THE DIVISION OF HEALTH OF MISSOURI

No, 300 '
- ’ FILED MAR-22 1955  STANDARD CERTIFICATE OF DEATH State File N
- e
! BIRTH HO. REG. BIST. wo. _ / ki PRIMARY REG. DIST. N0/ @ O 2 Revirtrar dos
” 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosasd lived. If institution: rasidence befors
a. COUNTY a. STATE b. COUNTY adinimioa),
) Jackson - Missouri Jackson
b, CITY (I outcids corpurats limits, write RURAL and giv . LENGTH O©OF . CITY . a
outside corpuratn s, o R town..nhin) [+ AY s tha place) [+ OR d. l.s::;uem wimnudumlwr.:mng
TowN  Kansas City SLovrs Town  Kansas City Y I W O
d. Fl"ljésLF?'léAh]n_EO%F (If not in hoapital or institution, give strect address or location) ,ASDTDRRE% (1 rural, give location) 3/ 3 3
INSTITUTION  Gerneral Hospital No. 1 1 917 Locust 0
3. gé?:'r:ﬁs%% 8. (First) b. (Middle) ' ¢, (Last) 4. DATE (Month)  (Day)  (Year)
( Type or Print) Amos Franklin DEATH 3 2 1955
5, SEX F73 ] 6. COLOR OR RACE | 7. #A%%EB' Jg:igggcgenmzn. 8. DATE OF BIRTH 9.£G‘E"rglndyc);n R | YR {1 woeR u s
A 3 {Bpecify) t birthday, on! Days { Hours [ Min.
Male (White Widower A Jage?, I87h ) [ |
102, USUAL OCCUPATION (Civekindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE ) Lo
donoduri.u.m.nuu! -orkluxufo.u:eunil retired) DUSTRY (Civy and State cr Foreign Country) I lzcgb-ﬂ'lz’gr;?oFWHAT
Interior DNecorator - ATlantic Jowa / t DuS.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Lafayette Franklin lJulia Wise Amanda D.Franklin
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, no, orynknows) | (If yes. xive war or dates of service) NO. .
No ’ Ralph Lg,Franklin Red Qak Iowa '
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION o ] ONSET AND DEATH

“line for {8), (b, and (¢ | DIRECTLY LEADINGTODEATH*(y _ Carcinoma of rectum

“This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giring DUE TO (b)
aa heart fatlure, asihenia, | 7ise to the above cause (a} stating

WRITE PLAINLY--USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

de. It means the dis- the underlying cause last.
case, infury, or compli DUE TO (e) . . L
tion which caused death. | 1. OTHER SIGNIFICANT CONDITEONS 6\{ ™~
Conditiona contributing to the death but 1ot \
related 1o the ditease or condition causing death. . X
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
" ' - vzsﬁ NO D
21a. ACCIDENT (Bpecily} 21b. PLACEQF INJURY (e.c..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} {STATE)
SUICIDE bhome, farm, factory, atreat. office bldg., st0.)
HOMICIDE
2id. TIME (Mooth) (Day) (Year) (Houn 2le. INJURY OCCURRED | 2if. HOW DID [INJURY OCCUR?
| WHILEAT[™] NOT WHILE
INJURY _ w. | “woRrk AT WORK
2. [ hereby certify that I allended the deceased from Feb, 6 19_55_ to _..March 2 , 19_5_5 that I last saw the deceased
. aliveon March 2 | 1955 _, and that deaih occurred at _lﬂ._QSAn from the causes and on the date sialed above.
23a. SIGNATUR B.I. Burns (Degree or titleyy | 23b. ADDRESS 23. DATE SIGNED
MA M . 2, /;} 2Lth & Cherry 3-3~55
24a. BUREAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, cr county) (Btate)
TION, REMOVAL (Specily} Feb B 1955 . .
|_Burig]l +Jy - | Green Lawn : Kansas City Moe
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SLGNATURE ADDRESS
3. 5_5355. PPy SeC.L.Forster Funeral Home K,C.Mo,

(Licensed Embalmer’s Staterment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .. oooveeiariia i aa i acbananas
Signeture of Student Embalmer

P. O. Addresss

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hiss OWN HANDWRITING. (Fg
to comply with the above constitutes grounds for revocation of license}. ! : :

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

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




