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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

\)

t My JURN 11 194

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH . 1 7 2 (
B C
UREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH State Fite No. _1_803_
. o |
Registration District No.__ii'f_..____ Primary Registration District No.......£ . 0.0.2 .. Registrar’s No.
1. PLACE OF DEATH: J k 2. USUAL RESIDENCE OF DECEASED:
(e} County. acKson >
. — ¥angas O1i%y o swe MisBOUT] & County._d8CksOND 5 7
(¢} Name of hos %fﬁ’:&fiﬂuﬂ e 7 mite, e THURALT Sod mameof townahin) c Kansas City =1
ﬁ aI‘ Coﬁ HO SD i tal O e £y or town {If oatside city or town limits, write “KURAL") é;‘
{If not in bospital ar Institution, write streat number or location)
(d) Length of stay: In hospital or institution (d) Street No 4100 P rosp ec,t Ave.
Specify whethar {If rural, give location)
In this community. 50 years (Soecity CJ
yoors, months or days) (¢} If foreign bom, how leng in 1J. 5. A.7. years.

MEDICAL CERTIFICATION

3. (o PRINE  Peter H., Franke
FULLNAME 7 20. DATE (iF zﬂiml Month Mé.y day 14 tél
3. (&) If veteran, 3 @ Secuyjty O Ay
- U .1 el S . .
A (1 NABB-10-g78f T A
21, I hereby certify that I attended the d d from
5. Color gr 6. (o) Sogle, w-ld wed, married, i 1997 1o %’*7 L 19547,
. Male r) white . Bingle/} 7 " “Fo oy .
4. Sex race divor that I last saw h. £d4=nlive on { 5“ .t 19.¥1,
6. (5) Name of hushand or Wif€..m oo 6. (€) Age of husband or wife if and that death oecurred on the date and hun{ntated above,

R Duration

alive _ ._years}| Tmmediate cause of death ) >,

S
7. Birth date of deceased May 11, 1891 _.._ezp-—ﬂ—o-d-ﬂ,: Borcaplioltfal Fouwt i

{Month) {Day} (Year) [ W}q /LL(Jh e

8. AGE: Yeara Months Days If less then one day Due to,
50 0 3 hr. min. ? //
. N Due to
s. Binhpce. Kansas City, Qilissouri ] ] i
- - (City, town, or coanty) (State or foreign coantry) - {{°
conditi
10. Usual occupation I$su§anﬁe gla imsc Attorney|| Otercondidon
1. Industry or business....n.5... -2 aptin & Company . PHYSICIAN
E 12. Name AU.EUS t Ho FI'H/nke N N Ma‘gf"'g;g_ﬁ:m;u ‘ P - - - U'd_'u
£ 13, Birthplace Pennsyvlvania . - “‘;i:'.:ﬁr*g
N fored, W
5 14. Malden m;wu;i ot aumm—h& . n '“:"_“_‘_""""'-m.:g?:f.
E{:s esace._Kansas City, A Missouri DL G 0es - £ I tistically.
= ) (Clity, town, or coanty) (Stota or foreign country) 22, If death was due to External causes, fill in +he following:
16. (a) Informant Mrs. Dora Franke (2) Accident, suiclde, or homidde {specify).__.™
() Address 4100 Prospect Avenue {5) Date of 0CCUMTERCE s

7. @ LBurial. () Date thereof.. 2 May 18, 41|[ (@ Where did injury occart == _

(Burial, cremation, or removal) (Moath} (Day) {Year) (d) Did injury occur in or about homc(f:;g f';r:.'?l): ind mp'l:::)e. in pnbgla::hp‘lﬂce?

(@ Place: burial or cremation_.. L AWOOG - -
1

18. {a) Signature of funeral directar Freeman Mortuary (Smr!(tvrﬁfvhu =

lregi-lﬂr) egistres's danature) Add: e Date slgn

While at work? ‘of injury_ -~
104 W 4 .
) :b)) % eet 2nd Street . mwﬂ_@}m oL DW
. {a Lo M‘—-&de’*‘ ress 2 r 2 ‘éz % /5 € ? /

(Licenaod Embalmer’s Statement on Bev‘;'l.'ue,Side)
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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 me, or by ]

Registered Apprentice No

working under my personal supervision. - .
‘ ’ ‘ ’ o . Signed..gz /

Licensed Embalmer No..* q/ ? 3

P. 0. Address.....L.L.. € b0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit]
 the above constitutes grounds for revocation of license.) "
If this body is not embalmed, fact should be so stated above. i '
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2l x22659 BUREAU OF THE CENRSUS ’ -
Registration THSEICt N0 Primary Registration District Now...ooooooooooeeeeee. Regisirar's No. / f 73

1. PLACE OF DEATH: ' 2. USUAL RESIDENCE OF DECEASED:

*{a) County. "
(&) City or tawn, (a) State () County.

_(lfoulgido 5:i|.y_or town limits, write “RUHAAL" nnd_name ol township}
ospital or institution:

(¢) Name'g) {e} City or town

(1 outaide E'IC?PJ“ Limits write "RURAL")
o
(d) Street No §(/ o 4 WM\

e Y

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE AB&%ANENT RECORD

e lueal.‘ion) i
(d} Length of stay: In hospital or institution T e Ut rural, nive lovttion]
In this community. .
years, months or days) _ _ - (e} If foreign born, how U. AP
J p—— m / / W CBRTIFICATION
FULL NAME : B /7 -
day
3. {b} If veteran, 3. (¢) Social Security .
SRUNRUUOVIONS ++ |+ 1 1 N, W
name war No.

M 5. Colar or 6. (a) Single, widowed, married, 9 to o "
4, Sex race divorced - %‘w h aliveon 16, :
6. (b) Name of hushand or wife.....cooerieeees 6. (c) Age of husband, or wife, if a th occurred on the date and hour stated above. D R
é uration
m:ve_)@ ' f death

& cause o 5z 4 i
{Mouthy (Day) A \Th . . 7 = 3 o

]
. G 3 =2
8. AGE: Years Months Days If less than o ¥ Due to...... (Al AR, A S ;z.u) &ays

7. Birth date oi deceased

2

r -.1in
Due to
¢, Birthplace
(City, lown, or county) or foreign country}
i Other conditions....
10. Usual occupation &% {Include pregnancy within 8 montha of desth)
11. Industry or business £ Y - P 2 T O S Z p PHYSICIAN
= Major findings: 9 i
ﬁ 12. Name. Of operations
= . - hUnderline
=« { 13, Birthplace . thecause to
o (Civy, vown, or euuny (State or foreign country) which death
£ 14 Maiden names Of autopsy. should be
g . Maiden : . cgh' atmed' d sta-
istically.
51 15. Birtaplace : : .
g [City, town, or county) (State or foreign coantry) 22. If death was due to external causes, fill in the following:
16. (6} Informant ' (a) Accident, suiclde, or homicide (specify)
‘ (d) Address (¥) Bate of occurrence.
{) Where did injury eccur?
- 17. {a} (4) Date thereof. (City or town) {Cocnty} (State)
(Burial, cremation, or removal) (Month) (Day} (Year) || ¢d) Did injury eccur in or abont home, on farm, in industrial place, in public place?
...... {¢) Place: burial or cremation :
It 1B. (&) Signature of funera) director \While at work?...y (Specal'(v‘)lvgg of "h:F)hﬁm .y

-y

\N o 0oy g P o | . s MR i e

. {a) ” ‘
{Daterocsived localrgeistrar) {Registrar's sigrature) Address W_ A S Y __ Date sigred.. ...
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ROBERT C.DAVIS . M.D. u
R.C. Mg CLANAHAN.M.D.
,BRO PAGFESSIONAL BLDG.

KANSAS CITY, MISSOURI

Jume 17, 1941

Buresu of Vital Statisties
Health Department
Kanses City, Migsouri

Re: Peter H., pranke, Deceased
Gentlemens: .

' We are enclosing the Supplemsntary
death certificate as requeatad by you.

The autopsy was at lest completed,
and from the autopsy report, he had an encephalitis and also
an unusual type of nephritis, the cause of which is difficult
to state, as there were same cyystels in the kidney which we
have not been asble to identify, and which were not due to
sulphathiazole.

We feel that the death certificate
should go through at present es signed, hecause even after
the autopsy, we do not know much about this man,

) I am sorry thare has been such a
“ » long deley in getting this settled, and wish to thanit you
for your consideration.

A . Very truly yours,

Drs. Davis and MeClanghan

Kobert C. Davis, M.D.




