MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 83_028'}1 2 v
PERARTMENT oF FUBL‘:GB::.‘:I::;';: :o“EL - W Primeary Registration District Ne. -_?_a_%'_‘_'!egmru‘l No. __41_9 - STATE FILE NU;BER

DO NOT WRITE ALE T i - .
ON THIS $TUB AMENDED I- } L:D HI 1 1DEJ

1. PLACE OF DEATH 2 USUAL RESIDEMCE (Where deceased lived. If institution: Residence before
5. COUNTY Jooleenn o. STATE A b. C°UNTUAC kSson admisslon)
b. Ccl)l;r {If outside corporate limits, giva TOWNSHIP anly) Length of stay in 1 < CITY Inside Limits
Town  Kansas City 3/yz,s. 1B KAwSaS CITY Yes & Ne [

€. ;%épﬁﬁEogF {1f NOT in hospilal, give lacation) Inside Limits d. STREET {If cutyide, give location) Raside on Farm

ADDRESS
INSTTUTION General Hospital Yes p’ Neo [1 2452 WASA.S H Yes O No [RC
Middle - Last 4. DATE Month Day Year

OF
FranklinJpp PEA™M  July 23, 1953 n
6. COLOR OR RACE 7. Maried [T Never Married [} |8. DATE OF BIRTH, | 9 AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

Negro Widowed [ Divorced ﬂ 7_1’ _/?.2,, 3 9 Aonthn ] Days Hours Min,

10a. U5\:|A|. OCCUPATIOP-‘ Gilva kind o‘li wnl:k done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry end state or country}) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) GAJ.VES TOA/, 72-‘,‘3 “. 5 A )
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF FUSBANDlOﬁ WIFE
JamES TRANKLIN Ermma MNac Z. Ewrs NoneE
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO.- INFORMANT Address
. no, or unknown) | {If yas, gi r pr dates of servig™ -
gy o |1 ven iy gp 2o Boserr M Cory vy Baces k.C, Mo,

18. CAUSE OF DEATH (Entar only one csuse per line INTERV AL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o Hepatic failure

VS 300
Rev. 4/59

DATE AMENDED

=
Z
w
=
3
v
o]
o

which gave rise fo
above causs [a),
siating the wnder
lying  couse last

Conditions, if cny,] DUE TO (b)

DUE TO ic}

PART 1. OTHER SIGN]FICANT CONDITIONS CONIRIBUTING TO DEATH but not relarud to the terminal FPART II. If decaased was female waes
disease condition given in PART I {a} there & pregnanty in last 90 days.

Jaindice secondary to Laennec cirrhosis . [O¥es | ONo | O unknown -

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of izem 18.)
PERFORMED? _ . (m| m}
YES[] NOK

20c. TIME QF Hour Month, Day, Year
INJURY am.
p.m.

20d. INJURY QCCURRED 708, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
. WHILE AT WORK [J farm, factory, street, office bidg., eic.)

NOT WHILE AT WORK [J
. | attended.the deceased from 7-10_63 to. 7-23-b3 and last saw :f':‘ aslive on 7_45 -bj

’ D.l!hm 10: 12 A m on the date stated above, and to the best of my knowledge, from the cavses stated.
itl 225, ADDRESS 22c, DATE SIGNED
N\ ;‘D”” ?' te) , 2400 Cherry 7-20-63

NN
232, BURIAL, CREMATION, | 23b. DATE NAME OF CEMETERY OR CREMATORY & LOCATION (City, town, of county) / Eime)

o hmovsi ot |7 27 /903 |FrfeaucunioRTH M /1. Leavew U‘ﬂ"‘f L

MNERAL DIRBETOR . R 25, PATE RECD BY LOCAL REG. | 26. REGIS 'S SIGNA'I' E
O & Lo /(y?’, Mo, 7263 7. %

v

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

2]

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

ITEM NO.

[Licensed Embalmar’s Statememt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by b2 AN : Student Embalmer No.

working under my personal supervision.

Student

Signatute of Student Ermbalmer

Nate: The above,_ MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure .10 comply
with the_above constitutes grounds for revocation of license). e et -
If embalmed by a STUDENT, he.also shall-sign in his OWN handwrmn
“H this. bocfy is-norembalmed, fact should \Be. soxstated ; ‘abave. r..‘ e
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