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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Burgav oF THE CENSUS

ElLER A -_~___1.94

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No# .........

1311
172

Staite File No

Registrar's No.

" {a) Cotnty

1. PLACE OF DEATH:
Jackson
() City ar town____.... Kangag City

(Houulde ¢ity or town Limits, write “RURAL" ond name of townahip)
{¢) Name of hospital or institntion: /

3909 South Benton

2, USUIAL RESIDENCE OF DECEASED:
Mi 889111‘1 (¥ County
Kansas City

(If outside city or town limits, write “RURAL™)

3909 South Benton

Jackson %ﬁ

Ve

State

(a)

{c} City or town

15. Birthplace

22, If death was due to exicrnal causes, fill in the following: - .

(If ot in hospital or inatitution, write strest number or location} (d) Street No (If rural, give loostion) =4
{d) Length of stay: In hospital ot institution Yo p
{Specity whether (¢) Citizen of foreign country? {Yea or No)
In thia community 40 Years
yerrs, montha or daye) If yes, name country.
1. (a) PRINT DR MEDICAL CERTIFICATION
¥ull Name_ DR, FRANCES Del&NE.
: : — 20. DATE OF DEATH: Montn YADUATY ~,,, 10th.
3. (&) If veteran, 3. {c) Social t N
@ ve N ¢ i year 1946 hour 7 30 minute. P * M
name war. o No Hone te-
21. T hereby certify that I attended the d d from —
/ 5. Color or 6. (a) Single, widowed, married, = 19 to .
4 ; e . —
4. sex Females | e Vhite. vomiﬂd.o.med_._‘;l, that T last um on 19 ;
6. (3 Name of husband or wife.. oo 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Frank Delane BlVE..ererrsiecrmes e yearg | | mediate cause of death
7. Birth date of deceased ... JAD. o288 tHL 1875
{Month) (Day) (Year)
8. AGE; Years Months Day! If lesa than one day
k-
7 0 6 *a-.‘ hr. min
Due to.
o. Birthplace...BOWlAing Green  Kentucky /.
{City, town, or county) . _{(State or foreign wun}ry) R
s Other conditions
10. Usual occupation Dentlist - {lnctede preguapcy, withia 3 menths of death)
11 Industry or business. - S — PHYSICIAN
ajor findinga:
12. Name..... rexrry..Donlay 4 Of operations....... )
. . R j / : ' hUnderlutxe
&1 13. Birthplace Kentucky ~|the cause to
ity, towg, or copnty) " {State or farsign country) Of autopsy.. .- ahould be
g 14. Maiden name_dane._Klrby : — )_ charged sta-
= P A | N~ & o T tistically.
5 -
2

(City, town, or connly) {State or foreign nm:mu-y)
Informant. Mrs. Lota Glenn
3909 South Benton '

17. @ Burial (8) Date thereot L [ 12/ 1946

{Burial, ertmation, or remaval) (Mosth) (Day) (Year)
() Place: burial or cremation._ 2 0Ye8t Hill Cemetery

16. {a)
(b) Address

{c} Accident, gnicide, or homicide (specify)
{#) Date of occurrence.
(¢} Where did Injury occur?

{City or town) (Count.

e}
(d) Did injury occur in or about hame, on farm, in industrial pla.ce in pubhc plac:?

18. (a) Signature of fu.ueralw director. F;eem:n Mo rtuary & Chapel . While at wntk?_——---,———-—--.‘.s.«pf.l.r., FARS ﬁ’éahfa of injury.__. e
104 1t 42nd. Stre t________ A 7

19 :: Aﬁr:”/ﬂ /fﬁ (5 Al S S (M.Dfm::é

) (Date received local rexistrar) (Registrar's sigpatore) s, Date signedd =/ Y7

(Licensed Embalmer’s Statement on Roverso Side)




STATEMENT BY LICENSED EMBALMER

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

. Registered Apprentice No....... ,

working under my personal supervision. 7

Licensed Embal 2=

P. O. Address - o r @ ’

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




