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ALED FEB 18 1953

THE AVEION OF FHEALTH Ur MinUUR
STANDARD CERTIFICATE OF DEATH

nge. pisT. w0, /-7 rriusmy wee. pisr. m._&a_ﬁ.,mmum& 625

Stote File No. gy

' BIRTH NO.
~T. PLACE OF DEATH ; 7. USUAL REDIDENCE (Wbers daowssd lived, If lnatttation: rebiencs belote
8. COUNTY Jackson a. STATE Mo b. COUNTY Jpeksop iabeios.
. LENGTH OF ¢. CITY (I cataide corporste Umits, wrive RURAL acd give townsbip) y
TOWN Kansas City | Town Kansss City 9’ f)
8. FULL RAME OF GF xot ta borsta or ot ive strwet addres or | o. STREET - (If raral, give location)
iNsTrTuTion 1611 Elmwood 1611 Elmwood
3. NAME OF 5. (Pirst) b. (Miadle) <. (Last) <. DATE (Mon Day)  (Yeer)
{Type vr Print) IVAN . FRANTZ oo 1/28/53
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE o roun] w oea 1 vux | 7 e
w1s 9| m R T o | 5 716/1890 O S Rl
10a. USUAL OCCUPATION u‘,‘l"'....“‘.:‘:;ﬁ 100, KIND OF BUSINESS OR I | 11 BIRTHPLACE (ciyy i Stute or Parsiga Constry) 2 CITIZENOF WHAT
Packer Emery Bird Thayer Xk Kansas S A
13b. MOTHER"S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE

1!3-. FATHER'S NAME

*This does not meen | MYTECEDENT CAUSES

Peter Frantz Unk Norma Frantz
15. WAS DECEASED EVER IN U.5.ARMED FORCEST | 16. SOGIAL SECURHTY | 17. INFORMANT' S 5| GNATURE OR NAME — ADDRESS
(Ywe. no. or unknowa) ﬂlr-.dnmudﬂ-dmh) - NO,

yes 75 -09-92%1 Mrgs, Norms Frantz, 1611 glmwood
18. CAUSE OF DEATH CERTIFICATION INTERVAL RETWEEN
| Enter anly coscameper | |, DISEASE OR CONDITION ONSET AXD CEATH
lins tor (a), (b), and (o) | DYRECTLY LEADING TO DEATH® ) R -secir

ke sode of dptag, euch | Morbid conditions, f ey, m DYE TO (b) é?&‘{_
or beart faflure, esthenta, £o ths chove . -
ds. It teons the dly- | M0 wnderlying couse lost. : - FR— RS )
cass, injury, or complico- D“E TO (0) : -
Hien which caured decth. | 11. OTHER SIGNIFICANT CONDITIONS . - 7 ., AT q. 0 '
Conditions contributing to ths death buf ot L’
relnted to the discnse o7 condition g death. ?J
1. DATE OF OPERA. |: 8b. MAJOR FINDINGS OF OPERATION ~ . ~ _ - « ' - _ = . <. | % AUTOPSYY
. TION . - A -
s o) w[Z
21a. ACCIDENT Bpeclly) 21b. PLACEOF INJURY (s.q..inorabens | 23c. (CITY, TOWN, OR TOWNSHIP} - - (COUNTY) . (STATR)
SUICIDE homa, tarm, tastory, surest, offies bidy., ev.) ) s . .
. T&E\ Oloath) (Dm (Yo} GHeen | 210, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
- e a5 VLEAT[TY mOTWHRE]

19053, that I last sow the deceased
wuauandonﬂwddedaledcbon

\ 19312,'10 e

[-38-

23b. ADDRESS l 2%, DAYE SIGNED
- ( 4020 % /2 4-59
24a. PURIAL, CREMA- | 24b. DATE 2%, NANE OF CEMETERY OR CREMATORY L T‘lﬂl(ﬂity.w'n.o:mly) o B,
“m'mgur”:ial 1/?1/5‘3 Mt. Waslington ©* 7" Kensres City, Mo..
DATE REC'D BY LOCAL q 25- FUNERAL DIRECTOR"S SIGNATURE ADDRELS

- John P, Sheil, K. C. Mo.

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, Of by

Studont Embalmer lo.

working under my personal supervision,

StUdent Lussureerasacinsaanns sresneeanns - | Stg.mdiZ7 g_fa{_%ﬁw

Studmt Eraballner

LlCEl‘latd Embalmer No ¢ f/ b ?

" B. 0. Address / )/ 6 Wa

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITTNG (Failute to comply wi
the above consmutu grounds for revocation of license.)

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