THE DIVISION OF HEALTH OF-MISSOURY

59-01'7704

Health, .
) W:Illuu STANDARD CER""(AT! OF DEATH : STATE FILE NUMﬁi
ublic 3
Ecni:o IFILED MAY 2 9 19559is|’ru?ion_ District No._ / ?, Piimury Rﬁgisfrﬂfion Distjil:! N°~.....[,VQ...QJ-.A----- Rﬂ_ﬂ_i""u’ls No, 7287 <%e ’z- g ————— J
] B
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence befare
300 a. COUNTY o. STATE b. COUNTY. 5510
n Jackson Kansas Mars]
i‘57 0 b CHTY (iF outaide corporota limits, give TOWNSHIF only) | Inside Limits « Iy Inside Limits
| Tom  Kansmps CGity Yool Mo [} 4 vomn Varysvilie Yol N
| c. zgls_;_[_?AAt\%gF {If NOT in hospital, give location) | Length of stey in 1b 3/ &__% il['JRDEEETSS {1t outside, give location} Reside on Farm
|
| mstiruTion Research Hosp. |15 days o " (NuH.N.) North S| Y=0 ri3

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
| {Type or print)
‘ Frank (N M1, Folz DEATH Apr,29,1959

ot igns I A2 O ol [

T TS

. USUAL CCCUPATION [Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {Ciry and s1ate ar country)

12. CITIZEN OF WHAT COUNTRY?

VMW I o ETeTnTE e wecs

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

during mestef workingg life, even if retired) INDUST
t. rarmer eif-emp, Carthage,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J14. MAME OF H,UéBAN[! OR WIFE
John Folz Eidna E. Collins Ethel Folz
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 146. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, or unknawn)| {If yes, give war or dates of service)
nona Hosp. Recorda Research Hoan,

18. CAUSE OF DEATH (Enter only one cause
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

PART 1.

7‘13 for {a), (b}, and (cl,)
Ny

¢ L

INTERVAL BETWEEN
ONSEJ AND DEATH

Conditlens, if ony,
which gova rise 1o
above cause (e},
stating the under-
lying cause last.

DUE TO {c)

DUE TO (b) __M—

?i_,gé-u«-«.

<

— 75

19. WAS AUTOPSY

21. | artended the deceased from
Death occurred ot

m onfthe dote stated above; and 1o the best of my knowled

z
g PART OTHER SIGNIFICANT CONDITIO! NG TO DEATH but not ralated 1o the termingl disesss condition given in PART | {2)
= IZ Fa X reevvr L . PERFOR ,
L )u'-“,‘ (4 niawr Thyvrpe YES 0[]
| 20a. MCCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natugfef injury in PART | or PART Il of item 18.)
uj
; 0 O O
J| 20¢. TIME OF .Hour :Month, Day, Year
Q INJURY a.m.
£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abourhome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT '{ngILE farm, factory, street, offu:a bldg., etc.)
WORK /

and last suwt alive on

, from tHe causes stated.

/]

22b. ADDRES:
16/ P

230. BURIAL, CREMATION,
REMOVAL (Specify}

24. FUNERAL DIRECTOR

Gece Fe

ADDRESS
Porter & Sons

23c. NAME OF CEMETERY OR CREMATORY

vaville City Cem.

upiecsf DB, K (Mo
23d. LOCATION (City, f5wn, or coynty)

Marysville, Kansas

K-C.Kh

25. DATE RECD. BY LOCAL REG.

.d‘-/‘_s-)- ~

5. REGISTRAR'S SIGNATURE

Lo Ipenakaldl

William A. Leo

(L

4 Embal ‘s §

on Reverse Side)




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
|

, Student Embalmer No. ...............0

DY 108, O BY teevenireseeeeiinsimmrs s riirsms s re s en s ee s r s

working under my personal supesvision.

SLUAETL  civvirreraeiiesirsrarnresrmcsnsrsrsrrarsnaerbantinane
Signature of Student Embalmer

P. O. Address . ], ‘bh&Minneaot&{
sas Cl

!
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with.the above constitutes grounds for revocation 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.




