THE DIVISION OF HEALTH OF MISSOURI

No. 300 ¢ E B 3 . L9
FILED ¢ 1852  STANDARD CERTIFICATE OF DEATH e Fit 1226
10.48 State File No.... ..... "i—?
BIRTH NO. REG. DIST. NO. _ZZ?__ PRIMARY REG. DIST. NO. _.{.Qi&.mpurmum._ f:...................
0 I. PLACE OF DEATH . 2. USUAL RESIDENCE (Whars deceased lived., 1f institgtion: residencs before
a. COUNTY . STATE - . b. COUNTY adnimion).
Jackson " Missouri Jackson
b. CITY (f cutolde corporate limsits, writs RURAL and give - LENGTH ©OF ¢. CITY (H outside corporate timits, write RURAL and give township)
OR K C" t townghip} STAY place) OR . s . .
TOWN ansas City f?" ToWN . Kansas Citv P Y I
a. FULL NAME OF (f not in hosplial or institaticy. cive sirsat addres or Idaation) d. STREET 1 ruira), give location) é b .) .
HOSPITAL OR : ADDRESS . ..
. INSTITUTION  General Hospital No, : 2017 Monroe
3.DPJEACME %FD a. (First) b. (h_ﬂdd‘?) ¢, -(Last) . 4. DS}'E {Month) (Dey) (Year)
{ Type or Print) Frank J. DeWald DEATH 1 16 52
5. SEX 0 6. COLOR OR RACE | 7. MARRIED. gﬁgﬁc tggnmsn., 8, DATE OF BIRTH 9. AGE oy} e | nﬂ T Do e
. - . birthday Hours | Min,
Male White ) %ﬁmﬁ &(..4 . Y /o2 4 7 l

10a. QCCUPATION (GiveMndof work: | 10b. KIND OF BUSINESS OR N- | 11, B;ﬁIHPLACE {Bute lmdm. eguntry) 12. CIT WHA
don%:ﬂ_ﬂ;ﬂ!mmum;:) i DUSTRY - it d COUP:'F%'S{?F T
W 'gb, Flaco i DCe

1!3:. A gn's 3 13b. MOTHER'S MAHDEN N 14, NAME OF HUSBAND OR WIFE °

igr. WAS DECEA:E:E)D E‘;quR IN div.l..S,ARMED ?Rc 16. SOCIAL SECURITY | 17. INFORMANT IGNATURE OR NAME ADDRESS

‘»s, DO, g7 ghkho yoa, war or dates of servios|

% l ot o 2 R 4647-07-/759 i ¢ gbdkzée /1{@.%-

18. CAUSE OF DEATH Lo : CONDITION MEDICAL CERTIFICATION / mﬁ' Fm:u—:u—
cane . DISEASE OR CONDI .

'f:::,,‘”(’:)’:";;;'m‘:g DIRECTLY LEADING TC DEATH? ) Empyema right pleural cavity with

+This does not mean | ANVECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b)
s heart follure, asthenia, | Tise 20 the obove cause (q} dating

bronchopleural fistula

ot meons the gy, | the underiging cauae last. Bronchopneumonia left lung .
ease, Infury, or complica- DUE TO (e) _ -
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS -
Conditions contriduting to the death but nol q
related to the dizease or condition cousing death. |
192. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION
e D
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..tnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, fazm, lactory, street, ofion bidg..ata)
HOMICIDE i
21d. TIME (Month) {(Day) (Year) {(Hour) 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCURT
WHILEAT[™] NOT WHILE
IRJURY WORK AT WORK

z I hercby cemfy that I attended the deceased from Oct. 11 , 18 51, to _dan, 16 1952., that T last saip the deceased
‘alive on _.Lan.__lé_ 19_5.2 and that death occurred ai AP, m., from the causes and on the dale staled gbove.

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

Z3a. SIGNATU LI, 23b. ADDRESS Zc. DATE SIGNED
, 4 2ith & Cherry 1 321750
BURIAL, CREMA- 2. N CEMETERY OR CREMATORY | 24d. TION (City, town, or county) (Btate)
DATE RECD BY X RARS SIGNATURE 75 FUNERAL DIRECTOR' S SIGNATURE . .  ADDRESS

(licensed Embelmet’s Sttement on Reverse Side)

e d




at
fl

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 — e

” Student Embalmar No.

(

working under my personal supervision.

S5tudent cocunvrancaarennes remsibueraenn s
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER -in his OWN HANDWRITING. (F'mlu.re to~ comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.




