Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

=-60-015313

NDEBLE D VSmMAXLﬂ:rG r’ssﬁ---_lg.-.___!’rimnry Registration District Nc.[.?_.g_g:'_'_’.--llagimlr‘c No. ----_2356 STATE FILE NUMBER |

&
15. WAS DECEASED EVER |
(Yes, no,

no

N U.S. ARMED FORCES?

or unknown]l {If yos, give war or dates of service)}

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bhLefore
a. COUNTY a. STATE b. COUNTY admission) |
Jackson Misgouri Jackson |
b, C(I)II;Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. COITRY Inside Limits
TOWN Kangas City 1 "N Kanses City e lg Ne D
. fi%sLPNrAATEOOF (If NOT in hospitsl, give location} (nside Limits d:é%}iEETS (If Butside, give location) Reside on Farm
|
u lemunorﬁQOB Mercier Yes [X No [J i|208 Vercher Yes O No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
MR. FRANK X. FRAAS PEATH April 26, 1960
| 5. SEX 6. COLOR OR RACE 7. Married {1 MNever Married [] [8. DATE OF BIRTH | 9= AGE (last birthday) | IF U'NhDER 'DYEAR :l:UNDER 24 HR
. Widowed Divorced 5 Months ays curs Min.
Male White owed X horeed O | 12211866 93 ot
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durjng most of crkmg life, ﬁeif rehrad)
1ano Tuner inishpr Jenkens Mugic Cd, Floyd Co. Indimna
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
F Ziegler —Hz0rh, 48708 D. FrAs

16, SOCIAL SECURITY NO. [17.

Address

Albert H, Fraas 9325 E, 15th, Indg!%
INTERVAL BETWJEEN

= 18. CAUSE OF DEATH (Enter only one cause per line for (e), (b), ang [c).
Z PART |. DEATH WAS CAUSED j/ ONSET AND DEATH
g IMMEDIATE CAUSE (a) M‘W
Q
o F
I o Conditions, if any, DUE TO (b)
which gave rise to M
shove c’:um d{n). r
stating the under-
lying cause last, DUE TO (c) ‘(
z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o the ferminal PART (1. If deceased was  femela  was
! g diseasa condition given in PART | (a) thera a pregnency in last 90 days,
|
| § rD Yas I a N | O Unknown
| é 19. WAS AUTOPSY | 20a. Accgem SUI%DE HOME'ICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neturs of injury in PART | or PART il of item 18.)
PERFORMED?
o YEs O NODO3
- +
. &) 20c TIME OF  Houl  Month, Day, Year
a INSURY am.
| uza p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 3 farm, factory, street, office bldg., er,)
NOT WHILE AT WORK [
- H ;b Sra
g 21, | sttended the deceased fromM__Zﬁ\’ , . ro_Ml_md last saw 3o alive o 246 ()
8 Death occurred at. 3- £-,,m on the date stated above, and to the best of my knowledge, from the couses stated.
o E- Thie) 225. ADDRESS 22c. DATE SIGNED
-
B $304 Tnoee? )r(.’. Mo. |4-27-40
2 Z3a. BURIAL, CREMATION, | 23k, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, fown, or county] [State)
afle MOVAL (Specify)
w é urial h—28-60 Mta Olivet Cematarv Kﬂ‘nqn_q City M.Jfﬁnnr-!
< | Z24. FUNERAL DIRECTOR ADDRESS 25. DATE RECDY BY LOCAL REG. | 26. REGISTRARS JIGNATUR
e & 45 Y N P Ncrna kel
' @ |:gl MellOdY-McGillev-EylaL_nnnral_Hzme - AP Lo 1

1800 E, Limwood Blvd

»
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
or by A/(J/Vt/ [ _d’r-‘- & m” @, Student Embalmer No. 6 7 -

working under my personal supervisi

Signature of Student Embalmer

N
Licensed Embalmer NO%L,L
] /
P. O. Address

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




