THE DIVISION OF HEALTH OF MISSOURI

$. No.30O . lo
S e FILED JUN 10 1950 - STANDARD CERTIFICATE OF DEATH State File Nt 15"26
' BIRTH NO. REG. DIST. NO. / E .2 PRIMARY REG. DIST. NO. ,Ze Q&-Rmmmr:No *%.—8 eron
1. PLACE OF DEATH 2. USUAL RESIDENTE (Whare o d Lived. If i jon: remid before
- - sdunimion:
[ L2 Jackson > SMoissourdi 3T ?QNET*Jackson "
b. C(I)TY (If outeide corpurats Limits, write RURAL and 'Iv;u c. ALENGI’ [1 pSFm c. ng (If quwide corporate limits, write RURAL snd give township)
tow) ) ce
oW\ Kansas Clty Pl Yoars |  ToW  Kensas City /] Y
. FULL NAME OF (If not in hospital or institation, cive strest address or locatlon} d. STREET (If rarsl, gve location) -l b ‘
" TissriTAL on 3301 Askew ADDRESS 3301 Askew ki o
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE onfh)  (Dey}  (Yean
DECEASED
(Typewr Pint)  HO AN : - . Francis DEATH 5/25 1950
5. SEX 6. COLOR OR RACE | 7. MFFHEED. NEVOESCI:EIQRERlEz, . 8. DATE OF BIRTH 9. AGE (h;:;;n g u:: I YEAR ; UKDER 1 ms,
5 { i ours | Min_
Male U] wnite MATEFESE " “ | April 14, 1895| 55~ I HRE
10a. USUAL OCCUPATION (Giwvekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn countey) 12, CITIZEN OF WHAT
dooe ds moat of working life, aven if rotired) 3 -‘DUSTRY ., O COUNTRY?
Meohanio Garage - St: Clair County Mo: Us
138, FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Francis | Magzie Horp . Ethe is K.C
l{?{. WAS DECEASED EVER IN U.5.ARMED FORCES? |'16. SOCIAL SECURITY | 7. INFORMAI:ET' S SIGNATURE OR NAME ADDRESS
8. Bo, 4 unkoown) (I yeu, give war or dates of servioe) .
Wo | “ ‘ 99-18-692% |Ethel Francis 3301 Askew X.C. /7o

18. CAUSE OF DEATH MEDICAL CERTIFICATION NTERVAL BETWEER
_Enter only onecauwper | 1. DISEASE OR CONDITION . P /y K

line for (8, (by. and (e | DIRECTLY LEADING TO DEATH® () @Mg.,,_ ) PP ‘,[/ .y e f;
« s does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)
uhenr!!allurc, amtma. . r’iise to the above cu'usIc fa) muiiw - , TP I
“etr. It meany the diy- - the underlying cause lost, - - : - e e . e -y lld

ease, injury, or complica- DUE TO (e}
tion twhich caused death, | |1. OTHER SIGNIFICANT CONDITIONS ; (e YIS,

Cenditions condributing o the dealh but nof
related to the disease or condition couring death,

oot I9a. DATE OF OPERA. | 19v. MAJOR FINDINGS OF OPERATION- fra e Lt s 20. AUTOPSY?
— 7 /23 TES mo L]

2la. ACC!DEH* V (Bpecify} 21b. CEOF INJURY (o.g.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) SI'ATE) )

SUICIDE boms, fi Tactory. streset, office bldy., o1a.}

HOMICIDE AMoae " N e ol g

— 29. TIME  (Moat) - (Day) " Yem) Glouwn | 2le. |th&nﬁpmuaneo 211. HOW D!D INJURY OCCURT /,/
ot @] WHILE AT NOT WHILE
lNJIJRY Weies L ‘f‘/fs_o 15-5 WORK AT WORK Cahgo-»- MM

21 hereby ceftzfﬂhat I attended the deceased from - , — tha.t I last saw the deceased

alive on and thal death occurred at " from the causes and on the date staled above.
Ba. SIGN }1 Ge 001113011 (Degres or title) | 23b. ADD: ss I ?

ﬂ ", &1 M )M 27 .34

Z4a. QUL

24k, DATE E OF CEMETERY OR ckEMATonY Ky ATION (cny.lown,orconnty) (State). ,
G-A9-89 M ' 720 .
DATE REC'D BY LOCAL | R RAR'S SIGNATURE 25 FUNERAL DIRECTOR'S S1GNATURE o ADOREAS )

REG. Z ;g, z;g 3 q g Z 2, ~z\‘p;§ 2 5;

WRITE PLAINLY—~USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

(Livensed Embalmer's Statement on Reverse Side)




90 198

W

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 __ .
S5tudent Embalamer No.

Licensed Embatmer No. 4(.# ....... L— ......................

SEUABNT vavsovcensasrssnosannsanaasarorasas - Sig Lk
Student Embalmar ) .
P. O. Addreas_&zx@

Note The above MUST BE SIGMNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fadure to mmply with

working under my persona! supervision

t

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




