o 300 \F ' THE DIVISION OF HEALTH OF MISSOUR! S 37283
- Q. 3 3
0 | GMEBDEC 151951  STANDARD CERTIFICATE OF DEATH Stte Fle N
! BIRTH NO. rec. oist. wo. LY T priwsay veo. o157, w0. £L2OD Registrar's Nl D3 2......
I 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wbere decossed lived. If Institution: residence before
l & COUNY  Jmckson * STATE yigsourd b COUNTY  Jackson "o
b. CITY {If outside corpurats limits, writs ROURAL and .iv:‘m X g:rALEI‘\IGm m(i)f-‘1 . Cg’g (I outside corporate limits, write RURAL snd cive township) %
TOWN Kensas City ° Bé yrs TOWN Kansas City i )J !
“d. F#LL NAME OF (1f ot in bowphial or Instiutlon. give strect oddroms or looation) d.ASBrl;!FE-:EESTS (1 raral, give locstion} o | ’a
INSTITUTION 3218 St John 3424 West Colman Roed
3. NAME OF a. (First) b. (Middle) c. (Lest) ‘ 4 DATE {Month)  (Dsy)  (Year)
{ Type or Print} DELPHINE HODGEN FRANCIS DEATH  Nov, 17 1951

5. SEX 6. COLOR OR RACE | 7. ‘W\R%EB, NIE‘YERC%BRRIED. 8. DATE OF BIRTH Q.SGEL&.K;.H IF UNDER ) YEAR | O UNDER M WIS,
. (Bpectiy) t )} |Months | Daye | Hours | Mia,
Female White Marrled - “f Oct. 28 1890 61 | I
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn sountry) / 12. CITIZEN OF WHAT.
doos during most of working life, even if retired) DUSTRY : COUNTRY?
Housewife it dedni Louisians U.S.A.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, MAME OF MUSBAND OR WiFE
— Gay 1l Apnes Whitwort . Maurice Francis
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no.orunknown) | (If yes, give war or dates of service} NO. .
None Mauris Frencis 3424 W.Colmen Rd. K.C.Mo.
18. CAUSE OF DEATH ) M AL C TIFICATL lNTgRVM;‘gEDTWEEN
E I, DISEASE OR CONDITION 3 >y
- patet only oBOUNDEL | L DIRECTLY LEADING TO DEATH! (5)

Mne tor (a), (b}, sod {c)

Yl
"

*Thir does not mean ANTECEDENT CAUSES

the mode of dying, such | Afordld conditions, if any, glring DUE TO (b
|| as heart fallure, asthenta, | rite to the above cause (o) stating .

dte. It meons the dis- the underlying couse lost.
care, infury, or complica- DUE TO (¢} .
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITICNS ' ' 33 / X

Conditions contributing to the death but nol
related to the disease or condilion cousing death.

OR FINDINGS OF OPERATION - ' 20, AUTOPSY

19a. DATE OF OP_FR -

1ON
Q 'f— / / ES El NO
21a. ACCIDENT {Bpeclly) 21b. PLACEQF IN. Llnersbont | 21¢, (CITY, TOWN, OR NSHIF) {COUNTY {STATE)
SUICIDE bome, larm, lnmry et. oﬂubld; . .
HOMICIDE | _

213, TIME & o \M (Year) (Hour) 2le. INJURY OCC RED 211, HOW DID INJURY OCCUR?

|0 1 1f 7] £ -

2.7 heral;y cert at ndcd ec Ase from Is%to / I~/ / 1%)_/ that IAZst saw the deceased
alive on "' 4 a : ath occurred af _...11_8_,Am from t@aes/andpn the datefslated afove. ~

23a. SIGNATY / K) Dezree

Je ¥V, Bell ’ _ﬂ

24a. BURIAL, CRE ?.4b DATE FN 24e. nAMI:ﬂ;TEr P OR

arial | nov. 19 1951 | Mt Washington

QN (Clty, town, or
a8 City,. Missourl .

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORP

DATE REC'D BY L. | R RAR'S SIGNATURE 25, FUMERAL D'RECTOF S ¢ SIGNATURE ADDRESS
REG, -
1 =tP-57 M Mrs C.L.Forster Funeral Home Kas. City, Mo,
B (Licensed Cmbalmer's Staternsnt on Reverse Side)




L

er Vi .
O . .
..
. * *
STATEMENT BY LICENSED EMBALMER
I herebﬁ' certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — ...

o , Student Embaimer No,

working under my personal supervision

SEUJENY sonanrccnsasssasssnnsansarrantsanne Signed....... et W Z .

Embal
Student Enbainer Licensed Embalmer No \?5_ ??
P. O. Addrﬂﬂg/' f % ;

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

If this body is not ‘embalmed, fact should be so stated above. ' o ;




