IFME MAIVYINWIIN UV FIRALIF W Vil WG .
e FILE JUN 161350 STANDARD CERTIFICATE OF DEATH stae Fite o LOT2

am-ru NO. REG. DIST. no._[_ﬂz__rammv REG. DIST. m._ﬁai le':!rﬂr}.an 2296

I. PLACE OF DEATH z. USUJAL RESIDENCE (Whws detetsed lived. If irstituden; reddencs befors
. . STA . . imlon).
o a. COUNTY Jackson o STATE M4 ssourd b- COUNTY gackson ‘**~=
b.-CITY (I outalde corpurate Umits, write RURAL and wive c. LENGTH OF c. CITY (If outsbds corporate limits, write BURAL and give township)
Q townabip) | STAY (in this plaew)
TOWN Kansag City 2 vrs. TOWN Kensas City .
d. FULL NAME OF (If got ia hoapital or lmstivution, glve sireot address or location) d. STREET (11 raral, give location) % Db .
HOSPITAL O ADDRESS
INSTITUTION St, Mary's Hospital 591] McGee Street:
3. NAME OF 8. (First) b. (Middiey % (Last) . 4 DATE (Montt)  (Dey) (Yea)
( Type or Pring) Rosge FRONKE . bEATH  May 21, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIEB BIEJSECQSRRIED 8. DATE OF BIRTH 9!:\'(‘35 {In rTn l: UNDER 1 YEAR | Df poem 4 kEs,
. (Bpecify) i Daye | Hours | Min.
Female /| White Merried o 3..20-98 5 | |
10a. USUAL OCCUPATION (Qive Xind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foredgn aountry) 12, CITIZEN OF WHAT
Qane daring mest of warking lifs, even if retired) DUSTRY / cou 7
Housewi.fe At home Kansas City, Kansas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i Simon Ernst | Louise Seifert Joseph L. Fnonke, Sr.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yow, 00, or unknowa} | (If yes. xive war or dates of NO
no nonse J. L. Fronke, Sr., 5911 McGee, K. C., Mo.

18, CAUSE OF DEATH

EDICAL CERTIFICATI INTERVAL BETWEEN
| Enter only onecauseper { |- DISEASE OR CONDITION
line for {8}, {b), and (c) DIRECTLY LEADING TO DFA‘I‘I-I'(H)

Oﬂyan DEATH
. ANTECEDENT CAUSES ? A . < Z"-Z .
This doer not mean “l égg b %,_
the mode of dring, such | Morbld conditions, if any, glring DUE TO (b) 4 H/y S L4 /a i

a8 heart faflure, asthenia, | rize to the above caure (a) stating .
de. It means the dis. | (B¢ underiying cause last. M [‘i f_ J

case, Infury, or compliea- DUE TO {(c} . ’l CM‘- I é é 22365 .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Cunditions contributing to the death but nol D’ o
related to the disease or condition couting death.

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - 20. AUTOPSY?
TION 7[.
| A1thotpars s 30 O]

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.5..Inorebous | ZIc. (CITY, TOWN, OR TOWNSH#) (COUNTY} {STATE)
SUICIDE, bome, [arm, factory, strest, offioe hldg., ste.) '
HOMICIDE
21d. TIME (Month) (Day) (Yewr) (Hour) #lo, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: : WHILEAT ™} NOT WHILE
INJURY N : = | “work AT WORK
2. I hereby certify that I attended the deceased from . 18! , do . 10—, that I last saw the deceased
alive on _, 1§ , and that death occurred al ___ m., from the causes and on the dale staied above.
' Z3a. SIGNATURE (Degrees or titls} | 23b. AD ES L, 516G
A<E.Upshor OMS "o ynpen SLRYSD

24c, NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (City, town, or county) J Stata)

b Rem om. gt | .
Burisl 5-20;- ‘50 Calvery Kensas City, Missowi
2. FUNERAL DIRECTOR'S SIGMATURK ADDRESS

DATE RECD BY LOCAL | REGISTBAR'S SIGNATURE
s - %/Jellc,dy McGJ.lley-Eylar Kansas City, Mo.

BURIAL, CREMA- | 24b. DATE

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

{Licensed Embalmer's Statement on Reverse Side)




' STATEMENT BY LICENSED EMBALMER

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

. ' Student Embalmer Nowsuuseoas rereressateanenen
working under my personal supervision.
Signed.:.@d_._._..__.. ol P % A
ST gNBde e esnsnerseararonnnnnnnns cerenanna . o
Stude n 2 Enbaimer Licensed Embalmer No.... ?‘0
P. O. Address "o 23 %&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure tS comply with
the above constitutes grounds for revocation of license.) .

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




