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PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

E. Frénkallis, M.D,

prs

10.48

Q

HIED AUG 3- 1055

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
R'EG. DIST. NO. &f PRIMARY REG. DI1ST. M-Mkeﬂﬂmr'g No.

22336

State File No..ouuns ttasibtarnnssnsntir sastsentaim

)'a - E II Fual

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yen;w. orunknown) | (If yes, give war o dates of service) NO
[+

17.

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

. Enter only onecause per

itne for (a), (b}, and (¢}

*This does not mean
the mode of dying, such
as heart faflure, asthenia,
ele. It means fhe dis-

DIRECTLY LEADING TO DEATH* ()

INFORMANT'S SIGNATURE OR NAME

None Mra, T
MEDICAL CERTIFICATION 9 (] INTERVAL BETWEER

Cerebral vascular accident

IBIRTH NO.
1, PLACE OF DEATH Jacl j 2. USUAL RESIDENCE (Where d d lived. If loatitgti id before
. COUNTY ackson . : adinission),
a & STATE M4 ssouri bCOUNTYJackson o
b. CITY (If outsid ta limite, write RURAL and giv ¢. LENGTH OF ¢. CITY " o
R s et S o I o1t “bEpan i o
N nsas City Aboutl 69yrs. rowv_ Kansas City “BTRDT,

d. FULL NAME OF {If not in hospital or Institution, give strect address or locaiion) o STREET (I rarsl, give location) 0 ‘6
HOSPITAL ADDRESS A }
INSTITUTION General Hospital #2 1031 Highland Avenue 271

3. DNECEAS%'B 8. (First) b. (Middle) ¢, (Last} 4. DSE_‘E (Month})  (Day) (Yean
{ Type or Prini) Emma Rand01ph DEATH 7 13 1955
5. S5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yoars| IF UNDER | YEAR | o UNDER u mms.
WIDOWED, DIVORCED (Specity) last birthday) Monl.h.l’ Days | Hours | Min.
Female Negro P | 93 | l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS QR IN- { 11. BIRTHPLACE - - o 12,
done during mmo{woruul{h..:m‘}ln w) - DUSTRY . (s‘" sad State or Foreign Country) CEIHTZ%F\I’?OF WHAT
_ Damsgtie Wak - Ky. ¢ | U.S.A.
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND  OR w)fFE

DRESS

ONSET AND DEATH

ANTECEDENT CAUSES
Morbid conditions, if any, giving DVE TO (D)

Hyperten31ve cardio vascular accide

nt.,

rise o the abote causte (a) slating
the underlying covar lust,

case, injury, or complica- BUE TO (c)

tl. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death bul not
| _related lo the disease or condition cansing death,

tiom which caured death,

H4PA

WRITE

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
- TION
ves (] wo I
Zia. ACCIDENT {Bpecity} 21b. PLACEOF INJURY te.g.. dnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
. -SUICIDE i homa, larm, fastory, street, office bldg., s30.) .
s HOMICIDE -~ . )
214. TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT{—} NOT WHILE
INJURY =. |- work AT WORK
221 hergﬁby cerlify that 1 atlended the deceased from 7=3=558 , 18 Jlo _T=13=58 , 19__ , that I last saiv the deceased
alive o 19 , and that death occurred at 2 m., from the causes and on the date siated above.
23z, SIGNATU {Degree or tll.le)o 23b. ADDRESS 23c. DATE SIGNED
Sk o 600 East 22nd Street 7-13-55
24a. SR LA CREMA- | 24b. DATE 24z, ‘N’A‘HE OF CEMETERY OR CREMATORY 244, L(XZATION {Ofty, town, or connty) {Btate)
71/ REROVAIxEpadlty) : R
Buris’

DATE REC'D BY LOCAL

7/




STATEMENT BY LICENSED EMBALMER

working under my personal supervision..

Student........oricmiiiiiiiiaaaraiiie st aaaaaaaan
Signature of Student Embalwer

L3178

Licensed E almer No.

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

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

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




