5. HNo.300

Y.

10.48

FILED MAY 20 1950

THE DIVISIUN UF REALIR UF MibaUUk
STANDARD CERTIFICATE OF DEATH

16727

State File No...
BIRTH MO, E_. DIST. NO. ___‘ZZZ_ PRIMAAY REG. DIST. MO. Z_é.rfam.,m,,yn 2049
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If lnati : id before
a, COUNTY a. STATE b. COUNTY adinislon),
Jackson Missourt Jackson
b. CITY (If antslde corpurste tmita, write RURAL and rive ¢c. LENGTH OF ¢. CITY (If outalde aorporate limits, write RURAL and give townshin)
towmship) STé%un this place)
ToWN Kansas City Yrs.i_ TOWN Kangss City | o &
d. FULL NAME OF (If not ia hoapital or Institution, glve strest sddress of locatiop) d. STREET (I rural, give loeation) ry u hd
HOSPITAL OR ADDRESS . : 3 .
INSTITUTION 1716 Paseo 1716 Paseo - o
3. NAME OF 8. (First) b. (Middle) ¢, (Last) 4. DATE (Month) - (Day)  (Yean)
(Type or Print) Apnes Franklin DEATH May 2, 1950 !
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE QF BIRTH 9. AGE (I years| o tax® 1 YEAR | o e & lm. ;
WIDOWED DIVORCED (8pecity) tnat birthday) MON&I Days | Hours i
Sept. 3, 1878 71 | ™
Wa. LSUAL OCCUPATION (Giwe kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Ehh ot forelgn country} 12 CITIZENDFWHAT l
done during most of working life, evea 1f retired) DUSTRY
None Louisiansa
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— Nelson Ellen Hawk } i
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? { 16. SOCIAL SECURITY | 7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. 0o, o unknown) | (If yes, xive war or dates of service) NO. P
No No Thelma Jefferson 1716 Faseo

18, CAUSE OF DEATH

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

the mode of dying, such

Murbid conditions, if any, giving DUE TO (b)
riee to the above caure (a) staling | .

02 heart fallure, asthenia, the underlying cause loxt.

etc, It menns the dis-

, Enter only onecauseper | [:-DISEASE OR CONDITION
line for {a}, (b}, and {¢} | DIRECTLY LEADING TO DEATH® () Bronchopneumonia
TR ANTECEDENT CAUSES
ey mean General Senility

case, infury, or complica- DUE TO (¢} o
tion twhich caused death, | 1i. OTHER SIGNIFICANT CONDITIONS q ' R
Conditions contributing to the death but a0t . N ne )
related to the disecse or condition cousing death. O
19a. DATE OF QPERA- | 19b.' MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves (] wo [
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (sg..lnorabont | 21c. {CITY, TOWN, OR TOWNSHIP {COUNTY) (STATE)
SUICIDE boma, farm. factory. sirest, office bidg., #10.)
HOMICIDE
2td. TIME (Moath) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW BID INJURY OCCUR?
QF . WHILE AT NOT WHILE
INJURY = | “work AT WORK
2. [ kereby ¢ May <, 18 50 tha! I last saw the deceased

Mfy thal I attended the deceased framA ril < 165
alive on _QI__ 19 0, gnd that death occurred at

m. from ihe causes and on

the date stated above.

ATURE BI"LICB ({Degros or gue)
Qh‘-‘—( 0 M.. (

43b. ADDRESS

3. DATE SIGNED

2204 E. 18th st... - 5-2.50

WRITE PI.AI'N'LY——-USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD ~

‘EURIAL CREMA- 2.4b DATE

Fibwy g 5/4/50

24;, NAME OF CEMETERY OR CREMATORY
Lincoln Cemeterv

Kansas C

24d. LOCATION (Olty. mwn. nr eonnty)

(State)

itv M?ssouri

DATE REC'D BY LOCAL

S-¢. s

25. FUNERAL DIRECTOR’

urial
REGIST, 'S SIGNATUR
REG. ﬁ ; 2_
(Li




STATEMENT BY LICENSED EMBALMER

i? vé
Sig‘ned... b BT,
3Tgned.svsssneassassens tssbessansvsavanean ‘ 7

Student Embalmer * . f i "

working under my personal! supervision.

P. 0. Addressm2aSd 7. Lk

Note: Theé above MUST BE SIGNED BY THE .LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license,)

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

ailure to comply with




