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v 10.48 ALED JUN 10 1950 / STANDARD CERTIFICATE OF DEATH S48 File No.eoomosgersea
! BIRTH NO. . /REG. DIST. No. __/ 22 PRIMARY REG. DIST. NO. 7 POA Registrar's No._@ﬁg_m.
1. PL£S:1$F DEATH i 2 USUAL RESIDENCE (Whers decossed lived, If lmatirati idenca befors
, a. T JaCkS on- ' a. STATE MiSSOU.I‘i b. COUNTY Jac]{s Onmm-hn’-
b.TCg:EY 46} nm:id- corpurate lhniu..vrlu RURAL ndwg:v;u o %T AL‘I';'I:ISE: £::‘ [ Cg;{ (If outaide worporate limits, write RURAL 2ad give townsbip) ’j }
5 WN  Kansas City A, TOWN Kansas Citvy b
5 d. FHO%P“%AME OF (If not in hoapital o7 inatitution, glve strect address ofloeationy d.Asl')T[;IREEE'STS (I raral, give location) k f ,{ l
0 INSTITUTION 1203 Colorado 1203 Colorado 3 '
g 3. .é“g",‘;“éﬁs%'é, e. (First) b. (Middle) . (Last)<, | 3. DATE (Month) © (Day) (Yean)
¥, OF
- { Type or Print) PAUL FRACCASCIA ~ oEaTH ay 24'; 1950
] 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH © 7T | 5. AGE (In years| IF UNDER | TIAR | O GRome u AR,
&2 O vms wmowso D voncso CED fpoeci R ) last birthday) |Moxths! Daye | Bouns | Min. |
; Male ()| White Married Aug, 11. 1917 32 | '
1 lOa USUAL OCCUPATION Give kind of w 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
B || donpdins et i 1. aved retiredd | STRY (Bt 7 forlin eowniey) / e SUNTRYS T AT
A ecretary Y.M.C.A,. Philadelphia, Pennsvlvanila U.S.A.
< 13a. FATHER'S NAME 13b. "MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE i
m erank P, Fraccascia . Nan&x_Es_n_Qsitn______ L P i
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMA =
5 (Yes. no, or unknown) | (If yes, xive war or dates of norvice) - NO. © NT STGNATURE OR NAME ADDRESS
= - No $15-07-028/ | Edna P, fraccascla Kansas City, Mo
kI: 18, CAUSE OF DEATH - ] MEDICAL CERTIFICATION " WIERA BETWEEN
. Enter only onecsuseper [ I. DISEASE OR CONDITION _ G ,ﬁ 2 D DEATH
Z line for (s), {b), and {¢) | PVRECTLY LEADING TO DEATH"(q) _ . 4 WA ]
2 |l “This does nat mean | ANTECEDENT CAUSES ' ad. g . i
< [t the mode of dying, such | Morbid eonditions, if any, gieing DUE TO (b) 2 Tt i
- as heart fallure, asthenia, | rise fo the above cause (a) etating N . -
[ de. It meens the dis. | Che underlying cause lost. ) f
t ease, infury, or complica- DUE TO (e} - - _ q
|| tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ) A
E Conditions eontribuding o the death but not ' 5
- ‘related bo the diseaae or condition cousing death.
;E‘ 19a. DATE OF og%;uﬁ 186, MAJOR FINDINGS OF OPERATION ] 2. AUTOPSY? .
= - YES D NG w
o || 2 AccioenT (Bpecity) 21b. PLACEOF INJURY (o.g., inerabors | 2lc. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
> ls'llélﬁ:glEDE bome, farm, fastory, strest, offios bldg., qta.} ¢
L ,:g i 214. TIME (Month) (Day) (Year) (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
A | ouay ] WHILEAT[—] NOTWHILE
U o | work AT WORK
E 2, ] hereby ¢ z,fy a.t I attended the deceased from D , 1957 to _577’}/ , 1057, that I last saw the deceased
! alive on 19.5_ and dhai death occurred at 2:40P m., from the causes and on the date stated above.
g | 216 RE V&nc\?‘f M (Degme ot :12 Z3v. ADDRESS " s , Zic, PATE SIGNED
e S/ v
B 21.. Jﬁ'fmov CREMA) 24b, DATE 4 24;, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) {Stats)
Y,
§ gm%l 527870 Monnd Crove Cemetepy | Jackson County, Missouwi
DATE RECD BY. LOCAL | REGESTRAR'S SIGNATURE 5. FUNERAL GIRECTOR' S 81GMATURE ” AODRESS
L5 MWZ@A Roland R. Speaks, Independence, Ho.
(Ticensed Embalmer’s S en R Side)




STATEMENT BY LICENSED EMBALMER

- 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or ) ——

....... . rssare s srerreny Student Embalmer No.

working under my persona! supervision.

SEUAENY savivrecrrasseraasnarirranin Signed....
Student Embairuer

Licensed Embalmer No

P. O. Address.mmﬁpen{ig&g.g Jissour

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. - (Fnilure to comply with
the abeve constitutes grounds for revocation of license,) :

If this body if not embalmed, fact should be so stated above.
- 3




