AILED FEB 18 1957

THE DIVISION OF HEAL TH OF MISS0URI

STANDAEIz) CERTIFICATE OF DEATH

Registration District No. oo

1000

STATE FILE NU

aves,.

.- Primary Registrotion District No. v Ragistrar's No. v veeocmeneens

. PLACE OF DEATH
a. COUNTY Buchansn

2. USUAL RESIDENCE (Where dececsed lived.
- STATE Missouri

If institution: Residence before

b, COUNTY Jackaoﬁtdmiuion)

-

« b, CITY (i outside corporate limits, give TOWNSHIP only)

OR St. Joseph

TOWN

tnside Limits-
Yol NoO

. CITY“ N ) 4

o Kansas Glty

3—5-/? Ingidé Limits

Yes% Na O

c. FULL NAME OF (If NOT in hospitol, give location)

Length of stay in 1b

Reside on Farm

H ou snd ve location)
HOSPITAL OR . STREET e lec
HOSPITAL OR State Hospital #2 | 26 Mos. STREET 515 wafmit s %, e
3. NAME OF First Middie Layt 4. DATE Day Year
e, Frank Mtchell — Anderson | dim Feb. 12, 1957
5. SEX 6. COLOR OR RACE 7. MaRRIED [ & NEVER MARRIED ]| & DATE OF BiRTH |9. AGE (In years | IF UNDER } YEAR [iF UNDER 24 Hais,
‘RE \ Hirthday) Fagomtha | Dawe | Howrs | Min.
Male White o | odtio0 ;) owemcw[] APTID 13, 1878 | 78 ]

10a. USUAL OCCUPATION SG‘M kind ojwort done

during moat of working Iife, even if retired) ‘

Unknown

104, KIND OF BUSINESS OR INDUSTRY

Unlmown

11, BIRTHPLACE (Ciry and stato or countey)

Unknown A

12. CITIZEN OF WHAT COUNTRY?

13, FATHER'S HAME

Unlnown

. MOTHER'S MALIDEN NAME

Unknown

(Yes. na, or unknewn?

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(If wea. @ive war or dates of sarvice)

No

HNone

16. SOCIAL SECURITY HO.

17. INFORMANT

State Hospital #2 Records,St. Joseph,Mo.

Address

y standard nomanclature . .
Coroner cannot certify to o death due to noturol causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

atc. must use on

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o}

18. CAUSE OF DEATM [Enter only one couae per line for (a), (), end (c).]
Broncho=Pneumpnia

INTERYAL BETWEEN

seamo DEATH
Fdays

WHILE AT~ NOT WHILE
WORK D AT WORK D

2De. PLACE OF INJURY (e,
farm, factory, streel, office bidg., etc.)

¢., in or chout home,

Conditions, if ang. ) ouE To (b) Decompensated Heart

which gave ru( E

C[Ooli’t c:uu :( ' d A

stating the under. .

lying cause last. DUE TO (¢} 0l ge

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART {(n) 13. :VE;SFSFL{JLEEY

4 3 4 3 ves [ no (B
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part For Part 11 of ftem 18) e
O O o
20c. TIME OF ' Hour Month; Day, Year
INJURY a. m.
p.-m. .

20d. INJURY OCCURRED 2)f. CITY, TOWN. OR LOCATION COUNTY STATE

2l. [ attended the d

d fronlNov' 15} b 956

~ Feb, 12, 1957

and last saw

Death occurred at _J 330

P m on the date stated above; and to the best of my knowhd‘a from the causes stated.

ahve on Feb 12 1957

Cloac? PP

{Degree or title)

g

diseases in Part | must be casually related.

23a. BURIAL. CREMATION. | 235, DATE
REMOVAL { Specify)
Removal -Feb,135,1957

23c. NAME OF CEMETERY OR CREMATORY

Preeman Funeral Home

I’ansas City,

ng

(State) 7

24. FUNERAL DIRECTOR

™ Doctor, coroner,

)

-

ADDRESS

Meierhof'fer-Fleeman Inc. St.Joseph,Mo.

25. DJTE RECD. BY LOCAL REG,

4/4- 14

{Licensed Embalmer’s Statement on Reversé Sid

%EGISTRAR 5 S!GNATURE
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LJe s O _
K STATEMENT BY LICENSED EMBALMER Cre¥
1 i]ereby certify that the body whose name is recorded on the reverse 'side of.this certificate was en]|
by me, or by ....eoviaaao.. e e abeaeeaiaaaaaas O eieieaaad

" working under my personal supervision..

Student ... .o iiiiiciiaacieainaraaaaa

S1gnat:ure of Studem. Emhalmer
b
- - - T o, *
a . - - o 4

Note: The .above MUST BE SIGNED Y THE LICENSED EMBALMER in his OWN HANDWRITING (

‘~ to, comply_ w1thrt-he sabove! co-nstltutes gla)unrl ior revocation of hcense) BN W ;' .

If embalmed bya STUDENT 'he Hlso shall sign in his OWN handwriting.
i thxs body is not embalmed, fact should be so st.ated above.
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