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STANDARD CERTIFICATE OF DEATH

........ 35(1.(

STATE FILE NUMBER

Reogistration District No. .._..__..u.....l.i{z Primary Registration District No. ..AQ-Q??. - Registrar’s No3616
1. PLACE OF DEATH 2. USUAL RESIDENRCE (Where deceased lived. If institution; R.lldgn:.'b.f.m.)
. COUNTY a STATE b. COUNTY acmissian
° ™ JACKSON MISSOIRT JACKS
b. CITY {f outside corporate limits, give TOWNSHIP only} | Inside Limits <. CITY ' qlnsida Limits
OR OR . g
TOWN KANSAS CITY Yes NoO ﬁ% TOWN KANSAS CITY Q YesO NeO
X ] A
c- Eglgg,-”rj‘:g%o': {1 NOT in hospital, give location} d?‘Véﬁ%g" & 4. STREET (If outside, givaflérju!icn) auidc on Farm
INSTITUTION ¥, A, HOSPITAL % s ADOREK92) Bellefontaine Yes0 es
3. NAME OF Firat Middle Last i 4. DATE Month Day Year
DECEASED OF
(Trpe or print) FRANK L, HOMASON war_ g0
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (It years | IF UNDER 1 YEAR hiF unDfR 24 HRS.
o marrieD XX never Marrieo (] | Todk sirioday) [T Do Tt e
MALE WHITE wivoweo (7 oworeeo [ 1=17=90

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

RETIRED OPERATOR

105. KIND OF BUSINESS Oft INDUSTRY

K FoaLic Seavice &

1). BIRTHPLACE (City and atate or country)

Williamsburg, W, Va o

12. CITIZEN OF WHAT COUNTRY?

U.S.

13. FATHER'S NAME

Jaces &. Thomason

4,

MOTHER'S MAIDEN NAME

Z AR N McClung

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

16. SOCIAL SECURITY NO.

7. NTRRMASE o tal,

Addrur

w

-

2]

7]

7

=]

o

i

Ve [BE] (Yer: u.wunkm’u ] pen, mnworﬁnd’m) arm— ey

- W ““Yes -1~18 to ,=10<19 |#75-05-2709 VA Hospitdl” Rocoids 7 Kensas gitviMo, ~ v
1 @ 18. CAUSE OF DEATH [Enter only one cause per line far (o}, (b}, and (¢). ¥ 1NT£2_VI_A:.“%E;\£VAETE: “
_F . 8. . PART I, _DEATH_WAS CAUSED BY:.
E“CE’- AR RN S T I MEDIATE | CAUSE- (a) - Menin&o..‘-mcephalomentis UM B (ys days
> = _iE T e
N o 1
) h
L Sy Conditions, if any, ~\
iio*j_‘;.'. & Mwn!chngau rfu( {o :’2.4..“5‘{10 ®) i
. 2 ¥ y above camse (&) ' . {L'y
@ stating the under- .
- - lying O canse tast, DUE TO (¢) 0

g =] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T¢ THE TERMENAL DISEASE CONDITION GIVEN IN PART Ha) 15 :‘Eﬁ 6\:;([’;5;\’
: =
i x |3 Cirrhosis of liver ves ¥ no O
! - L [20a. acCiDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part H of item 18.)
] =
S |- O O |
" < g ' .
3 :-nl 3 20c. TIME OF Hour  Month, Day, Year
] i INJURY " a.m. - ~ Lt
e B P m. .

s .
] g X ] 20d, INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboul home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
) WHILE AT [] MoT wiLe Jarm, factory, sireet, office bidy., ete.}
 u WORKA AT WORK
: 2D
. 2. /atl’ended the deceased hom«..._Allg.us_fa_B_lgsa _.._Au,gust._'l.S.,lS.%d last mmﬂﬂﬂ
; L/ Death occurred at on the date stated above; and to the best of my knowledge, from the causcs atarted.
- 220, SIGNATURE . U 22h. ADDRESS Z2¢, DATE SIGNED
; + JOFFE,“.D. . VA Hospital,Kansas City,Mo |8-16-56
E 23a. BumiaL, cmunou‘_ 23b. DATE 2%, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, fowrn, or county) (State}
REMOVAL {Specify , _ _ . ' !

- |Rurisc Ave. /5’/?1'6 Florat Hills Bmercky \Kansas &ry M sSove/

24, FUNERAL DIRECTOR

o . Towronent

L. 17-5t

25. DATE RECD. BY LOCAL REG.

o
A

26. REGISTRAR'S SIGNATURE

L"l..etua-‘ / "MM.

(Llc-nud Ernbdlmcr's Statament on Raverse Side)




' " STATEMENT 'BY LICENSED EMBALMER'

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

L o 4 T < S+ 3 T ' Student Embalmer No,.....
AT G R

working under my personal supervision..

Student ..ooouuiiie i i rez e aaan
Signature of Student Embalmer

Licensed Embalmer No/y‘

e,
P. O. Addressa.7¢ " .

Note: The above MUST BE SIGNED BY THE LICENSED-EMB@\LMERJ:},@:.S OWN HANDWRITING
-to comply with the above constitutes grounds for revocation of hcense) . e S

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

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

. .




