Coroner connot certify to a death due to ncotura! causes.

2

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

I3

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 19 1957 STANDARD CERTIFICATE OF DEATH N 28446

STATE FILE NUMB

Reagistrotion District No. /-5:._0 ......... —Primary Registration Distriet Noé é 7)/ Registrar's No. /é a

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. 1f institution: R-:idon:. bofore
o. COUNTY Jackson o. STATE Mo b. COUNTY Jan admission)
Y

b, CITY (If outside corporate limits, give TOWNSHIP only}! Inside Limits ¢. CITY
ORrR

ide Limits
. OR
| Town  Rural Prairie Yes MNoO tow  Kansas City, o }irx NoD

c. Eglgé'-l':":l'_\.‘gl?l: (] NOEnhosplﬁl givelocation)|Length of stay in 1b d STREET (I outside, give |ocu?on) Re:ude on Form
institution d@+Co. Hosp. 7 mo 25 d ADDRESS o ¥33 (F’a..a_z.a YesO NeD
J. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED oF
(Type or pring) Franc 8 (‘W Gl over DEATH 8 - 7 - 19 57
5. SEX 6. COLOR OR RACE 7. 8. DA F BIRTH 9. AGE (Jn pears | IF UNDER | YEAR |iF UNDER 24 HRS.
/ ‘ Marriep [ NEver marrien ] . ﬁ /827 Tast bir:hdcg Momths ¥ Dam | fowrs | Min.
Female White. winowrt iR oivoreen () _ — -

"] 10a. USUAL OCEUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY [ 11, BETMPLACE [c,-f,,,..,d, te or counggsr) ) 12, CITIZEN OF WHAT COUNTRY?
/)“"

dur t of working life, ecen if retired)
As Horne U.S. A

[ 13 FATHER'S NAME

]
A‘_.‘. iy l S 1 ! L___.*
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT
(¥es, no.or unkngon) | (If yes, give war or dales of servien

— ) —— W10 .& 20 edrniar i€ '

14, MOTHER'S MAIDEN NAME

18. CAUSE OF DEATH |Enisr only one cause per } for {a), (b}, and ) 1 INTERVAL BETWEEN
PART I, PEATH WAS CAUSED BY: / 5 ; o y e ONSET AND DEATH
IMMEDIATE CAUSE (8) " _of s ‘!;,?' /) AN : T3 4

which gare rise fo
chove cause (),

,} ’” \ ”’ ,--'I ‘/' (/,, /'/ u/ . D
Conditiony, ifeny. | pue To (b) r.,l' S (ML LI RICALAY _.L"-/ e

stating the under- \ B

- lying  cause last, DUE TO (£} /.I_.
=} PART 1. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT. L}m: 70 THE TERMINAL GISEASE CONDITION GIVEW (8 PART Ha) “ |5 WAS AUTOPSY
- ? 1 PERFORMEDT %
3 5 X v:s[] NOB.
;—: e. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 11 of item 18.)° -
g 0 8 O
] N
Z | 20c. TIME OF | Hour  Month, Day, Year .
S INGRY | a.m,_. . .. . . ctT o .
s p.om. . e S -
"]
E | 204. INJURY,OCCURRED | 20e. PLACE OF INJURY (e, g., in or ghout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
" | WHILE AT " NOT WHILE farm, factory, atreet, office bldp., etc.)

WORK AT WORK

. to _All.g_l’_].gjl_and laat aaw x‘hsé alive on _A_ug_'L,_l_Q_SQ_

on the dats stated a e; and to the best of my knowledge, from the causes atated.

- " F22b, A T 7 D o - DATE SIGNED
W A7 » Wl [-9578)

21: | attendad the deceassd from

diseases in Part |, must be casuclly related.

L

.
o

Deat
! g - (Degree or tille)

[ 2 ﬂ(’j‘
- \---. n ME OF CEMETERY OR CREMATORY

23a. aunuL.anmn:E. 20,
REMOVAL (Speecifi

| 23d. LOCATION (City, town..or county) {State)

REGIST%NATUR
f &

<

24. FUNERAL DIRECTOR ADDRESS ATE RECD. BY LOCAL R

e Lp- F- /P57

lLiccnud Embalmer’s_ Statemant on Reverse Side)}

v(- Ty .



e

t

" 2 R r - e . 7 . .
. Do SRR .
N . - ol T -y .,,--- : :1.!7{1.;—%.":.' .- e
Vol ’
g ' 3 13 -' com -- . -
.STATEMENT BY LICENSED EMBALMER
R . - . o - ' a

PR

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

by e, OF BY ... ittt i et e n ceeeeas » Student Embalmer No.......

working under my personal supervision..

Student .....iiiieniiaiiiiiaeraenaariicsereanarrttanan Signed..%—l...n...%m ......

Signatere of Student Embalmer
/ - Licensed Embalmer No..%‘.

'. 7 P. O. Address /6?

SED EMBALMER in his OWN HANDWRITING.

n .

Note The above MUST BE SIGNED BY THE LIC

to comply with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN hand&ntmg.
Ii thls body is not embalmed fact should be so stated above.




