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PERMANENT RECORD

PLAINLY—USING UNFADING BLACK INK—MAEKE A

WRITE

oV

ALED JUL 23 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

i

male

white

marri

ret. fireman

10a, USUAL OCCUPATION (Give kind of work
dene during most of worklzg Ufe, wven If retired)

10b.

KIND OF BUSINESS OR IN-
DUSERY

City Fire Dept.

11. BIRTHPLACE {City amd State or Forsign (‘auntry) /

Omaha, Nebr

Monthl'

66

State File Nowo s ecvrvereensrenssn -
BIRTH KO. REG. D|IST. NO, ___5.2___ PRIMARY REG. DIST. NO. 1000 Registrar's No,.... - 7.22.........-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. MM & ion; id before
a. COUNTY .B f‘l R a. STATE . . b. COUNTY adinisslon),
ucnanan Missouri Buchanan
b. CITY (il outeids corpurate limita, writa RURAL and give ¢. LENGTH OF c. CITY d. In Residence within Jimits of
- township) | STAY (ln this place) OR » gty op incorporated fuwn?
TOWN St. Joseph, 45 years ||.__T°N St., Jgseph ST
d. FULL NAME OF (It oot is bospital or institution, sive streot address or locatlon) o STREET .o ml:l. wive location)
BITAL OR ADDRESS 0 I o
msrnurlou Missouri Methodist Hospital 2606 Seneca St
3 DECEES%‘E) a. (Flrst) . b. (Middle} e, (Last) 4. DATE (Month) (Day) (Year)
{Typeor Print) RAY CALVIN FRANCIS DEATH Julv 7 . 1956
5, SEX 6. COLOR QR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| IF LNGER | YEAR | IF UNDER & mas.
WIDOWED. DIVORCED (Bpeci tast; birthday} Days

Houms ' Min.

12. CITIZEN OF WHAT
COUNTRY?

USA

13a. FATHER'S NAME

" Stephen Francis

$3b. MOTHER'S MAIDEN

‘NAME

F

14. NAME OF HUSBAND'OR WjFE

Mary Suliivan

{Yes, no. or unknown)

no

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(1 yea, give war or dates of service)

Mildred H

17 INFORMANT"

16. SOCIAL SECURITY
NO.

18. CAUSE CF DEATH
. ¥nter only onecause per
line for (g), {b), and (c)

*Thit does not mean
the mode of dying, such
ae heard fallure, arthenia,
ete. It means ihe dis-

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (53

ANTECEDENT CAUSES

Morbid conditiona, if any, gicing DUE TO (5)
rize to the abore cause (a) stating
the underlying causre lost.

A

5 SIGNATURE OR NAME

&

7A%Y

-ADDRESS

B

L L ™)

cave, infury, or complica-
tion whick caured death,

11. OTHER SIGNIFICANT CONDRITIONS

Conditions eondribuding to ihe death but not
redoted to the diseqae or condition causing death.

DUE TO ) M-J/Lr M—ML

- ;

F voanad,
.ﬁ%&

A88-14-7474 . .
MEDICAL CERTIFICATIO NTERVAL B
ghs . . i [ : | ‘QNSET AND pEAT

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TN Nzoo
. ves 8 wo L
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.x..inorsbost | 21c. {(CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fastory, atreet, office bidg,, st}
HOMICIDE A
21d. TIME (Month} (Day) (Year) (Houn 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? N
WHILEAT[—} KOT WHILE
INJURY =. | “WORK AT WORK
21 hereby certify that I atlended the deceased from __G;_i___ 1950 o 7- 7 , 18 .5,( that I last saw the deceased

gliveon =3 19

S°{, and that death occurred at3: 25D+ m

., from the causzes and on Hw gdate stated above.

23a. NATURE {Degree or tltle)q 23k, ADDR| W Zic. DATE SIGNED
Loicd. o Jdp m.D. 903 Phnad 2 7-9-5¢
248, RIAL, CREMA- | 24b, DATE N 24c, NAME OF CEMETERY OR CREMATORY 2Ad. LOCATION (Qity, town, of county) (5tate)
TION, REMOVAL (Bpeoify)
burial 7/10/1956 | Memarisl Park Cemetery St._Joseph, Missour; ]
DATE REC'D BY LOCE%L REQISTRAR'S SIGNATURE . , FUMERAL DIRECTOR  $S1 GNATU

(Licensed Embalmer’s

- -

m:mzm on Reverse Side)




gy

—— s g —— e gl w
STATEMENT BY LICENSED EMBALMER

+

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

By Ine, OF By .o i i aermiearieeareebe e cimaretaacaan » Student Embalmer No.

working under my personal supervision..

Student

Signature of Student Enbalmer

Licensed Embalmer No.. {.{? 2

P. O. Address.i‘ﬂfﬂ!fg 4

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

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




