MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .'.'_83...00 o
DERARTMENT OF FUBLIC HEALTH AND WELFARE ;7 & iFm%ﬁﬁS"
"o‘:," Nrg},sv;‘ﬁl':  AMENDED- " Registrat isf . rimary Registration District No. ___.Z_a‘_Q_J_-nRegimlr'l Ngl__‘_--&_

1. . 2. USUAL RESIDENCE (Where deceased lived. If institution: Re'sidenc; befare
a. COUNTY Jdackson o STAE Mg, b. COUNTY 0 0lrann admission)

b. (Il!l’!\f (If outside corporare limifs, pive TOWNSHIP only) Length of stay in 1b c. CITY Insicde Limits

owd  Kangasg City 71 yrs ownKansas City Yes &t No O

[N ;%;PT&T%%F [If NOT in hospital, - give location) Inside Limits dASgRDEaEET {If outside, give location) - Reside on Farm

INSTITUTION. gt Mapv's Hosp T | ves, Ne D ﬁj_l_oj_l_ East 112 th St Yes 0 No [

3. NAME OF DECEASED First- Middle Last 4. DATE Manth Day Year

(Type or print) F
Loulsa Mary Frank DEAH - Jan 18 1963

5. SEX. 6. COLOR OR RACE 7. Married [ Never Married [1 |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER I YEAR IF UNDER 24 HR .

Female . White . Widowed X1 Divorced [] 7/2/1863 99 Moﬂﬂ‘!rrbays l Hours Min,

10s. USUAL OCCUPATION (Giva kind of work:done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN. OF WHAT COUNTRY

durlHd'y,Hi of woaifé:fe, even if retired) own home Austria U S A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Stogbauer no record Henry Frank, deceased
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NOQ. 17. INFORMANT

(Yes, ﬁ' c;vr unkndwn)l {Hf yas, give war or dates of servil MP a. Anns Dlmn Ll.’.l.ﬁﬂf"Eﬁ E 1h2th St

18. CAUSE OF DEATH {Enter only one cause per li

m TNTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ﬁ. s liraX o SET P%u
IMMEDIATE CAUSE (2) U
Conditions, If sny,]  DUE TO {b) ¢ W q / S %5

which gave rise to

above cauvie (a),

-$1ating the under-

lying cause last. ] DUE TO {c)

PART 1l. OTHER SIGNIFICANT CONDITIQNS CONTRlBUTING 70 DEATH but not related to -the terminal PART Ill. If deceased was fem.le was
disease condition.given in PART | (a) there a pregnancy e last 90 days.

) IDYulDN@]DUnImown

19, WAS AUTOPSY | 20a. ACCIDENT SU!%DE HDMD1ClDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury.in PART | ar PART 11 of item 18.)

PERFORMED?
YES[] NOM~

Zoc TIME OF  Houl  Month, Day, Year |
INJURY a.m,
-, N

202, INJURY OCCURRED 20s. PLACE OF INJURY [e.g., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK “farm, factory, street, otfice bldg., et} .

NOT WHILE AT WORK O _
756 & . [=7F =83 it ifosinon (=l T~ F

r‘l’ b '10 PM m on the date stated sbove, and fo the best of my knowledge, from the causes stated.

VS 300
Rev. 4/59
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21. | attended the deceased from

onnell, .oica ceriiFication

Death occurred at.

2728, SIGN {Degree or title) -?zb. ADDI 557 ’ 30 ol Ll "22¢, DATE SIGNED

«23a. BURIAL, CREMA'I'ION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION. [Cit.y, town, 6r counfy) {State)
REMOVAL Spec:‘y)

Buria ..1/21/1963 | st, Mary's Kanggs City Missouri

24, FUNERAL DIRECTOR . ADDRESS 25, DATE RECD. BY LOCAL REG. | 26.° RE@P‘S SIGNATURE

‘ Wagner Funeral Home K.G..,Mo._ /- 196 3

{Licensed Embalmer's Statement on Reversa Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

8Y AFFIDAVIT OF

TITEM NO.




STATEMENT BY LICENSED EMBALMER

'

| hereby certify that the body whose name. is recorded.on the reverse side of this certificate was embalmed by me,

Sh'.cdent Embalmer No.

[orrie 2 woruarhelil
Licensed Embalmer No %/ & 7
P. O. Address /7/ (f W/D

Note: - The -above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply
with 1he sbove constitutes grounds for revocstion of license). '

If embalmeéd by a'STUDENT, he also shall sign in his OWN handwriting. - ' :

If this body is not embalmed, fact should be so stated above.

or by

working under my personal supervision.

Student i Signed

Stgnature of Student Embalmer




