ikl -MAR 14 1956 THE DIVISION OF HEALTH OF MISSOURI

- Mo, 300
e STANDARD CERTIFICATE OF DEATH rte Bt N DB
BIRTH NO. _ REG. DIST. NO. __LﬁLrnmuv REG. DIST. mO. O O Rrgistrar's No 837
1. PLACE OF DEATH . Ja 2. USUAL RESIDENCE (Whare decsased Lved. If inetitation: residence before
ofl s counTy ackson o STATE Kopm o b COUNTY Jyya el o £ 8
b. CITY (If cutelde corpurate limite, write RURAL and give c. LENGTH OF 1 Becdrmce withtn Lt o
OR . townsbip) | STAY (in this placw) Kansas cit sy
Town  Kansas City 1 day TowN y <
d. F#&LP?_?A\;_E OF (1f not in boapital or mm sive streat addrese or location) 1\ 5] Ess rural, ghvs location) L{
WEITALOR St. Mary's Hospital oress 14 South THih St. 48 4
3.gEAcME OFD a. (First} - b. (Middle) c. {Last) ' 4. DS}‘E (Month) (Day) (Year)
( Type or Print} Prank Southwick DEATH S=24-56
5. SEX D | 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, ! | 8. DATE OF BIRTH 9. AGE (In years| ¥ UNoIR 1 TEOK | & UODH B 13,
M W WIDOWED, DWORCE-D (Bpacify) last birthday) Mouﬂn[ Days | Hours | Mia.
Married June 18,1871 |94 |
10a. USUAL OCCUPATION (Ga sind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (. s, A 12. CITIZEN OF WHAT
d'or M ) . T ste or Foreign Coustry) UNTRY7
Retired,machineshod Us P. Bailrotd| Salina,Kans. '
132. FATHER'S NAME J OTEman 13b. MOTHER'S MAIDEN NAME 1. 710710 772 | 14. NAME OF HUSBAND' OR WIFE
i\ Albert Southwick Suzan-last name - Hrs.Myrtle Southwick
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? [ 16. SOCIAL SECURITY | 17, INFORMANT 5 5IGNATURE OR NAME ADDRESS
(Yes.no, or unknown) | (If yes, give war or dates of service) NO.
— fuiple Nohe - - sze,Mrs.Mz/rtle Southwick,Home
.18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only opecausoper | 1. DISEASE OR CONDITION
line for (8), (b), and (¢) | CIRECTLYLEADING TO DEATH® (4

+This doet mot mean | ANTECEDENT CAUSES Z‘ $58 r
the mode of difing, such [ Aorbid conditions, if any, gising PUE TO (b)

ar heart failure, asthenda, | Tise to the above catise (a) sdating

ONSET E!D DEATH
efe. Jt means the gy | the underlying cause lost. )
ease, Infury, ov complica- DUE TO (5}

tion which caured death, | 1I. OTHER SIGNIFICANT CONDITIONS 1\\
‘ " Conditions contriduting to the death but not - . ’5’5‘
related o the disease or condition cousing death. L i “ {7 4
o OF

T

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES D ND D
21a. ACCIDENT {pacifs) 215, PLACEOF INJURY (o.p..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, Iactory, steest, offios bldg., sta)
vomicioe A/ 7V RA
214 Tcl)PélE (Month) (Dar) (Yews)® (Houwd) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
2. I hereby certify that I attended the deceased from _/eann® 198 3 1o _LQ.};V 195G, that I lost 10w the deceased
alive on ﬂﬁ_,éa_ 19)_6 and that death sccurred at ________ m., from the causes and on the date staled above.
za. 51 Re [GLCH s  UMBINE_ (Degroo or title) &] 23b. ADDRESS . | & pATE siGNED
A %M . D /03#/44@‘.% l&n!éz- op-AS- 52
BURML casm— 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCAPION (CLty, town, of county)  ~ (Stats)
M ] . .
" e-27-56 Mt . Washzngton Cemetery Kansas. City,Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE aﬁru}em}; ?4| nzcrou s u SNATURE ASORESS
- . a -
L -2s-s& Yo lall P ton . farann O mo -

& (Li d Ebalmer's S on Reverse Side)




e STATEMENT BY LICENSED EMBALMER

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

By me, OF by oon et ie st as e asacsa e

., Student Embalmer No....ccauut...

working under my personal supervision..

Student .....oiiruaiiiinnirr e iaree s ara e aaia : Signed.. K i a.l%ﬂ, .................
Signature of Student Enbelzer

Licensed Embalmer No. 002

P. O. Addresa...lm.g..m-.-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING. {Fai
“ 'to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
Tf this body is not embalmed, fact should be so stated above.




