5. No. 2

—12-45
17.39
I xa7o70

/

oy

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

FILED JAN 20 1948

Registration District No...._.....

BurgavU of THE CENSUS

L2

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Regiatration Distelct No._......z.a....e.ar-'

State File No.

1080
Registrar's No% 5. _. 8& S

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
Rl -(4
nla S
(a) County Jagkeon @) seKansag (%) County £
® Cityortown.... Kansas City -
(It cotside city or town limits, wrile “RURAL” and name of township) (¢} City or town S_ cD t t, C 1 tv / ;‘
{) Name of hospital or institution: (If ootside city or town limits, writa “RURAL")
e Sk LMK g, Hogpi tal (d) Street No 2
- (1 f oot in bospital or :|mt.itnlwn, write street number or location) (If rurul, give location)
{d) Length of stay: In hospital or institution. ._":? ...}" on, thS et 2
(Specify whether || (¢) Citizen of foreign country? o o 2 2] (Yes or No)
In this community 3 M Onths
yoars, months or days) } If yea, name country. -
MEDICAL CERTIFICATION
3. PRINT
yult name. Joseph. Frank
PRTRT ) Sl et 20. DATE OF DEATH: Month 1 day.. 5
. veteran, . e cia urity
rame var_ M. S e e —— winete 50 A2t
5. Color or 6. (o) Single, widowed, married,
4. Sexlﬂaleo m:mﬂhi.tx.e... divurced._-M.B.rri.e,d. (
6. (¥ Name of husband or wife.. ..o, and that death cccurred o

FAladys. R.. Frank

6. (¢) Ageof hu? or wife If
alive.._. e e Y EALS

Immeﬁliate cnuse of death..l:.z.!.

7. Birth date of docrased 11=-9=1904
{Month} (Day) (Year)
B, AGE: Years Meonths Days 1f less than one day
43 1 26 br. win
o. -Birthplace. Marienthel Konsas _/

10. Usual occupatioan.rﬂlc.k...uDIliME‘ r

11. Industry or busiaess. SOl mMhie Pransfer 0o e e d ______ PHYSICIAN
. : mor ndings: -
§ 12. Mame.... Peter M. Frani / f operations.. f 5\;’ Utdetlin
21 12 Bithpaem L lis CoOa Kanagsgss / S— L Lf} _U ;hr;!é:gtg
City, fjowl, or pounty) (State of forcign countey) Of avtopsy_ JPW L/ A N lshould b
] 14, Maiden name. ‘s 8{) erine KP 4 q 1 exrn autopsy charged Btis
E A R‘ / tistically.
15, Birthpl - on sag ; P
2 place. PR e mrmm o 22. If death was due to external causes, fillin the following: N
16. "(g) Informant Mrg. Glp dv g . R. PFrs nk {a) Accident, suiclde, or 1‘0%“""“.
® Address, . SCOLL . Gity, Kensas_ .| ® Datcof occumengy
. Wh
17. (a) R’f—\m ovel (d) Date thercof_l..f;:lﬂé-,& _ 12 ere did inj {City or town) (County) {State)
(Burial, cremation, or removal) (Monih) (Day) (Year) (4) Didinjury in or about home, on farm, in industrial place, in peblic place?
(¢} Place: burial or cremationSc0LL _C1: t..‘. -y _Kansag
18. (a) Signature of fumeral director. (LD S 0ON & Son While at w (Specily "‘;‘ gﬁ:’g’of m,ur;__{t“
tile 2 T
® Address_._ Kansag. ,G:Luy ,-Kons 28 )
P X 23. Sigmature T
. @ LS HE o 4
{Diats recet 1 reistrar) {Reristrar's siznat Address

{City, town, or county) (State or forsign comitry)

(Lictnsed Embalmer’s Statement on Revlse Side)
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. ATEMENT BY LICENSED EMBALMER
Y. oo S g -

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

gistered Apprentice No

t M’:
P . %ﬂsed EmbalmerN - _/(/ i
| P, O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ‘his OWN I{ANDWRITING (leur&i.o comply with
the above constitutes grounds for revocation of license.)
1f t]-ns body ienot emhalmed fact should be so stated above. -, ) o,

-, - [
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working under my personal supervision.
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