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

RLED OCT

e e NV TR

STANDARD CERTIFICATE OF D

7 1954

EATH

State Fite N d D
i 04412 .....

18. CAUSE OF DEATH

- I|. Enter only cnacanse per

line for (a), (b), and {0}

*This does nol mean
the mode of dying, such
2 heari failure, asthenta,
de. It means the db-
eass, injury, or complica-
tion which catred death.

1. DISEASE OR CORDITION

ED CERTIFICATI{ON
DIRECTLY LEADING TO DEATH" () y )

ANTECEDENT CAUSES

Mortid conditions, if any, giotng DUE TO (b)
rize to the cboce canse () ua!hw
1as underiying cause last.

DUE TO (e)

' BIRTH NO. REG. DIST. NO. _Z_ZL PRIMARY REG. DIST. IO.&L.._ Registrar's No.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere deosssed lived. If lnstitution; residence befors
a. COUNTY . : a. STATE b. COUNTY adinimion).
Jackson * i
b. CITY (If cutoide corpurate Umits, writy RURAL and give ¢. LENGTH OF ¢. CITY (I outslde corporate limits, write RURAL and give township)
townahip)| STA’ g pl.ltol
TOWN Kansas City 1 TOWN Kangas City .4
d. FULL NAME OF (If not is hodpltal or Institution, give streot l.d.dr-w loeation) d. STREET (1f rural, give loeatlon) 5 w Dl
HOSPITAL OR - ¢ ADDRESS -
INSTITUTION () Indi ~ U J
= J
3. g&ﬁs‘)F a. (First) b. (Miadle} ¢ (Last) 4. DATE (Mouth) (Day) (Year} =
{Type or Print) John F Frencis DEATH Sept, 15 1954
8, SEX U | 6. COLOR OR RACE | 7. ‘”&RIED. E%EC'ESRRIED' 8. DATE OF BIRTH B.LGE ila yean) v oo | s | @ oo x .
(Bpacity) birthday, Hours | Min.’
Male White | 7" | 12 Nov. 1880 | |
10a. USUAL OCCUPATION Give indof ock | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (¢ity wad stace e rreien Concon) 12, CITIZEN OF WHAT
Barber Mansge Shep Barber I11. . S
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lon Francis . g Rose McCa B g
15. WAS DECEASE’D E\&%R IN 11.5. ARMED FORCES? | 16. SOCIAL SECUREI'J 17. INFORMANT" S5 SIGNATURE OR NAME ADDRESS
Yea, unknown! rem, 2} or datpg of .
Rg = | =y Qe |G 20 £ 31q | L. Francis 4021 Indiana -
INTERVAL BETWEEN

oggm =

11, OTHER SIGNIFICANT CONDITIONS . -~ " + ~ I

Conditions contributing to the death bul nof
related to the diacase or condition causing death.

Thad

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION (n " 20, AUTOPSY?
. TION :
L L vo (. w O
21a. ACCIDENT (Boweity) 21b. PLACEOF INJURY (eg..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE bome, farm. fastory, street, ofioe bidg...ste) . —r R R
HOMICIDE ) ) . VA 3
21d. TIME (Moath} (Day) (Yesr) (Houn) | 21s. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
OF . ; wuuxr NOT WHILE
INJURY - . o AT WORX . .

2. I hereby certify that 1 atiended the deceased from ﬂ;r,' 195
- ali A4 , 135 Y , and that death occupredfat ] <

alivs on

o _SPEEAS
m., from &

ts_iﬂ, that I loat sow the deceased

causes and on the dale stated above.

2. FIGNMATUR
1

a

DATEREC’DBYLQ:AL

:qa/7’§'

23b. ADDRESS

’ /. . RQbinson I,,/

REGISTRAR'S SIGNATURE_

S

24b. DATE 24c. E OF CEMEFER\' OR CREMATORY
18 Se 1 8

25- FUMERAL DIRECTORS SIGNATURE

Floral Hille Memorial Chapels K.C. Mo.

‘Eﬂ_l"

r's St on Reverss

Side)

N Wy ..-/I
2ha, ZEATION (i, W

3c. DATE SIGHED

s /72

Y, or county) (Eme)

Misso
ADDRESS



__'__“OY- /1 s ﬂ,_ﬁm;’w 9§35 &/ £r M/J/;v-zr?;

STATEMENT BY LICENSED EMBALMER

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

Studont Embalmer No.

working under my persona! supervision.

SEUdONt vrverenracsnnaaraasns Sxmedd%ﬁ_ /
. . Studmt Eabllnor ?(?J =

Licensed Embalmer No

P. Q. Address 7 // e

Yo Nou. “The sbove MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnilure to comply wnh
the above constitutes groun_ds for revocation of license,)

If this body is nét embalmed, fact should be so. stated above. -

-



