, Year
< B INJURY a.m.
"4 8 4 p.m.
Z -] @ | 20d. INJURY QCCURRED 20e. PLACE OF INJURY t!.u.,_ in or about homa, | 204, CITY, TOWN, CR LOCATION COUNTY STATE
= ] WHILE AT WORK farm, factory, street, office bidg., etc.) X
5 g NOT WHILE AT WORK [J .
o o Q
L. '
5 o E é E 21. | attended the deceased from._gw_ﬁ‘—q— Z:" saw py alive on. /3, 76 3
@ ; [a) . Death occurred u: 71 e, m on the®late stated above, end to the best of my knowledge, from the causes stated.
w o )
v W 8 o) = I TT T3 Y Degres of fille) - 22b. ADDRESS 22: DATE $IG,
- 8 A ELYA L NKEC lo mo 7L
el I 2 3 _ <, ° 2( ¢ AL
z 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (S1ate)
: MOVAL ia i
o e AL W il 5-16-62 Mt. Moriah Cemetery Kansas City, Mo.
= < | “74 FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. REGISIGAR'S SIGNATURE
w > .
= o Freeman Mortuary Kansas City, M. sy - & [ » ViwdPP o L. ...Qi_.,g_

-

[Li 4 Embalmaer's $

on Reverse Sida}
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B . f‘j‘fsrﬂé_‘:nzi&f\ BY LICENSED EMBALMER )
N e L | hé‘reb-;“éer‘tjif; r\hat 1hé- body ;A;'hose r:arné' is’ reco;fcjéd on the reverse side of this certificate was embalmed by me,
or by Student Ernba|mer No.
working under my personal supervision. .
Student Signed

Signature of Student Embalmer

Licensed Embalmer No "/7-93

. R Y .E.' . LI ! A ‘h-'a.? 2" - . ~ i Lo 3 @ ]
-t K . S . L AL - R, 0. Address/( g 7"0 =

AR .
Nofe: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER i his OWN HANDWRiTING (Failure to comply

;v with_the above” constitutes grounds far revocation of license). - - te L N
It embalmed by a STUDENT, he also shall” sign in his owN handwrlhng : :
. If this body is not embalmed, fact should be so stated apove ‘ .

k] ~y \\:
. Wy
- 'f Au




