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LACK INK—MAKE A

PERMANENT RECORD

o

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._LZLPmnuv REG. DIST. NO.

_FLED JAN 14 1954

State File No....ivussisscsnssnssarcsssana

o aa—f(mu!mr t No, ..6.......(.)..3 T

1. PLACE OF DEATH

2, USUAL RESIDENCE (Where deceased lived. 1 inatitution: resldence befors

line for (a), (b}, and (c)
ANTECEOENT CAUSES
Morie omdttions, i any. gioing DUE TO (b)

rise to the above cottse {a) stat
the underiying couse last.

*This does not mean
the mode of dying, such
as beart faflure, asthenia,
cc. It means the dis-

case, Infury, or complica- DUE TO ()

a. COUNTY a. STATE b, COUNTY admision).
_Jackson Missouri Jackson
b. COII!Y (! outalds corporate limits, write RURAL “d::!:;.up) c. AI;IEI:?EL ,Ei) . c. CBIR’ ilg:;idmu within Lmits of
TOWN  Kensas Clty yrs., TowKansas City =
d. HH.%SLP:!IJ_QAMEO%F {If not in hoapital or lnstitution, give strest addrems or location) ASDT[?EKgEEES (U runl, give ll:utiwn) 3 3 3 %
INSTITUTION. 92953 Victor " 2953 Victor ]
s.glE%héE S%FB a. (First) b. (Middle) o ¥ ¢ (Lest) 3. DSTE (Month) (Dsy) (Yest) !
{ T¥pe or Print) Alice Franklin veatH Dec. 20, 1953
5. SEX 3 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. PATE CF BIRTH 9. AGE (In years| ™ UNDEN 1 YEAR | o GNOER M HES,
WIDOWED, DIVORCED (Spacify} birthday) Monﬂnl Days | Hours | Mia
Fema le Colored Married May 15, /P¥S | & & I
\0a. USUAL OCCUPATION (civaxiadot ok | 100. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (cicy aad Sate or Foreign Comstry) | 12 CITIZENOF WHAT
Housewife Bolegee, Alhbama /
ilaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Addie Charles |l Henrietta Bnknown Sidnevy Franklin
I5. WAS DECEASED EVER IN U, 5. ARMED FORCEST | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, orunknown) | (If yes, xive war ot dates of service} NO. _ .
No —_— Loulse Whittier 2953 Victor
18. CAUSE OF DEATH I MEDJCAL CERTIFICATION . INTERVAL gEgE\:grEHN
-t I DISEASE OR CONDITION ) ) -
inefor (3, oy and & | DIRECTLY LEADING TO DEATH®q) M ¥ o

4

Mvﬂ'/\/

1. OTHER SIGNIFICANT CONDITIONS

ions contribuding to the death but not

tion which coused death.,
rvelated to the disease or condition cxusing dembh.

IR

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i . - .} 20. AUTOPSY?
TION - .
ves [ wo E

21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (ug..inoraboums | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICICE —— ] _homs.larn tasieeprgtreet, oo blds .. t0.) .
HOMICIDE : )

2td. TIME (Moath}) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

) —_— NOT WHILE
IHJURY = | “woRrk AT WORK, T

2. I hereby gfyt I altended the deceased from _.z@ 1983 1o _/2/20 19373, that I lost saww the deceased

alive on , 18853, apd that death occurred at _lé‘._‘%"m{ from the cgpaes on the date stated above.

WRITE PLAINLY—USING UNFADING B

2. SIGNATUR {Degree or title) | Z3b. ADDRESS J'BO

vm.H. Goods #,D O , /J—[ 7“ 3

Zh BURIAL, CREMA; Zlb DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (013?. tuwn.oteuunty) 7 &tﬂa)
o & 12/26 / 3 Highland Cemetery Kansas City,. Missouri

ERAL ,DIRECTOR' GNATURE ADD!

DATE REC'D BY 1%?61. REGISTRAR'S SIGNATURE % F |
| L2235\ It alles e )i/
{Li Embalmer's Statement on Reverse Side)




e Ml ———— i ——
—— e

_3‘&5‘1:",‘ .‘9};:_ ot . ;‘_ . L :f_'{-. _‘&: .'
STATEMENT BY LICENSED EMBALMER
} - - .
o - & . S R . 3 “:.:', g

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
L o o T T N . P , Student Embalmer NoO,.-ccvcvaaaacaaanes |

working under my personal supervision..

v

Student...coooimnn e isiasaen e
Signature of Student Embslmer

Licensed Embalmer No.%ﬁfﬂ. ...

| ‘«":_‘ LE .- P.O. Address ‘(‘__596

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

-




