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WRITE PLAINLY—USING UNFADING BLACEK INE—MAKE A PERMANENT RECORD

CT 11 ‘952 - THE DIVISION OF HEALTH OF MISSOURI 31608
Ptk 0 STANDARD CERTIFICATE OF DEATH State File No: S 43 1 -
.bm‘m NO. éit 5 7\9 REG. DIST. KO. __/_ZZ_. PRIMARY REG. DISY., NC. _LQ_&-Rtgufrar’: Nn 8
1. FLACE OF DEATH 7 USUAL RESIDENCE (Whers decossed lived. I institgticn: resklencs befors
a. COUNTY ) a. STATE b. COUNTY sdmimion),
Jaokson Kangas Johnson . . +en
b. CITY (If outcide corpurate Limits, write RURAL ard give ¢. LENGTH OF ¢. CITY (U outside corporst~ limits, write RURAL acd give townshlp? 5 fov
OR township) STAi(in thia place) OR
TOWN Kansas City day TOWN___EKansas City N
d. FULL NAME OF (If not in hosplial or Inatitution, give strect sddress or location) d. STREET - (11 rural, give location) !\
HOSPITAL OR . ADDRESS
[NSTITUTION 8t. Joseph Ho
SDNEACIEE S%FI;) a. (First) b, {Mlddie) ¢ (Last} 4, DSTE (Month) (Day) (Year)
(Type or Print) Infent Girl FRANEY DEATH _ Qot, 1, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] o inmEm ¢ TRAR | o UNDER o HEAL
WIDOWED, DIVORCED (Bpecity) last blrthday) | Mooths , Days | Hours { Min.
Female White Never merried _ /. Sept. 30, 1952 : |
102, U uﬁ'f,ﬁ'; ﬁh’.”.“lb?.‘.“ @hveiadatwark | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (.. \d Scate or Foreign Comntey) 12, CITIZEN OF WHAT
Infant Kensas City, Missouri O - |usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Welter J. Franey- : Clella Ryalg - | _ none
15, WAS DECEASED EVER IN L. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT ' 5 S|GNATURE OR NAME ADDRESS
{Yew, 8o, ot unknown) | (I yea, rive war or dates of sarvics) NO. . F
no no:

19, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecausoper | 1. DISEASE OR CONDITION " - ‘! . ONSET ARD DEATH
line for (a}, (b}, and (c) DIRECTLY LEADING TO DEATH @) c’f X .

*This doer not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b)
a# beart foilure, asthenta, | 7ise to the abose cause (o) eating

de. I mtm‘u the dis the underlying cavae last. - L
case, infury, or complica- DUE TO (¢}

——
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS (/ L. 4 j/b
Condifons contributing to the death but /l(}
related to the disease or condition auudnq dc:dh ’M -
19s. DATE OF OP'FIF:JAN. 19b. MAJOR FINDINGS OF OPERATION . e, .- CeL 20, AUTOPSY?
' . . ves [ wo
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (5., Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) . (STATE)
SUICIDE bome, farm, fastary, strest, ofice bldg..et0.) . \ . :
HOMICIDE ) . Lo -
2td. TIME (Mouth) (Dey) (Year) (Hewn | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
N ' WHILEAT NOT WHILE
INJURY WORK AT WORK

22, I hereby certify that I attended the deceased from btk 1 t, 1 , lo _Zd’_héZ',' 18 , that T last saw the deceaeed
19_2-_2, and thal death occurred at m., from the causes and on the dafe staled above.

n- _ Skinner (Degeeor umﬁm (Dnﬁsss ‘ 23c. DATE SIGNED
' - w & : J6-1-352
2.4d LOCATION (Qity, town, of county) (Sinte)

24b, DATE l 2. NAME OF CEMETERY OR ATORY
1) 10-1-52 Calvary

C

. Kengag City, Missouri
DATE REC'D BY I.OCEAGL REG!STRAR'S SIGNATURE 25- FUNERAL DIRECTOR™S SIGMATURE . ACDRE SS
REG. .
g -3 ] _Mellog-Mchléex-Ex;agl Kansas City, Mo,
(licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Mo.

Student c.ccessirsanvesescensnasssvransanse . W

Studmt Embalmer . Licensed Embalmer No fé/dd ? - }
”r

P. O Address

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢ y with
the above consmutg grounds for revocation of license,)

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




