MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62“’032065

DEPARTMENT OF PUBLIGC HEALTH AND WELFARé
[T+l 2

g b (7
DO NOT WRITE AMENDED egistration Di N%\t_'_ﬁ ~Primary Regmrnllon Distriet No. _______________Registrars No. ___1 A
ON THIS STuR 1™ iR A 0

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

. COUN . : .
a. COUNTY Pulaski 8. STATE Kansas b. COUNTY Geary admission)
b. C(I)LY [(If outside corporate limits, give TOWNSHIP cnly) Length of stay in 1b e, CILY Inside Limits

Q
TOWN It Laonard Wood TOWN Junction City Yos [X No [

c. FULL NAME OF (If NOT in hospital, give location) Inside Limirs d. STREET (If cutride, give location} Reside on Farm
HOSPITAL OR ADDRESS

INSTTUTION £ Tupner Street Yes Dt No[J 125 E. 10th Street Yes 0 No [

3. NAME OF DECEASED First Middle Last 4, DATE Month Doy Yoar

{Type ar print) Ql

FRANK AMOS DAY DEATH rAugust 28 1962
(@] 5. SEX 6. COLOR OR RACE 7. Married ¥  Never Marcied [ [B. DATE OF BIRTH | 9. AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
{ Male White Widowed [ Divorced ] 11 S_EE 09 52 Momhll Daya chr:T Min.

10a. USUAL OCCUPATION {Give kind of work dona | 10b, KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAY COUNTRY
during most of working life, aven if retired}

Enlisted Man US Army Junction City, Kansas UsSa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Deceased Hazel S. (unk) Louise F. Day

15. WAL DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT 6 Turne&dd@treet

(Yes, po, or unknown) [ {If yes, give or dates of servic .
Yas o R T years Louise F. Day Ft Leonard Wood, Missouri

18, CAUSE OF DEATH {Enter only one cavse per line f . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QNSET AND DEATH

IMMEDIATE cAUsE (9 Coronary Oeclusion

STATE FILE NUMBER

VS 300
Rev. 4/59

hg.52 ]

29150

DATE AMENDED
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Conditions, if any, DUE TO (b)
which gave rise 10
above cause (s,
stating the under-
lying cause lasy. DUE 7O (c)

PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the lermm‘] PART Itl. If deceasad was fomale was
disease conditian given in PART | {a) . there a pregnancy in last 90 days.

} O Yes [ O No l {J Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART (I of item 18.)
Bgwep| 0 9 ®

20c, TIME OF *, Hour Month, Day, . 'l’ear
¥ INJURY - am SN
' '\, p.m. 1

20d. INJURY QOCCURRED 20e. PLACE OF INJURY {&.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK (]

£y 2|" I-lnended the decessed fm..-._Zﬁ_Au.gu.s_t_lQ62_ Za_Allg-uSi—-LgéLmd last nv;%lwe on__N_EVQP

Death eccurred at on the date stated above, and to tha best of my knowledge, from the ceuses stated.

ZW 5 y W Z@dc 22b. ADDRESS []g Amy Hospital 22¢. DATE SIGNED
rlin S, P ge.% pta n, MC Ft L 129 Aug 62

23a. BURIAL, CREMATION, | 23b. }/ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) tate)
OVAL (Specify) » -
i A F-. 2| ToweTion g, Topefrow OF;, Ardhar
2 NEKAL ’

IRECTOR ADDRESS 25 DME RECD, BY LOCALREG. | 267 REGISTR SIGNATU

- Mase Hilitt Funersl Home F 376
Junc tion Cl ty Kangg.s [Licensed Embalmer's Statement on Reverse Sids)
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R-RIBBO

& 2

¥
.
”

USE BLACK INK
OR

SHOULD READ

TYPEWRITE
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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, ; /g
Student Signed QI%” W W
Signature of Student Embalmer d
Licensed Embalmer No. 50 ? ?

P. Q. Address e s St
5 .-
. Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above copstitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwrmng

. .+ af.ihis bod t.embalmed,"f Id begso stated above: ™ T w7 .
@ : ,\- is. body ig not.embalme ‘a?\‘ﬁ e;sQ stated, a a “Q'qu
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