STANDARD CERTIFICATE OF DEATH Sta1e File Nowoosormrossereseeres s
BIRTH NO. : REG. DISYT. NO. L'L_q_rnlnmv REG. DIST. N.ZQQ&_. Regisirer's No, _.224
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decessed lived, If inetltutlon: resklence before
a. COUNTY Jackson a. STATE Missouri b. COUNTY Jackson sdmisglon),
b. CITY , . LENGTH OF L CITY . ’
1A (It outeide ecorpurste limits, writa RURAL .ndl::"l:.hip) g‘l’AY (L2 this place) c on a, u lu-ume- wiﬂ:hmllmlwu'no;
TOWN Kansas City 62 3 Town  Kansas City . CEET
o d. F#cl’.'ls.P?i_”tEooF (I aot in hoepital or institution, give strect addrem or location) Asc;r[?REEESrS (I rural, give location) q‘
INSTITUTION General #2 2403 Tracy 2
3. NAME oF a. (First) b. (Middle) c. (Last) 4 oATE (Month)  (Day)  (Year
(Typeor Prie)  RUfUS Givens peanm  July 24, 1956
5. 5EX 6. COLOR OR RACE | 7. MIAD%%EB NE\YSEQ%SRRIED 8. DATE OF BIRTH S.I:GE {Io years L': TNDER | YEAR | # ONDER u .
Bpediiy) t ontha] Days | H Min.
Male Negro * rried « |Aug. 1, 1879 & yrps™| ™
10s. USUAL ocﬁpﬂﬁ (Givekindofwork | 00. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (10, vad cate or Fornign Contry) | 12 CITIZEN OF WHAT
IPOREEY ' Railroad Carthage, Missouri 9
138, FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Jesse Givens . | Unknown Frankie Givens
R’. WAS DE(;EASE;) E\(III;ZR lNﬂU.S. ARMED FORCB'; 16. SOCIAL SECURLTO'Y 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
-, no, DOWE, N - datea of servi .
Ngmore? | trresivemrorduanstreron |) 0000 }816 Frankie Givens, wife 21;03 Tracy
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

 Eater anty opecanseper | 1. DISEASE OR CONDITION
Jime for (83, (b3, end (@ | PIRECTLY LEADING TO DEATHe(,) _ Bronchopneumonia

L)
*This dozs not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, ﬂuiﬂa DUE TO (b)

o heart fallure, asthenic, | rise fo the above canse (a) siating
dc. It means the dis- the underlying couse lagt.

Fracture of neck of femur (right).

DUE TO {c) . . D 0

cae, injury, or Ferll
tion which eaused death, | I1. OTHER SIGNIFICANT CONDITIONS . %0‘ v ‘)«\
Condilions contributing Lo the death bt not - -
related to the dizease or condition causing death.
192. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
TION
N YES D NO @
21b. PLACE OF INJURY ta.g..inoratom | 2l¢. (CITY, TOWN, OR TOWNSHIP) | <~ UN (STATE)

21a. AOCIDDENV (Bowclty)

SUICIDE ; ] . offh o0} 'z~
JoMICIDE !mm}hr factory, street, ubld‘; £)7] 7{ ,

2id. TIME  (Mosk) (Dwsd (Yesr) GHoun) | 2le. INJURY OCCURRED | 211, HOW DJD INJURY OCCUR? " U
oF WHILEAT[—] NOT WHILE .
INJURY 17', [[ -~ ST, o | work AT WORK
L

T4
2.7 hereby certify lhcu I attended the deceased from _7_1&5_6__. 19— to T=R4=56__, 19 , that I laal saw the deceased

3 _plive on = , and thal death occurred at .ll..fﬂ. &, from the causes and on the dale stated above.
23, SIGN .Feterson (o tle} | 23b. ADDRESS 23:. DATE SIGNED
A—c o 600 East 22nd St. 7-25-56
%BNBH ER MI 3\#&%‘&“:‘3; Z4b. DATE -£4;. NAME OF CEMETERY OR CREMATGRY 244, LOCATION (Ofty, town, or connty) (Gtato)
Burial 7/21/56 Highland Kansas City, Missouri
DATE REC'D BY LOCAL REG:STRAR S S5 GNATU({E 25. FUNERAL DIRECTOR'S S)GNATURE ADDRESS
T-25-546 I?ﬂ,mM Watidns Bros. Fn. Hm. 18th & Benton

(Licensed Embalmer's Statement on Reverse Side)




) [ o I8
STATEMENT BY LICENSED EMBALMER

A 't Szl - - . AV

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

L0 o LT & -3 L LLCTTTLTPLEPRPPES , Student Embalmer No....

working under my personal supervision..

LT TT: S o SR : Signed.. WJ - @PM& .....

Signature of Student Embalmer
Licensed Embalmer No..3

T o T T P, Q.;Addr,ess_./ﬁd..}

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

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

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




