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w::'h" STANODARD CERTIFI(ATE OF DEATH STATE FILE NUMBER -
ubhe
ervice I F“-ED JAN 2 6 195&":“:0;1 D_isnict Ne. 42 Primary Registraﬁon District No. 1000 Rogisrmr’s No-._...__...Z§_.._....-....
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. f institution: Rasci‘dqnc_e before
. admi
300 > a. COUNTY Buchanan o STATE  Mysgouri > NV pychan®h®y
1-5 b. CIC',I'RY (If outsida corporate limits, give TOWNSHIP only) Inside Limits c. C!DTY et/ ) Inside Limits
R
rown St. Joseph Yesi] Mo [] town St, Joseph ¢ Yegk | No[]
<. FULL NAME OQF (If NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give locotion} Roside on Farm
HOSPITAL OR D 0,A, St. Joseph'dq Hosp. 24 y ADDRESS 2115 Jules St,., Yes ] No[R
3. NAME OF DECEASED First Middie Last 4. DATE Manth Day Year
{Type or print) or
Alvin Lester Francis DEATH  Jan. 21, 1959
5. SEX o 6. COLOR OR RACE( 7-,,0n eo[X ever uarrteo] 8. DATE OF BIRTH 9. A|GEo E_ﬂ'::m? ISL.:‘»'{&ER g;EAR IEOL:NDER Z:R_HRS.
ast birthdoy, of rs in.
A male white wiDowED[ ] vivorcen[ 1| June 27, 1902 56
E 100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
- during most of working life, sven If retired) NDUSTR |
3 n S.W. Bell Tel, Co. Horton, Kansas USA
E 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Harley Francis Edna Axeling Bessie McBride Francis
3 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
{Yas, no, kaqwn)| (I . gi datas of service) .
3 T oo or unknawn)) (T yvan ghve worordams of seried) 1 491~09~8694 | Mrs, Bessie Francis, St. Joseph, Missouri
r 18. CAUSE OF DEATH [Enter only one cause per line for {a), (b}, and {c}).) INTERVAL BETWEEN
g PART i. DEATH WAS CAUSED BY: ONSET AND DEATH
i IMMEDIATE CAUSE {a)
B
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. BURFAL, CREMATION, | 21b. DATE
REMDY AL (Specify)

Jan,2%,1959,

23c. NAME OF CEMETERY OR CREMATORY

Memorial Park Cemetery
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l&" Condltions, if any, DUE TO (b) i; L

> which gave rige to

Ll obove cavse (a),

z stating the under- }

8 % lying <ause last, DUE TO (<)
< ‘é’ E PART Il. OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissose condition given in PART | (o} 19. gggéggggﬂ
© D?
= ]
N B 2of YES[] NO
_;_ x £ 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART |l of item 18.)
3 «<[° O a |
: gfz
S IW0( 20c. TIMEOF Hour Month, Day, Year
2202 INJURY  om.
‘51 3 E p-m.
E % 204. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T;_ y WHILE ATI:] NOT WHILE = farm, factory, street, office bldg., etc.}
a2 5 WORK AT WORK .

»

f—lo 21. | ottended the deceased from ["' .Z ,—\5‘ ' , to /= Jl’ \‘. ? and last 'luwt::-alive on - —
i Death occurred ot 7:07 M m on the daote stated above; and to the best of my knowledge, from the causes stated.
;tﬂ 22c. SIGNATURE {Degree or title) . 22b. ADDRESS 22c. PATE SIGNED

{5tate)

A 1 YS7

ADDRESS

St. Joseph, Mo.

{Licensed Embglmat’s Statemant on

25,40ATE RECD. BY LQCAL REG.

26. REGISTRAR'S SIGNATURE Z

E—



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M€, OF DY oreiinieiice i it ee ittt ae s s ., Student Embalmer No, ..........ccccennee

working under my personal supervision.

SEUAEIL  teevnrrrarnierrnimaeasenissasransrmcissisarsnaarnrmsess Signed . .£./,
Signature of Student Embalmer

Licensed Embalmer Nc‘o,{
P. O. Address...Sty..J088Phs. Moa..

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

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.




