OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ENT OF FUBLIC HEALTH
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AND WELFARE

1Y,

Rggi:‘irﬂion District No. e

__"Primary Registration District No. --l.o__a.&._ﬂﬂisrrnr‘l No, --___Biﬂ

-61-044689 «

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where doceased lived.

If Fnstitution: Residence before

. COUNTY . STATE b. COUNTY sdmissi
’ JACKSON ’ KANSAS JOHNSON mission)
b. CITY (If outside cerpeorate limits, give TOWNSHIP only) Length of stay in 1b c. COiI!Y Insicte Limits
R
v KANSAS CITY 1 day Tow MISSION Yo X No O
c. FULL NAME OF (if NOT in hospital, give location) Inside Limifs d. STREET {If cutside, give location) Reside on Farm
oS T TS o0 oK
o a3
ST. JOSEPH HOSPITAL b 5433 NALL o
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
BARTELL FRANSON peAtH DECEMBER = 27 1961
5. SEX 6. COLOR OR RACE 7. Marrisd ) Never Married [] 8. DATE OF BIRTH | 9- AGE (last birthday) |IF U'*LDER 1 YEAR 'HFUNDER 24 HR
Wwid d D d Months | Days ours Min.
MALE WHITE dowed [ ved D 111 /19 /01 60
108, USUAL OCCUPATION (Give kind ¢f work done ‘H&gl’ W&ﬁsi INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
dury, \/ ing lifs, even if retired)
FOREMAN AIRLINES CHRI STIANNA,FINLAND A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF H WIFE
- FRANSON unknown Mae® Franson
15. WAS DECEASED EVER IN U.5. ARMED FORCES? T4 enSiAl CECIBITY NA 17. INFORMANY Address
(Yes, n;'isr unknown} ’ (If yes, give war or dates of 1an Mae Franson 5433 Nall _/

disease condition given in PART | (a)

18. CAUSE OF DEATH (Enter only one cause per line for {a), [b), & ). INTERWAL BETWEEN
PART |. DEATH WAS CAUSED B Vc MW Q T AND DEATH
IMMEDIATE CAUSE (s) KA1 5 af
Conditions, if any, DUE TO (b) MM {
which gave rise to
sbove causs (a),
stating the under-
lying causa lasi. DUE TO {c)
PART 1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART il If decessed was fomasle was

there @ pregnancy in last 90 days.

‘] O Yes ] ‘B NOJ 'O Unknown
19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of Injury in PART | or PART Il of iiem'IB':.)
PERFORMED? (=] i
YES[Q NO[O W
20¢. TIME OF Haur Menth, Day, Year R
INJURY a.m. W
p.m.

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [

20e. PLACE OF INJURY (e.9., in or abcut home,
farm, factory, straet, office bidg., etc.}

20t C

. TGWN, OR 10OC, )3{4

OUN

£
21, | attended the deceased frm[é?li‘é/

Death occurred at

IR VAY s nmsar
(,&éc._i_L/_Z/f_f

m on the date stated asbovd, and to the best of my knowledge,

last saw ::.r“ .1ivdjﬂé ?

7 /'"f;ﬁif//-*

{rom the causes stated.
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¢J24. FUNERAL DIRECTOR

> D. W. NEWCOMER'S som%usxguc?%

SIGMATURE [Degree or titls) I "Z2b. ADDRESS zz: sn £D
| o 10 Bpep e T2 o ey
eﬁ'é‘vhfﬁxi'f'ﬁ"' 23b. DATE 23c. NAME OF CEMETERY O grRY 23d. LOCATION (€ity, town, or county) ﬂSu(,{
BURIAL DEC.30,1961 | MT, MORI CEMETERY KANSAS CITY MISSOURI

25. DATE RECD. BY LOCAL REG.

[ 20-b/

26, REGiz!'S SIGNATURE

llccnud Embulmn s Staternant on Reverse Side)

=

I A




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision,

Student. 5j P
Signature of Student Embalmer -
Llcensed Embalmer No-.-—.?ﬁ d\{\
P. Q. Addr Z <
ey \

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 sheuld be so stated above.






