THE DIVISION OF HEALTH OF MISSOURI 33511 °

>-veo ) RLEDOCT 28 1950  STANDARD CERTIFICATE OF DEATH e Fie
B1RTH No., AEG. DIST. NWO. /é 2 PRIMARY REG. DIST. NO. OO Fevivtrar's No 4334
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessad lived. I letiration; resdters coors

S

a. COUNTY a. ST b. [w's] admimion),
Jackson E as COUNDE o

b. CITY (1f cateide corpurate mlta, writs RURAL and give €. LENGTH OF {[ «c. CITY (If outeldn sarporate liraits, write nuruL »ad give township,
R townabipi | STAY (La this place)] o) 5"2’9

1 Month TOWN Kansas City

Town  Kansas City PPN
d. F}{IOL% I;MMEOOF (1f a0t in hospital or Institation, glve street sddroas or location) d. srRR%TSS (1f rursl, givs locatton) £
INSTITUTION Trinity Iutheran Hospital ADD 123 South 15th. Street
ED EI’HE@&ES%IE a. (First) b. (Middle) P nkci('Lm] . DATE (Moath)  (Day)  (Year)
( Twpe or Print) Joel Ww. rankiin pEatH October 12 1950
5. SEX 14 ' 6. COLOR OR RACE | 7. #iAD%RH!fEB g!li‘}lgschmED 8. DATE OF BIRTH 9.';\“GE In v-,sn ; UNDER | TEAR | Of teewm w4 pas,
= pecify) birthday oathe | Days | Hour | Min.
Male White Morried  / May 29, 1882 68-tmdd | ’ ,
0. USUAL OCCUPATION (Givekdnd of mork | 10b, KIND OF BUSINESS QRN | 1. BIRTHPLACE (Btat or foreten conatey) / 12, CITIZEN OF WHAT
doaa during mowt of working Life, even if retired) DUSTRY COUNTRY?
Farmer Own Business Caldwell Kensas U.S.A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Luces Franklin | lucinda Belknap Mrs, Katherine Franklin
{3 WAS DECEASED EY;::R IN U.5. ARMED F?R:’.‘ﬁEﬁ? 16. SOCIAL sECUR“g 17. INFORMANT" S STGNATURE OR NAME ADDRESS
o8, Do, Of uskoown) L dat ) 3 . .
No o | e ™ 6 0-016141 | Mrs. Katherine Franklin, 123 So. 15thK.C.K,
18. CAUSE OF DEATH MEDICAL CERTIFICATION ’ INTERVAL BETWEEN
 Enter only onecauseper | I, DISEASE OR CONDITION C@UWM ONSET AND DEATH
Yine for (a), (b), and (¢) | CIRECTLY LEADING TO DEATH® ()

“This does ot mean | ANTECEDENT CAUSES W y fhoid S .
the mode of dying, such |- Morbid conditions, if any, giring DUE TO (b) :
@ heartfaiture, asthenia, | . rise o the abose caus (o) dating y W A
de. i means the dis- | ¥ %ﬂ-ﬁ bé 7W
care, infury, or compiil DUE TO (c} /w C—- . AL uf

tion which couzed death, | 11. OTHER SIGNIFICANT CONDITIONS _——b )
Conditlons contributing to the denth but ot LQ \

related o the disease or condition causing death.

WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION R 2. AUTOPSY?
TION
i 4 : ves §5F wo L]
21a. ACCIDENT {Bpecity) 215, PLACE OF INJURY (ea.. knorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . .. (STATE)
SUICIDE _ - homa, farm, factory, street, office bldg., s1a.)
HOMICIDE
210. TIME  (Mouts) (Day) (Year) (Houwn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK oy
Az 1 hereby certify that I atlended the deceased f < Jlo , 19 : , that I laat saw the deceased
alive on OTLe T8 , 19 50 and that deht Zdal~= >~ _ m., from the causes and on the dale staied above.
(Degroo or titls) | 23b. ADDRESS Foo/ M‘fﬁ‘* B, DATE SIGNED
‘ Tack H' Hill  m Kansas Crty, Iz.ssourl Oct, "13/50
(|27 RURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY  |.24d. LOCATION (Clty, town, or connty) (Stata)
q . REMOVAL (Bpacifs) 5 -
~"Ranoval ct, 14, 1950 Welda, Kansas- Welda ‘Kansas
DATE RECD BY LOCAL | REG AR'S SIGNATURE 25. FUNERAL DI RECTOH 8 SIGHATURE ADDRESS
0-/3-55°% Jos. A. Butler's Sons, Kansas City 2, Kansas

(Licented Embafmet’s Statement on Reverse Side)




STATEMENT BY I.ICENSED EMBALMER

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

) . ' "5t ) cee
working under my personal supervision. _ , udent tmbalmer Mo

¢/

ensvsnd]essssansasutos

(/-

S1gnedecanscrcnseasunnes estasesisasanana

. ) : v 2426 Missouri
Student Embaimer Licensed Embalmer No.

P. 0. Address KanSB:S City 2, Kansas

Note: The sbove MUST BE-SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failm_t.o comply with
the above constitutes grounds for revocation of license.)

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




