SME VRV & [H04 THE DIVISIOR OF REALTH OF MISOURI

Ng. 300 .
o2 STANDARD CERTIFICATE OF DEATH swwe e, OB
! SIRTH NO. REG. DIST. NO. _LZLrammv rec. oisT. N0. £ OOL . Registrar's No...... 5485
. PLACE OF DEATH 2. USUAL. RESIDENCE (Whbare docossed tived. If Institution: reeldence before
a. COUNTY Jaclkaon &, STATE Missouri b. COUNTY" Jéckson siinisafon).
D b. CITY (It outsida corpurato limits, write RURAL and give ¢, LENGTH OF || e CITY ' . @ In Resldence within Umite of
R L} STAY {7 e’ OR " w city or incorpars wn't
Town  Kansas City preo| ST en| wSww  Kansas City ol SR

d. FULL NAME OF (If not ia hospital or inszitution, give street sddress or location) {1t rural, give location)

EET
B ™ G Tonann Hoomitnn eI 4100 Prospect

3. NAME OF 8. (First) b. (Middle) bt ¢, (Last) 4, DATE (Month) (Dsy) (Y
DECEASED . 7)  (Year)
(Type or Print) DORA R. FRANKE DEATH Hov., 29, 1954
5, SEX l §. COLOR OR RACE | 7. MFD%%.IIEB E‘I:\.‘{OEE NElgRERlE:[i)! . 8. DATE OF BIRTH 9.:!(3&:;1;:'?" n‘; U::.n IDrun If UNDER 24 HE.
(Specify. t ¥, Qo ays | Hours | Min,
Female White Widowe K May 15, 1865 , |
102, USUAL OCCUPATION (Give kind of sork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ) 12, Cf
done duti me-cofwnrunxmu.-vn:;f :ut:r:;} DUSTRY {City and State cx Foreigs Counrav) l “%EP{’IOFWHAT |
Home Kansas City, Missouri = | . 5. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. Peter Reinhardt _ Barbare Kraft August H. Franke
15, WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | {7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos, no, or unkoown) | {If yos, xive war or dates of service) NQ,
Yore Mrs. Flossie R. Jenkinson, K. €. Mo.

INTERVAL BETWEEN

18. CAUSE OF DEATH DICAL CERTIFICATION |
Enter only onoeauseper | -l. DISEASE OR CONDITION Z . W}i\
Jine for (8}, (b), and (¢) | DIRECTLY LEADING TO DEATH®(gy y/

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

*This does mot mean | ANTECEDENT CAUSES
the mode of dying. such | Aforbid eonditions, if any, giving DUE TO (b)
as heart fallure, asthenin, | i8¢ to the above cause (a) slating
ete. It means the dig. | the underlying cause laat.
ease, injury, or complica- . DUE
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS
: : Conditions contributing to the death but =0t gg Y\
related Lo the dizeqse or condition cavaing death. g
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ no (]
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.z..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homae, furm, factory. street, offios bldg., ste.)
o HOMICIDE -
8 21d. TIME (Month} (Day) {Year) {Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) WHILEAT NOT WHILE
= INJURY I WORK AT WORK i ., L. .,
o ——
: 22, I hereby eert ended Lhe deceased from 0—' " i9 lo M s that I last saw the deceased
1 "5 y and thal death oceurred al ., jrom the cause and on he date stated above.
m|[ 2s siG ‘123b fs’;; ! 4 { ] 23, DATE SIGNED
24a. BURIAL, CREMA- | 24b, DATE 24z, NAME OF CEMETERY OF(CR ATORY . LOCATIO Oity. town, o county) (State) 1
TICN, REMOVAL (Boweity) .
urial 12-1-54 : Elmwoo Xanga s City, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE T 25, FUNERAL DIRECTOR' S SI1GNATURE ADDRESS
REG. !
[ - AP AT e, a/ W | Freeman Mortuary Kangas City, Mo,
= s

(Ticensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embz

by me, OF By ..o e eeaaeeaceteaenaaieaearney , Student Embalmer No
working under my personal supervision..

LY TeT: 1Y ¢ O Signed L/ML’ Z/‘ W
Signature of Student Embalmer

Licensed Embalmer Noé/\?d
\
P. O. Address/,%,"f_‘?,’??_’_--c

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

If embaimed by a STUDENT, he also shall sign in his OWN handwriting. _

I¥ this Body is not embalmed, fact should be so stated above.




