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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _/ZLannv veG. D157, wo. L OO Repittrar's No

Siate File No,.. '3044 7

2551

Ll

TOWN |

TOWN

Kansas City

tRIRTH MO REG. DIST. NO. __ 7 /7 /  PRIMARY REG. DISY. M0. LOOLr Repittrars No. et
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whens d d lived. I insti id belors
a. COUNTY a. STATE b. UNTY dataioal.
Jackson Missouri co Jackso i
b. CITY (If outelde corpurate limits, write RURAL and give c. LENGTH OF j| ¢. CITY (If octelde corporate Lmite, write RURAL and give towmhip)
m'ndﬂp‘ STAY tin this place) R

~n(C

_Enter only onecanse per
Iips for (8), (b), and (&

*Thiz does not mean
tha mode of dying, such
as Aeart faflure, asthenia,
de. It means the dia-

1..DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(,, _ Colonary arterio scledosis

d. FH&SLP?'PME %F (1f not in boepizal or Inathatian, give streot address or location) d.ASDTDR (If raral, give location) 3 J 0 *
INSTITUTION  General Hospital No. 1 2020 Cleveland d
3. NAME OF a. (First) b. (Middle} c. (Last) 4. DS}-E (Mcath) (Day) (Yesn)
(Twpe or Print) Fred ' Fraens DEATH 6 h 52
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH /3?3. 9. AGE (In years| ¥ UNDER § YEAR | # teOkm o mns.
: WIDOWED, DIVO CED (Boacity) l Hrthdnﬂ Monshl Days | Hours | Min
M MARR(ED )} - [ |
10a. USUAL OCCUPATION L] wor| i0b. KIND QF BUSIN| OR IN- | 11 8! PLACE ar o oountry,
g el e e, oventt et | ") DUSTRY e (iate or foreles ’ &/ | eSUNTRYST AT
EL1vERY MmAN RET +RE A0 .5 A-
13a. FATHER' s,‘ms 13b. MOTHER'$ MAIDEN mu-u: 14. N F HUSBAND OR WiFE
Avgus ¥ FRAENS U vow .;E/; RYV E. FRAEMS
I(YS. WAS DE&EASE)D E\(IER IN‘iU 5. ARMdED F;?RCESi 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, DO ¥ea, Kive war or tes mﬂu -
Vo | 96 -07-$35 5 \MRS- K- E. FRAEVS 030 Clevelnn d K. C.Mo
16. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morid emditons, i e giving DUE TO (,,]vith multiple coronary 1ni‘arction

rise Lo the above cause (o) sating
the underlying cause ladl.

s

DUE TO (¢}

caze, infurt, or I

tion which coused death.

1). OTHER SIGNIFICANT CONDITIONS ' -

Conditions comtributing to the death but not
related to the disease or condition causing death.

HV‘“

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

19a..DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. ves (] wo [
21a. ACCIDENT (Boecify) 21b. PLACE OF INJURY (eg..tnarabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATH)
+ -  SUICIDE bome, farm, iastory, street, offios bidg., ese.) . -t ’
HOMICIDE
213. TIME (Moots)  (Das} (Tesr) (Hous | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE 1
INJURY = | “work AT WORK .
2. I hereby certify that I attended the deceased from _ M8Y i g9 524, _June L~ - , 19 52 ,that I'last saw the deceased
alive on , 18 \ and that death occtirred at wm., from the causes and on the date stated above.
Za, SIGNATURE.- ' " ADDRESS Z3. DATE SIGNED
B.J.B P 74"~ 2hth & Cherry 6<5+52
24a BURIAL 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) {Btate)
)
B" 7‘ '7' 4 7-4- cmemor 1Al Far AKawsas a,f M) 0.

'DATE REC'D BY LOCAL
REG.

oy /PN y-

75. FUNERAL DIRECTOR' S $1GNATURE

REGISTRAR'S SIGNATURE

4

/ aaont'u"'c 0.




T Lo

STATEMENT BY LICENSED EMBALMER

I hereby certlfy that the boWhose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision. oot tmoalmer No.

Y 4
Licensed Embalmer No. 4/ J é -3
LPLO. Address / c C

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

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




