THE DIVISION OF HEALTH OF MISSQURI

r

- =110 ¢ S

»t. Health,
, & Welfore STANDARD (ERT!FI(ATE OF DEAI"'I - STATE FILE NUMBER
§. Public F"_EU NOV 5 ‘L JY9 L N /o ol . 861
th Service ogls'rchon Dlslrlcl No. Primary nglsfmflon l?l91fl_tf No. . L62 Qube Reglstrnr s No. No., -] IV K. o
. 1. PLACE OF DEATH 2. USUAL RESIDENCE ([Where deceosed lived. If institution: Ruéden:wl:‘o‘r[ore
. COUNTY STATE b. COUNTY admissi
r 5.3 e Tackaon > Missouri Jackson
v. 1-57 b. an' (If outside corporate limits, give TOWNSHIP onby) | Inside Limits \ gc CITY Inside Limits
R .
TOWN Kansas City Yes 3ghe L A{‘l D tow Kansas City Yos[X N []
c. FULL NAME OF (if NOT in hespital, give location) | Length of stay in 16 |1 d. STREET {li outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yes[] N
ST TUTIoN p. | 59 years 5729 Virginia =0 eix
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaar
{Type or print) OF
: Albiertt S _Franse DEATH Oct. 18 1957
5. SEX o & COLOR OR RACE| 7. MARR‘EQE NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AIEE Si,:';;:;; :ul:::rimu;::m ISDI::DER 2;:'!25.
M \i woowenf] " ovorceol)]  Mareh 5, 1879 I
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
during most o working Life, wven if retired) INDUSTRY . )
retired iransfer co., ArrowDelivery Co. Casgs County, Mo. USA

13a. FATHER'S NAME

William P. @ranse

13b. MOTHER'S MAIDEN NAME
Nancy Crosswhite

14. NAME OF HUSBAND OR WIFE
" MantaD. Franse

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Y a, or unlmqum)' {Il yos, give waor or dates of service)
No

16. SOCIAL SECURITY NO.
None

INFORMANT
Manta Frange

17.

Address

5729 Virgin

ia

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b}, ond {c}. )
PART t. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

e S .

7

Conditiens, if any, DUE TDV.(b).
which gova riss to
sbave couse (o),

stating the under-

}

P
S Mans .

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ctor, coroner, sfc. must use only standord novlhanclawra in itam 18. No symptoms will be listed.

g 3 lying .causs last. DUE TO ()
- - PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecss condltion given in PART 1 {q} 1%. WAS AUTOPSY
£ 3 ' . % . . - \ ‘ZERF RMED?
3 2 , bz Lo S AP = DU —_ 30 _¥ES ARO[ ]
- %1 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. -(Enter nature of injury in PART 1 or PART Il of i.'-'-“}'m')
B e = — e
: i -
. 9| 20c. TIME OF .Howr Month, Day, Year
£ e INJURY, a.m. ——
'g' e p.m.
3 20d. INJURY OCCURRED 20e. PLACE-OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN; OR LOCATION - COUNTY STATE
e WHILE AT NOT WHILE farm, factory, street, office bldg., etc.) . .- . }
,f WORK - —— .
E 21. ) attended tha deceased from 7"01’ /j-m ﬁ#—‘/!—"‘yl'ﬂw last saw hi'm alive on M} - /f } S ?
s Death occurred at / P At e m on the date stated above; ond to the bast of my knowledge, from the causes stated.
$
2
=

Stine & McClure Kans

o 22a. SIGNATURE (Degree or ml.) b | 226. ADDRESS/ A 2 0 S 22c. DATE SIGNED

o . .

5 Mﬂ.—.- ClagKan - M‘ . : . o e (SO P57
<1} W23a. BURI.‘(I., CREMATION, | 23b. DATE -23c. NAME OF CEMETERY OR CREMATORY" 23d. LOCATION {Ciry, EOMI, or ceumr). (s:«-)

o figfpecitn 10-21-1857 Mt. Moriah Kansas City, Missouri

g 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATIJRE.

|

&)

ag City, M9. /90-2/-857 Allev’

{Licensed Embaimer’s Statement on Reverse Side)




-~ ol . - . STATEMENT BY LICENSED EMBALMER

I hereby certify thatthe body whose name is recorded on the reverse side of this certificate was embalmed

..........................................................................................

by me, or by ) *......, Student Embalmer No. ........... N

working under my personal supervision.

Student .............. e eresareresareienrerirerrenatataasnnranne
Signature of Student Embalmer

IR ’ . Licensed Embalmer No.. )’/r\/ 7

) s | _ o | IR 'POAddress\/W

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

t




