No. 300
10.48

REDFEB 26 1952

THE DIVISION OF HEALTH OF MISSOURI

2i2d

STANDARD CERTIFICATE OF DEATH S180 File Nooovrveressrs e .
N f vy
"BIRTH NO. ee. 01T, M. _ /YD primary REs. DisT. NO. A 8O R Kegistrar's R'a__..(-zdi.
1. PLACE OF DEATH 2. USUAL FESIDENCE {Where Jecoased livad. If lastitution: residenca before
8. COUNTY  Jackson - - a. STATE ldj ggouri b. COUNTY Jackson sdwision.
b. CITY (1f outeide corpurate limits, write RURAL sad give c. LENGTH OF ¢. CITY (If outslde corporats limite, write RURAL acd :lvl townahip)
R . . tawnship) STV lathuphn) OR \5’
TowN  Kansas City . TOWN Independence j" )
d. FULL NAM:. OF (I not iz boapiwl or institution. give street address or loestlon) d. STREET (It rurs!, gve location)
HOSPITAL O ADDRESS
INSTITOTION Osteopathic Hospital 1627 W. Short
3. NAME OF . (First b. (Middle c. (Last)
DECEASED o {Fish ( ) ¢ 4 DATE  (Month)  (Dey)  (Year)
{ Twpe or Print) Frank Guy McAnally DEATH  Feb. 8, 1952
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH i 9, AGE (In yesrs] IF UNGER 1 YEAR | IF UNDEM b1 is
. ) WIDOWED, DIVORCED (Bpedity)« laat birthday) Monm, Days | Hours | Bfin.
male white . widowed Sept, 1, 1882 [ I
10a. USUAL OCCUPATION (Give kind of work IQbf KIND OF BUSINESS OR IN- [ 1) BIRTHPLACE (Btata or forelgn country) 12, CITIZEN OF WHAT
done during moet of working life, sven if revired) | * . USTRY TRY?
Watc Building service Peculair, Mo.
13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
A. L. MeAnally Elizabeth Copeland Ora McAnally (deceased)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no. or unknown) | (I yes, #ive war or dates of service} NO. |, .
no nonse Lheé 09 2290 Mis b ly Independsnce, Mo.
18. CAUSE OF DEATH N INTERVAL BETWEEN
| Enter only anecanseper | 1. DISEASE OR CONDITION

line for (8}, (b), end (c)
" ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH‘(a]

DICAL CERTIFI TION
1 . ONSET AND DEATH
MM&? (7 / Zg# hY

Py

*This does not mean .
the mode of diring, such | Morbid conditiens, if any, giring DUE TO (b)
ax heart fallure, asthende, mﬂ zf: d-‘-hﬂl ﬂi;lioﬂéw o::ffaﬁ :U stating

er .
ee. It means the dia- wny

ease, injury, or complica- DUE TO (¢

Il. OTHER SIGNIFICANT CONRITIONS

Conditions contributing to the death but not
- related to the disease or condition cuusing death.

tion which eaused death.

19a, DATE OF OPERA- | 194, "MAJOR FINDINGS OF OPERATION 20, AUTOPSY?T
TION . . .
i ; ves [ wo
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (ag..inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, {aatory, street, office bldx., et0.}
HOMICIDE .
214, TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?,
’ . WHILE AT NOT WHILE . :
INJURY = | “work AT WORK

>

22. I hereby certify .th I attended the deceased from e 19‘5"' lo _9 4 IES_Z that I last saw the deceaced.
alive on _L‘i‘_, :', and thal death occurred al .L“'_ m., from the cauzes and on the date staled above,

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

2 /52

RIGNA Fre J’ . Zammar “3 (egres or titke) . ADDRESS Zic. DATE SIGNED
ﬁ% . Yo - 4.9-~53
CRE T4 RAME OF CEMETERY OR CREMATORN] | 24d. LOCATION (Clty, town, of county) (Blate)

Woodlawn Cemetfery

Independence, Mo.

DATE REC'D BY LOR%J'};L REGISTRAR'S SIGNATURE

1. Z-52 4

FUMERA OR’S SIGNATURE ADDRESS
%—0 Z&Wlndependence, Ho.

(Licensed Embalmer’s Ststement on Reverae Side)




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 1)

Student Embalmer No.

* working under my personal supervision.

© StUdONt ceureersrinetiassianasasasesnraanes Signed... L\ s _é..% 2 2 et W

Student El;ba'll.f f
Licensed Embalmer No. 6 o ,9'

P. 0. Address )@ "

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

If this body is oot embalmed, fact should be so stated above.




