DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED pEG 10 1846

STANDARD CERTIF

THE STATE BOARD OF HEALTH OF MISSOURI

Primary Registration District No__/éaﬂ-:—.a

Ty

550

40
o050

CATE OF DEATH

State File No

Registrar's No,

1. PLACE OF DEATH:
{a) County Jackson

(&) City or town Kansas Clt‘y

{If outaide city or town limits, write “RURAL" and name of township)
{¢) Name of hospital or institution:

3930 Eust 12th. Street Terrace

(If not in hospital or institution, write street nurober or location)
. {d) Length of stay: In hospital or institution

. In this comrnunity..s Months

ysars, months or doys)

|

{Bpecify Wl;el.hex

2. USUAL RESIDENCE OF DECEASEY:

L/
(a) State Mls sourl (8) County.... J30k3 on 3
{c) Cityor ;.own Kensas City f
{If cutside Clﬁ or town limits, write "RUR AL’f
@ Street No 3930 Zast 12the. St. Terrece
4If rural, give location)
(£) « Citizen of foreign country? % L {Yes or No)

: 4}

1i yes, name country.

Fuld Y Sarah Mildred Franklin [_mbw.,m,,
3. (&) If veteran, 3. {c) SBocial Security
. o . None
. name war. . No.
5. Color or 4. {a) Single, widowed, married,
s sexteEDBle ncilnite divorced_ 2B TTriad

!

6. (¥ Name of husband or wife... {c) Age of husband or wife if

MEDICAL CERTIFICATION

.)zo. DATE OF DEATH: Monith. NOvenber d.y

29%h.
year. 1946 hour........ -..minute.. 30 P
21. I hereby certify that I attended the deceased fwom M.-

1088
that 1 last saw h. 8. alive on " VA N |

and that death occurred on the date and hour stated above.

) Address Kansag City , M

o 0 LL=2==Yl .

{Date received local reml.nr)

(Registror’s signat

Eddie *EBarl Frankl i.n ahve.._.._@.@..._.......years Immediate cause of geath
7. Birth date of deceased March 13 - 78
{Moath) {Day) {Year)
8. AGE: Yeare Montha Days If less than one day
. 68 8 l 6 hr, min
“%. Birthnlace BEYLSVille Missouri { )
{City, town, or enuix:ty) (Stats or foreign country)
. Housowife ‘
10. Usual occupation . {Include pregoancy within 3 monthy of death)
11, Industry or business Sis PHYSICIAN
o A X jor findings: . [ —_—
& ( 12. Name...... James T. Coleman . OF operatong. ... T8 .
g ‘ /f\j"‘ Underline
= | 13. Birthplace Kentucky  |[ ... A the cause to
¥, town, of copnty) (Btats or foraign country} Of autopsy. :vhouldbe
5 ( 14, Matden rame Eriha lLennett H charged sta-
- ~ tistically.
& .
% 15. Birthplace T —— Kgff:&ﬁ{] mmm,‘; 22, If death was due to external causes, fill in the following:
16, (@ Taformant.._. ML~ _Eddie BEarl Franklin ' || Accident, suicide, or homicide {specify)
() Address 3930 East 12th. St. Terrace () Date of occurrence
17, {a) Burial. ) Date thereor. o 2 2oe V (o i| @ Where didinjury occur? T ) T
(Burisl, cromation, or removal) - (Month) (Doy) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(} Place: burial or cremation..._Hﬂ.r_d.in......., Missouri
18. (o) Signature of funeral director}-ﬂrﬂu....G...Lo.ED.I'.B.tBJ:.'_ - While at work?__ " ‘________'___(Sp_'f‘_:_l_r_y l();])” 'i&g:;,) injury...... .4

[

!‘Hjiznatuxe £,

Addzess.. ...

IS vé’

(Licenscd Embalmer’s Statement on Reverse Side)



sTITE T T

Aeninago

STATEMENT BY LICENSED EMBALMER

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

.» Registered Apprentice No

Signed: ﬂ% . M

Licensed Embalmer No ‘}J z ?6

working.under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED FI\IBALRIER in his OWN HANDWRIT]NG (Failure to com

the zhove c¢onstitutes grounds for revocation of license.)
L3

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




