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ALEB DEC 29 195,

. BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /22 PRIMARY REG. DIST. MO L0 kegisirer's No 511

42394

State Fiie No. ...

1. PLACE OF DEATH
a. COUNTY
Jackson

2. USUAL RESIDENCE (Where uscoased lived, I lostitution: reskdence befoie

. STATE b. COUNTY aduwimion'.
* Missouri Jackson

¢, LENGTH OF

b. CITY (I cutelde corpurate Lmits, write RURAL and give
OR STAY (in this placse)

townghip)

¢. CITY (If cuside corporsta iimite, write RURAL acd give township)

Laborer K. C. Star

Town  Kansags Clty yre, i TOwN Kansas City ba b P
d. FH!..SLPNTAA{EO%F {If pot in hoapltal or foetd aive atract addsem or locatlon) a.AsDr g&gs . (It rural, g loatlon) é l V‘
INSTITUTION 1306 Holmes }?06 Holmes o
3. DINIEI-\CME osl': a. (First) b. (Middle) ©. (Last) 4. DATE (Month)  (Day)  (Year)
(Typeer Prine)  Frank A, Poss DEATH Dee, 9, 1952
8. SEX d 6. COLOR OR RACE | 7. ‘I.IIARR!ED. Bf‘\'onR MARRIED, . 8. DATE OF BIRTH 9.:'?5 Un n)m ‘:“::l lﬂ ; oy uuun
. o k.
Male White Divoreed  —vZ|Dec, 31, 1885 | 66 | |
1% USUAL gg'cgpﬂﬂ (v kiad ot mork 10b. KIND OF BUS'NESD?ET IA'JY‘ 1. BIRTHPLACE (¢4, sud Suate or Foraign Cowntry) 12 cg{mﬁn#?r WHAT

Beverly , Missouri &) U. S.

13a. FATHER'S MNAME
Frank J. Poss

Annie E

- ||. Enter only cnecsits per

15. WAS DECEASED EVER LN U.5. ARMED FORCES?
(Yom, 5o, o1 unknown) | (If yem, klve war o1 dates of servics)

[o] - -

nknown

135. MOTHER'S MAIDEN NAME

E o QJL_
Bls. SOCIAL SECURIJJ 17. INFORMANT' S SIGNATURE OR NAME

14, NAME OF HUSBAND OR WIFE

ADDRESS

18. CAUSE OF DEATH )
1. DISEASE OR CONDITICN

Haefor (a), (b), and (8) DIRECTLY LEADING TO DEATH® (4

*This doet nol mean .ANTECEJENTCAUSES

tAe mode of dying, such

Morbld conditlons, if ang, m DUE TO (b}

a2 heart faflure, asthenta, rise to the abose canse (a)

-
WRI{E\PLAINLY—USING UNFADING BLACK INK--MAEE A PERMANENT RECORD

i N

cie. Ji means the dis. | the underiying couse last. : .
case, infurg, or complica- DUE TO (c) \
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS : D ,
Qruditions contribting to the death but ol L’ e
related to the disease or condition causing death .
190. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION 20° AUTOPSY?T
) TION
, vis 4 wo [
e, ACCIDENT 21b. PLACEOF INJURY (ag.. lnoraboms | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} 7ISTATE)
SUICIDE / hasna, farm, astory. siraet. offiee bidy..et8.) .
HOMIC! ) -
214. TIME wath) (Dar) (Yoar) - (Hewr) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?Y
mﬂ' NOT WHILE
INJURY . m AT WORK
2. ] hereby certify thot I atiended the deceased from , 19 . lo , 19 » that! I last saw the deceased
alive on , 18 , and that death occurred at _______ m., from the causes and on the date staled above.
{Degree or title) | 23b. ADDRESS 4 — ’ | . m; SIGNED
AET 3 Y OR CREMATORY [ 2 , 0T county) {Btale)
ity
12/11/52 Platte City Ceme. Platte ty, Missouri
DATE REC'D BY m' S SIGNATURE - 25 - FUNERAL DIALCTORS SIGHMATURE ADDRESS
/0 < & Sons 4139 Truman Rd. K.C.Mo.

aad o

q m-&mmmlmruﬁdr}
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STATEMENT BY LICENSED EMBALMER 7.

T
1 héreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embaimer No.

working under my persona! supervision.

STUBONY tavnerrrseranonressssresaranranenee Si .Adarz.- .._.__(D 2.
— R/ VN 4 .

Student Embalmer
Licensed Embatmer No._ %< ‘

P. O. Admu_ﬁ/f.é?a-

Note: The above MUST BE SIGNED BY THE LICENS EMBALMER in his OWN HANDWRITING. (Fsilure td comply with
theaboveoomurutsgrmmdslotmonn!m)

r -

Htlnsbodyunotembalmed.fmdmuldbcwmd:bon.




