WRITE- PLAWLY—ﬁSING UINFADING BLACK INE-—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

.. }
FALED MAY 3 1343 STANDARD CERTIFICATE OF DEATH State Fite No. OB L.
aiaTH uf’t/):z* = o/ G . orst. wo. / 22 PRIMARY REG. 0157, W0 LSQOX . Registrar's Nc........1,204.....
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lostisution: residence before |
- county JACKSON » STATE M[SSOURI b COUNTY o neany L2
B. CC]).II;Y {If cutaide corpurata limits, write RURAL and give bio) CS'TALE:‘GTH pEF‘ <. Cg";f {1 outxide corporata limits, write RURAL and glvs towmhip) 3
townas! c8
TOWN KANSAS CITY ”| T bAYE TOWN_ KANSAS CITY D
d. FH&SLPP'T&AT.EO%F (If not in bospital ar lnstitution, ive strect address or location) d.A%TgRE% (It rural, give location} 1515)28 J'iooa:[anﬁ d
INsTITUTION ST, JOSEPH'S HOSPITAL - ST JOSERHHS—HSSBIFAL o)
3, NAME OF s, {Fiost) b. (Middle) e (Last) 4 DATE (Montt) _ (Day)  (Year)
DEGCEASED
(Typeor Print)  MARILYN ANN FRAAS DEO.A".;'H APRIL 16, 1949
5. SEX 3 6. COLOR OR RACE | 7. x&;m%g. gﬂggcgsa‘zu-:o. |Aa. DATE OF BIRTH g'f.?E Lo yeun. o e :Dmn ' ¥ o u
§ i R birthday on! aye | Hours | Biin.
female white never married pril 14, 1949 ’ , 2 | ,
m:‘.m USUAL OCCUIPATE‘:I (Gieklad of werk 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Stte or forelen oountrs) | lzég(l‘;rr:]l'_ﬁh\l‘{?)FWHAT
mogt of worl eveh
none . none KANSAS CITY, MO.(J e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
CHARLES J. FRAAS FRANCES PARISH NONE -
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51 GNATURE OR NAME — ADDRESS
(Yes.no, orunkoown} | (If yes, pive war or dates of service) NO. tn '
) - NONE ’ Charles J.Fraas 552/, WOODLAND
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AMD DEATH
 Enteronly onscausoper | |. DISEASE OR CONDITION . .
e for (8, (b), and () | PVRECTLY LEADING TO DEATH(5)
ANTECEDENT CAUSES

as heart fallure, asthenia,” | rise to the above cause (o) stating " -

*This does not mean . b i . .
the mode of dying, such | Mortid conditions, if any, gising DUE TO () {5 4 b =

*

de. It meons the dis. | the underlying cause lost.
case, infury, or complica- - -DUE .TO {¢} - - e ]:s
tion which caused death, | 11. OTHER SIGNIFICANT CONDITICNS Lp '9‘
Conditlons contributing to the death but not (]
. . related to the diseasc or condition causing death. %4,2- . - -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
TION ‘
, | o s (R o [

Z1a. ACCIDENT {Specily) 210, PLACEOF INJURY ta.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) _ . (COUNTY) .. .- {STATE)

SUICIDE homs, farm, fagtory, street, ofos bldg..e10.)
.. HOMICIDE - . : 1 N R
214. TIME (Mouth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- OF - : WHILE AT} NOT WHILE

INJURY = | woRrk AT WORK

22, I hereby certify th% é attendegd Ah¢ deceazed from LL, Is_ﬁ’, lo ;i—&_, IBZZ, that I last saw the deceased

alive on - , and that death occurred al _________ m., from the causes and on the dale slaled above.
23, SIGNATURE ~ * ** gﬂf (Degreo or title) | 23b. ADDRESS 2. DATESIGNED |

2. f B o, S, S710 Pote Bic  Kayer &L, W’ﬁ, §
%NBEL;ERMloAJ.A.LCREMA- 24b. DATE 5 7 | 24z, NAME OF CEMETERY OR CREMATORY ° | 24d. LOCATION (City, town, df county) ! {Btate)

R {Bpeaty) . . . L .
burial April 18, 1940 Calvary Cemétery " {Kansas City, Missouri
DATE REC'D BY LO%EL REGISTRAR'S SIGNATURE FUNERAL O}RECTOR’ 1 GNATURE ADDRESS

REG. - \ %g Z .

£,é£. g 4 géw_p y V2, _ 20 W. Linwood

(Ticensed Embalmer’s Statement on Reverse Side)

e




STATEMENT BY LICENSED EMBALMER

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

et ot eerrrerTE e eSAiaantres smmaseseaeeeeeraseeeason rewerasman - . Student Embalmer ¥o.
working urder my persona! supervision.
Signed.... £/ Bttrld. Qdd—l/\-/
910 s,
ST gNEd ccesernncnacrnrinsrssaasassvrsannas PN Licenized Embalmer No d

Student Embalmer M )
P, 0. Address =22 Lragtee

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 this body is not embalmed, fact should be 5o stated above.




