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DEPARTMENT OF COMMERCE
BukeaU oF THE CENSUS

FILED Nov 20 195?, g

Registration District No...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registeation District No__/aa..‘t-—-

37155
4695

State File No

Registrar's No,

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: i
Jackson 17/
((:i i‘f:‘:z - Kansaa Bite @ sae_ Missouri . o couny Jackson §
(1f outside city or town limits, write *RURAL" aad name of township) {c) City or town Kanagg O -1 tv- :3
{¢) Name aé!:;s()pltalé)r Enstitution: ; (If cutside city or town limits, weite “RURAL) ’7
: SNl {
(1f Dot in bospital or institution, Write street number or kocation) {d) Street No 1230 Pe n(:?r:“h i e ~
(d) Length of stay: In hospital or institution - 0
(Specify whether || (¢) Citizen of foreign country? No, (Yes or No)
in this community Ahnnt 18 wvears
yeurs, months or days) v If yes, name country.
3. (a) PRINT - MEDICAL CERTIFICATION
FULL NaME__ FPRANK _JOSEPH _ROBT.TNG
20. DATE OF DEATH: Month BO¥ e . day.._ 4Lth
3. (b)) If veteran, 3. (¢) Social Security 1946
g b h i M
nime war........... DOKNOWN . No._._.WnKnown. year our : minute
- 21. I hereby certify that I attended the d d from
C) 5. Colot ot 6. (o) Single, widowed, married, 19, 19
i 1 . .
4. Sex.Mﬂlﬁ.: ............ race.&hi.:b_e_... dlvorceds_i.ng,l.ﬁ_.__.é that I last saw h alive ots o g
6. (5) Name of hushand oF Wif€.....cro-cmmrrccecices 6. (c) Age of husband or wife If || and that death occurred °W staudf?‘zﬁ 2 TYLLA )ura: on
: - H
AV e e rssnnen..years || IM1Mediate cause of death
7. Birth date of d d Ahont 1893 - .._.._.._..-.._..___.__ P oee. SN, W
(Month) (Day) (Year) @O é
8. AGE: Years Months Days If lesa than one day Due to ]
about 53 .
r, min.
@ Due to
9. Birtmplace _CABOHOS 1 OV akia, : T - - - -
{City, town, or coanty) {State or foreign country)
kY T Other conditions.... 7
10. Usual occupation Ja i te r {Includs pregnancy wilthin 3 months of death) fl L
11. TIndustry or business n~ PHYSICIAN
=1 L .o . . ) . Major findings: . | Lot . ——
' E 12, Name.. oo IInknown q Of operations... : : - .
£ W / e e 1o
13. Birthplace. ..l MOKOIOWL : .
RS ’ (Cil.y,to!(tl.w uoty) " {Stata or foreign country) Of autopsy M&WM ¢ / N :’ﬂc‘?ﬂi&g};
E 14, Maiden name NENOWN, (7 })162 ﬂ 2e 4] ﬁun/chﬂgeﬁ Bia-
tistically.
S Anknown...
% 15. Birthplace........ i'a;ﬁ'n or county) Stato or foreign ppont 22, If death was due to external causes, fill in 51: following:
16. (o) Informant_Personal effects | - || Acident, suicide, or homicide (specify)
. (3) Address e L P o] {8) Date of occurrence
[17. @ _bllri'-ﬂ-l—— @ Date thereor. 11 == 46 () Where did injury occurl ity or town)_; (Connty) )
’ (Burial, cremation, (Manth) (Dﬁ’/ (Yeus) F () Did injury occur In or abott home, on farm, in mdu‘sﬁ-m&plnce. in public place?
(03] Pla,ce bunal or cromntmn Tﬁﬂ n°1 T—I 1 1 T 1
187 (@) Signature of funeral dircitor 2 1 Yok Funersl Homd Wil at wom B _I___'
) Address_ KoANgas City, Missouri ﬂ'
- Sx nature. - L
19. {a) = by LA { ) Az 4
(Date received local regisirar) (Regiatror's £i )] Addmss 2 bt

{Licensed Embalmer’s Sta

tement onn Reverse Slde]



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. .

/é u)wf'

Licensed Embalmer No, //0 7 D“
P.O. Address............-......../6....6---_}2(7/. ______

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license.)

working under my personal supervision.

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




