I MOCT 11 1952 THE DiVISION OF HEALTH OF MISSOURI 31609\1

v o.48 STANDARD CERTIFICATE OF DEATH State Fite N o et
. 10, _ -
.‘?mru NO. é yj 72 REG. DIST. NO. / fz PRIMARY REG. DIST. NO._Z @82 Registror's No 4268
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whare decessed lived. If Institutlon: reskdence befors
a. COUNTY Jackson 8. STATE Missouri b. COUNTY Jaalrgon “Uwi=ion
b. c&v (I cutzide corpurate limits, write RURAL and give . AI:(ENSE: OF c. ng {If outeide corporats limite, write RURAL and cive terwaship!
townahi )
TOWN Kansas City ™ sL, E E""“ TOWN Kansas City A O ¢y
d. FULL NAME OF (If not in boepits! or lastitution, give strect address or looation) d. STREET - {1 rural, give location) f D ’
HOSPITAL OR ADDRESS
INSTITUTION St. Jogseph Hospital )4312 West SlLith Street 3 l ‘)
3. NAME OF aiz(:‘ii’rst) ‘ b. (Middle) t. (Last) 4. DATE (Month)  (Day)  (Yest)
{ Type or Print) ant FRANEY DEATH Sept- 30, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NIEVER MARRIED, 8. DATE OF BIRTH 9.&65 {In yeans ; mioER | YRR | o u NS,
| e ()| Whive | SUGUP BESERE~) | Sept. 30, 1gpa | s [we] vem | A M
10a. USUAL OCCUPATION p " 10b. KIND OF BUSEN QR IN- | 11. BIRTHPLACE : X
a s, TSUAL OCCUPATION for it e e e B
Infant Ao N E Kensas City, Missouri UsA
| 13a. FATHER'S NAME §30, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
| Walter J. Franey, Jr.: Clelle Ryalg | Y Al b /'/O ”_§_____ _
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 00, or unknown) | {If yeu, give war or dates of sarvies) NO.
no non F
18. CAUSE OF DEATH I, bis OR CONDIT MED CERTIFICATION . lo’égrm. mu
.||. Enter only onecausoper | ). DISEASE ION —
Iine for (8), (b, and (0} DIRECTLY LEADING TO DEATH‘(A) . .

*This does not meon ANTECEDENT CAUSES

the mode of dping, such | Morbid conditions, if any, giving DUE TO (b)
as heart follure, asthenta, | Tite to the above cause (a) sating

;.

the underlying couse last. - - . B : . -
de. It means the dis-
case, infury, or complica- DUE TO (c) i _ /) l ft Q/b
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS LR i f =
Conditions contriduling to the death but not : .
related to the disease or condition cauring death. z
19a. DATE OF OP_EII'gN 15b. MAJOR FINDINGS OF OPERATION L. . . 20. AUTOPSY?
. ) . LA Lt A ves [ wo
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.x..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) * " {COUNTY) - . (STATE)
SUICIDE bore, farm, fastory, street. offics bldg..ete.} . . ) . . IR
HOMICIDE . : .. :
21a. TIME . - (Month)  (Duy) Wnri (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
* WHILE AT NOT WHILE
) INJURY work | L] 'AT woRk

, lo ....2.'_'_&.., Is_éﬁhafl I last saw the deceaced

m., from the causes and on the dafe stuled above.

-3 § heréby certify ‘that-I altended the deceased from
alive on _ma_., i , find that death occurred at

+

WRITE .PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <

2. SIGNA 1 1in ox(Degree or tizle)_| 23¢, ADBRESS | Z3. DATE SIGNED
0 94. 0. My _____19-30

%N u A- | 24b. DATE 24¢. NAME OF CEMETERY OR CREMATOR 24d. LOCATION (Clty, town, or county) (State)

uria v | 9-30-52 Calvary Kansas City, Miseouri

DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE

7.

'25- FUNERAL DIRECTOR'S SiGMATURE "ADDRESS

(Licensed Embalmet’s Staternent on Reverse Side)




e P il —

STA"I'EMENT' 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

w Studont Embelmer Ro.
working under my personal supervision. %
Student ceaenes tesessansastssessssenncioona Smed.%/l/ é

Studmt Embalmer _ ’ Licensed Embalmer No é/dé?

P. O. Address o f.

Note: The above MUS'I' BE ‘SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (lem-e to y wil.h
the above constitutes grounds for revocation of license.)

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




