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Caroner cannot certify 1o o death due to natural causes.

1

Doctor, coronaer,.stc. must use only standord nomenclature in item 18. No symptoms will be listed. All
* USE ONLY BLACK INK OR RlBBON TYPEWRITE IF PQSSIBLE

diseases in Paort | must be casually ralated.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

RLED MAY 7-~1957

13125

TSTATE FILE NUMBER

Registration District No, ...,l.yf... Primary Ragistration District No. .A./.??.z‘:-.-. Registrar's N;IC_)ﬁ.l_.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: Residence _h.r_c..)
] . COUNTY o. STATE . th. COUNTY admission
: : Jackson Missonrd. Jackson
b. C(l)‘l';Y {}f outside corporate limits, give TOWNSHIP only) | Inside Limits <. C(I)';Y inside Limits
town Hansas City, Missouri vedo Moo Jl £23 rouy  Kansas City Yes® NoD
c. }Flgls_é.l_il:l:g%glz {1f NOT inhospital, givelocation)|Length of stay in 1h 4. STREET (1 outsido, give location) Resida on Farm |
wsTiruTion Menorah Medical Certer 9 yrs apboress 3540 Paseo YesO N&©
3. NAME OF First Middle Last 4, DATE Month Day Year
DECEASED oF . .
{Type or print) Olga Frank OEATH April 8, I1957
5. SEX 6. COLOR OR RACE 7. 8. DATE CF BIRTH ' 9. AGE (fn yenra | IF UNDER | YEAR [IF UNDER 24 HRS.
; Marrin [Jrnever Marrien (] | tast birthday) [Honthe | Daw | Hours I Min.
Fehale White winowep [ oworceo [ 1.3n_79 78 yrs _
10a. USUAL OCCUPATION {Gite kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) ?f
Housewife Doritmund, Germany U. 5. A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Jakob Wolff Antoinetite Lowenstein
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addresy
(Yer, no, or unknown} | {If per. give war or dates of wervice)
No I None Larry J. Frank 3422 W. ?7th Terr
18. CAUSE OF DEATH [Enler only one cause per line for (a), (), apd (¢).] ¢ Lo N INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: Acude bhrmcliitr muco- pull'k-b-'-‘. r-n“ft‘(c-vf bima ", Qenad | ONSET AND DEATH
IMMEDIATE CAUSE- (@) . L M
dm:’:‘f . L"f'. 4;‘0"“‘" ' “L“"""‘"
Conditions, if any, poeto 0y _M M W Y N I 4.‘ (Jl-u—’
ﬁﬁich gare riy, )to ¥ L N L LJ X
ove cause (8), . : - . - N
stating the under- O !i . W ﬂ_’ﬂ‘j“ + M "\L,
z lying couse loat. | SEETTO (&) H"m',* v } . /
=] PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BRFT NUT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a} . 197 WAS AUTOPSY
> ‘ - ffed N Wi
3 - baL.scwuz. du-ochuv’ 11';“‘1’ , e "7 - g YES o
:i_' Xa. ACCIDENT SUICIDE HOMICIDE | 20, DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part Ior Part 11 of itemn 18.)
8 ] @) 0 :
=1 { 20¢c. TIME OF, Hour Month, Day, Year
S |--4.maury am. S o .
E Y op.om. [ -
0 pE Hé-od ENJURY OCCURRED 20¢. PLAGE QF INJURY {e. ¢., in or about home, 20/. CITY. TOWN, OR LOCATICN COUNTY STATE
+ WHILE AT NOT WHILE D' - jarm, factory, street, office bldg.. efc.)
5 WORK AT WORK
D$: ‘2. [ attended the daceased from St q" \!—7 , to & — & - &7 andiastsaw Ih." alive on 4" j -£ 72
Death occurrad at m on the date stated above; and to the best of my kniowledge, {from the causss stated.
» i~ ) 4 N
o o . 1GNATURE G - { Depyee or tiile) 9 2] 22b. ADDRESS i - | 22c. DAT?GNJEE
. . . —
5] 1 > N A M R 701 E 63 4 7
® | 234 ByRIaL, CREM . | 235, DATE - - 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City,'iown. or'county) (State)
003 MOVAL {Speeifi . . N
S| Burtal 4=-9-57 Mt. Carmel Kansags CL1 Mo,

24. FUNERAL DIRECTOR ADDRESS

Louts Funeral Home K. C., HMo.

25. DATE RECD. BY LOCAL REG:

25, REGISTRAR'S SIGNATORE

Yoro-S7 Terag Precakddf

{Licensed Embalmer’s Statement on Roverse Side)
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. ' STATEMENT BY LICENSED EMBALMER g

I hereby.certify that the body whose name is recorded on the reverse side of this certificate was emb

DY IME, OF DY L.ttt ittt eteeeitaeinanteamaramasaasseasisarrnararinsransanans PO » Student Embalmer No...........

working under my personal supervision..

S AT s 1=5 ¢} A Signed./..
nguture of Student E‘abalmer :

Licensed Embal ,?1 7=>

- P. O. .Address._..’.g&s)‘-..%,?ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revdécation of license). . '
If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




