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"USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Kenneth Adler

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.ff..-..Primary Registration Districy No. /é.o.;!—-r ..........

HLED DEC 31 1956

Registrotion District Ne, ... ..

_ 41447
STATE FIL,E N 531 j

Registrar's No. eoeeeeee e

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Ruldenn bafore

. COUNTY Jackson a STATE Mo, b. COUNTY Jgeligdi ="
b. CtI)'I';Y (If outside corporate limits, give TOWNSHIP only) | Inside Limits CCI)TRY . Inside Limits
owXansas City Yol Mo Aq%IDm‘-Kbnsas City Yes& hoD
c. FULL NAME QF OT in hospjtal, gwelo tion)}|Length of stay in 18 . . .
HOSPITAL OR d STREET {if ousside, give location) Reside on Form
lNSTITUTIO@ggg é evg omd 23 yrSo ADDRESS 507 E. 14th ét. Yas(l No0J
3. NAME o Flrat 2“‘ <10 Middle Last 4. DATE Month Dy Year
A - - F
{Type or print) Frank M. N e COI D%A‘TH ]2- 7-56
5. sex D |6 cooR OR RACE 7. maprien [] neven Marmicn (1) 8 DATE OF DIRTH |9. F‘.ﬁf:,‘;'r’}p.’é’u';')’ : ur::m tnvm Ff UNDER 24 s
. ' Months ays ourt | Mia.
a le White .w:mwzo@ orvorceD [} 2-12-1888 ’

| 10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF HBUSINESS OR INDUSTRY
durma moat of working life, even if retired)

11, BIRTHPLACE (City andd state or country 12, GiTIZEN OF WHAT COUNTRY?

Retired Painter Painting &Deconating Camden, Mo. USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Thomas B. Cox Nealey B. Cain

15, WAS DECEASED EVER IN U. S, ARMED FORCES?
Ve, no. or unkmown) | U7 yre. 0ive war or dales af servicel

16. SOCIAL SECURITY NO.

4

no no B87=09=6412

17. INFORMANT

M?s..Frances H?rron,ﬂhughter,ﬂbme.

lddress

18. CAUSE OF DEATH [Enfer'onlp one cause p¢r line for (2}, (5}, and (¢} ]
. PART I, DEATH WAS CAUSED BY: g! ﬁ
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

Canditions, if any, DUE TO (&)

ZQ/W

7/ ke

which gere rise to
abore  cause (ﬂ).
stating the under.
lying couse last.

_gégx%u,

DUE TO (¢) ,M o+ M

yY3K

farm, factory, streel, office bidy., etc,)

F4

= PART Ii. OTHER SISKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT JIOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEN N PART 1(a) 18, ’\":»:‘SF kg;ﬂtéz?\’
=t OR?

=

] ves ] uo e
:-E 20a. ACCIDENT SUICIDE HOMICIDE [ 20b. DESCRIBE HOW INJURY OCCURRED. (Entfer nature of injury in Part Tor Part If of item 18 N
& 0 g a '

(=)

;‘4 20:. TIME OF  Ilowur  Month, Doy, Year v

9 INJURY g, m. . S .

=) p.m. [

[T}

£ | 20d. INJURY OCCURRED 2. PLACE OF INJURY {e. g., in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE

Death occurred at

WHILE AT NOT WHILE D
WORK AT WORK
‘2. ] attended the deceased from M&_nnd feac saw 'm alive on M’s:é_

7@&[@ to her
m on the date stated above; and to the best of my knowledge, from the causes stared.

Za. SIGHATURE : egree or title} 3= [22b. ADDRESS 22¢, DATE SIGNED
/ _ D QT/W L. fCwo j2-5-52
ZM"}?N‘ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State}
th CLfy I3
12-10-56 Mt.Hope Cemetery Kansas City,HAans.

24. FUNERAL DIRECTOR ADDRESS

Ralph A.Fulton,KansasCity, Kans)

25. DATE RECD. BY LOCAL REG.

(2 & -6

26. REGISTRAR'S SIGNATURE

.

Prcnwla 20

{Licensed Embalmer’s Stotement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was
DY INE, OF By . ittt ittt iiatsasrarasrr T e . Student Embalmer No...-..

working under my personal supervision..

Student oo i raans Signed.. [qu%_.fe. . F,MM’\__ ......

Signature of Student Embalmer

Licensed Embalmer No,.™=7.

P. O. Address,.}:..@..{..

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

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

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




