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ON THIS STUB

AMENDED

V5 300
Rev. 4/59

3‘?5"3

DATE AMENDED

3

USE BLACK INK
OR
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

DOCUMENT

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF"

STATE FILE NUMBER

1. PLACE O

a. COUNTY

2. USUAL RESIDENCE {Where deceased lived.

a. STAT . k. COUNTY
. an

] on .
b. Cé'LY (If outside corparate.limits, give TOWNSHI

P.nnly) tength of stey in 1b

TOWN -
___Kan,aaL City
. FULL NAME ORF {If NOT in haspital, give location)

HOSPITAL O

INSTITUTION] 5 Qz Br 08 dﬂg v

c. CITY
oR
TOWN

Ka.naaa City

side Limits

Yos [ No[J

If ingtitution: Restdence befors

admission)

Ingide Limits
Ne OO

Uf outide, gi

8407 Highland

ve locstion])

Reside on Farm

Yes O No 3

3. NAME OF DECEASED
(Type or pring}

First

RAYMOND

Middle

ARCHIE

4. DATE
OF
DEATH

Mont

h Day

Year

FRAZ TER

5. SEX

4. COLOR OR RACE

7. Mamried B Naver Married [

100. Hgl.l}i! OCCUPATION {Glve Eind of work done

Widowed a Divorcad []

10b. KIND CF BUSINESS OR INDUSTRY

S

during most of working Iiﬁ, even if reliredl
13a. FATHER'STNAME

Willisam ﬂ:j.ght Frazley
15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yas, no, ar unknown} | {If yes, give war or dates of

8. CAUSE OF DEATH {Enter only one causs ps
PART ). DEATH WAS CAUSED BY:

IMMEDIATE ‘CAUSE (a)

Conditions, if’ II‘lY,
which gave rise to

sbove cause (a),
stating the under-
lying causs fast.

-BUE TO (B)

DUE TO (¢}

8. DATE OF BIRTH

9. AGE (last hiﬂhday?

22

1963

IF UNDER | YEAR

[F UNDER 24 HR

Months

Days

Hours

Min,

13b. MOTHER'S MAIDEN NAME

- -

11. BIRTHPLACE (City and vinte or couniry)

12. CITIZEN OF

WHAT COUNTRY

BE

INTER TW:
ONSET AND DEATH

1f  decessed was

femele

Wal

PART 1.

OTHER SIGNIFICANT CONDITION;S CONTRIBUTING TO DEATH b

disease conditio

iven in PART |

MEDICAL CERTIFICATION:

19. WAS AUTOPSY
PERFORMED?
YES[] NOTY

77
20a. ACCIDEN}#” SUICIDE  HOMITIDE
a /= O ]

not related ta the ferminal

PART NI

there s pregnancy in fast 90 days.

DNol

[J Unknown

i

nature of

njury in PART 1 or PART 1l of item 18.)

Hour
a.m.
P,

20c. TIME OF
INJURY

Manth, Day, Year

20d. INJURY OCCURRED
WHILE AT. WORK
_NOT WHILE AT Wi

kK O

20e PLACE OF INJURY {e.g., in or about home,
farin, factoty, streat, office bidg., #tc.)

Z0F. CITY, TOWN, OR LOCATION

COUNTY

d !rnm

| (- T—

and last saw a:,‘;' alive-on

. | artended fho d:

——m on the date stated above, and to the best of my knowledge, from the causes stated,

Death occurred at

24. FUNERAL “DIRECTOR

WEILERT FUNERAL Hom_(a)_M

(Dagren or title)

25, DATE RECD. BY LOCAL REG.

| 2.3

22b. ADDRESS

\

22c. DATE SIGNED

2363

{State}

d Embal

on Reverss Side)

‘a Ste




STATEMENT. BY LICENSED EMBALMER

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

Doy, ) ) . - : Sh;ldgnt Embalmer No.

)

working under my personal supervision.

Student

Signature of Student Embalmer *

Licensed Embaimer No.i@i_

P. O. Address :
S=LJo 4 "Nofe: -The: @bove: MUST: BE. SIGNED;BY THE, LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license).
. ,;JIF embalmed, by s STUDENT,, rhe; alsa _shall mgn in his' QWN, t‘I_Ielm:!wnilrw‘;; o e r
If this body is not embalmea' taetr should be"s5 Stated dbove: = - . S T

TN R e LT (s




