No. 300 . A - : - . .
s I FILED A 30 1954 STANDARD CERTIFICATE OF DEATH Stte File Noveommreom
BIRTH m.ﬂ/—_ REG. DIsT. NO. _ 42  pmiumy nec. oist. wo._1000 Regisirar's No 922
1. PLACE OF DEATH g Z USUAL RESIDENGE (Whre decwmsed fved. 1f Institation; reskdense before
'3\ 8. COUNTY  Buchanan = STATE  Mjssouri b COUNTY By chanan ="
" ¢ LENGTH- OF || c. CITY S R BT
oS¢, Jg_senh 401ears Tows  St. Joseph __REYTETT
d. FULL NAME OF f mot in hoepital o tnstisation, girs strevt addrass or losation) || . STREET QI rarsl, give lomtion) T
NSHTUTON D, 0. A. Missouri Methodist Hdsps  — 1113 Ashland Ave. i/
3. NAME OF a. (First) b. (L{“dﬂﬂ c. (Last) 4. DATE {Month) (Day) (Year)
DECEASED
(Typeor Prine)  Frank . Edwin French | DEATH Angust 20, 1934

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, J | 8. DATE OF BIRTH 5. AGE (o zean| ¥ wom 1 Tus | 7 mwoor = w2
) WiDOWED, DIVORCED (= _ laxt birthday) |Montha) Dare | Heurs | Min.
___male white marrie May 18, 882 N . I

dona during most of working Lifs, sven If retired)

103, USUAL OCCUPATION (Glve iad ofweek | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (¢;0; ¢us seata o Foreign Coustey) ) |zbglrjnzzu§pm1-

ret. dispatcher railroad Lancaster, Missouri
"13.. FATHER'S MAME ' 13b. MOTHER'S MAIDEN NAME 14. NaME OF nusmnfon YiFE
Charles H, = . 1 Mary Jane Farris ) Louise
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME _ ADDRESS
(Yeu, 00, or unknown) | (IF yoo, :h-mwdmna.miu) NO.
- Do e none Mrs. Louise French,1113 Ashland,St.Joseph)
- | || 18..cAuUSE OF_.DEATH" vt aeree = ..- .MBDICAL CERTIFICATION.. . e lmvﬁgw
. Enter only onecause per 1. DISEA\SE OR CONDITION ’ T .
fine for (a), (b), and () mzcn.vmnme'ronsam-(., : bl 5 heesiack

+This does ot mean | ANTECEDENT CAUSES

the mode of dying, such g:fgdmm&m; if?")’ W% DUE TO (b}
a2 beart fail a coude (o

o Ilf “"‘m - Az underlying cause last. : ' P : Lo R R T
case, bafor, o complica- i DUE TO (a} :

N lilm.plid cowped deafh, | 11. OTHER SIGD_I]FICANT CONDITIONS

" Condit ribut the death .
Setted by the discast of condition emisgt death. (W /o/auj- U cacoes Muw

WRITE PLAINLY—USING T/NFADING BLACK INE—MAKE A PERMANENT RECORD

19. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION R .| 2. AUTOPSY?
" " TION _ P22 X | O w4
R . YES NG X
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e lnar about | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) - (STATR)
SUICIDE home, farm, tastory, street, offics blds., #w0) ) : :
HOMICIDE : : e -
210. TIME  (Moo) D) (Tewd (Houn | 2le. INJURY OCCURRED ,| 21f. HOW DID INJURY OCCUR?
wibr o |"mErD) T O
2, I hereby csrufy that I atiended the deceased from _':_l_f___.._bf)sﬁi to LL 198, that T last 201 the deceased
aliveon S — 1 ¥ 19.5Y and that death occurred at L130D« m,, from the causes and on the dale stated above.
B mer@i S (Dagreo of mls@ 23b. ADDRESS Zic. DATE SIGNED
Ao Mpbiian 200 F ey pers B é%lé”ag-fy
Zia BURTAL, CRENA- 2D, DATE ~T 24, RANE OF csmzrza? oR CREMATORY | 24d. LOCATION (Oity, town, ar huaty) (State)
S i 8/23/1954 Ashland Mausdleum . St. Joseph, Missouri
RECD BY LOCAL FUNERAL DIRECTOR' 3 S1GNATURE PORESS
REG. ‘ -,
S,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

working under my personal supervision..

(T3 A0 Ts L= 11 g T Signed
Signature of Student Embalmer

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

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

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

k.3 L) - : -




