No , 300
10.%8

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. no._._lQDD_ Kegittrar's No..__.....l...!..a..é..........---.

teee NOV 2+ 1953
42

State File No.........

39099

John France Edna Trosper

"BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decoased lived. If ioatitution: residence before
a. COUNTY B 8. STATE . . b. COUNTY sdutamon).
uchanan Missouri Jackson
b. Cl"!li"{ (I outaide corpurate Umits, write RURAL lnd.:'l'v;.h o §T AI?EILGE ﬂ?i) c. CITY (Ut outaide sorporata lhnlh.. write RURAL and give township) 3@ 7 ;
TOWN St. Joseph TOWN _ Kansas City /!
d. FULL NAME OF (If not in hoapétal or Jnstitution, glve atreet address or loeathon) d. STREET (If rural, pive location)
OSPITAL O ADDRESS
NSTHOTION D.0.A. St. Jose Hosnital 600 W. 43rd Terrace
3. NAME OF a. (First) b. (Middle) e, (Last) 4. DATE (Month) (Day} (Year)
DECEASED " OF Y. oar
( Twpe or Print) JOHN TROSPER FRANCE oeati Oct. 24, 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9. AGE (In years| I ORDER | YEAR | ¥ UNDER &1 Wi,
d ‘ WIDOWED, DIVORCED (Bpecity) st birtbday) | Months , Days | Hoture | Bein.
Male Negro 1vorced May 8, 1917 36 ,
102, USUAL OCCUPATION (Ghwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or loreign country) 12, CITIZEN OF WHAT
dumdlglug:mol worlking lite, sven if retired) A DUSTRY COUNTRY?
Meat Packing Plant St. Joseph, Mo, Z USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Virginia H. France

(5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yeu. D?onmknown) | (H yw, xive w# or dates of service) NO.
95=01-6635 Mrs, Edna France, 320 So. 1Ath St., City
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
E 1. DISEASE OR CONDITION R ONSET AND DEATH
'l;:f;ff:{ ) and @ | DIRECTLY LEADING TODEATHy __Fracture of the lst & 2nd Cervicle 1 _day
*This does mot mean | ANTECEDENT CAUSES Vertabrae. Cut on left side of chin
the mode of dying, ruch | Morbid conditions, if any, gising DUE TO (B) and r lth leg L]
o heart fallure, asthenia, rise to the abope catize () stating - - B
de. It means the dis- | $he underlying cause logt. \
ease, intury, or complica. pUETO 0 Man was dead on arrival at the
tion which cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS St. Joseph's Hospital af'{er the
Conditions contributing to the death buf nt
. rdnt(dme disease ;gmditim couzing death. automobi: 19 he was drivi ng struck a
19. DATE OF OPERA. | 135. MAJOR FINDINGS OF OPERATION telephone pole on #71- Highway City |2 AUTOPSY?
.- o Route 22 miles So. of City Limits, ns[] wo [x]
2ta. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (o8-, tnarabom | 2lc. { owu TOWNSHIP) (COUNTY) (STATE).
SUICIDE Accident farm, Iy ‘-uul .office bldg.eva} 3 5 Q
nomicioe  Acciden "8¥ate ghmfﬁ ﬁhl nqpnﬂ Rirat _Buchanin Missouri
210. TIME {Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 211 How DD INJURY OCCUR?
. + ILEAT NOT WHILE 3 . . . . . . f
witry  Oct 24,1953 5:004° | "wemn [ "wonk His Automobile ran into a téléephane Pole.

22. I hereby certify that'T a?(z}tgm#e deceased _.c_t_th_ 1553 to
_ 530 4

alive on , 18 , and that death eccurred al

19 , that I last saw the deceased
., Jrom the couses and on the date stated above.

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

23, SIGNATURE - - ‘3 (Degroe or title) | 23b. ADDRESS 23c. DATE SIGNED
" : 7 m}) : St. \JOSeph, MO. 10-24—53
%NBUERM! 3‘}. CREMA- | 24b. E 24c. WAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Gtate)
{Spediy)
urla Oct 31,1953 Ashland Cemetery --5t, Joseph, Mo.
ISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S $16MATURE ADDRESS

YIS

——ur
e 32, (983

{Licensed Embalmer’s -S—tlllmﬂ'.ll on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

Student Embaimer No.

Licenzed Embalmer No

Student .v.avesancanenaanannn P
Student Embalmer
P. O Address—s-:t..

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

working under my personal supervision.

The above MUST BE SIGNED BY THE LICENSED EMDBALMER in his OWN HANDWRI

Note:
the above constitutes grounds for revocation of license.)

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




