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THE DIVISSON OF HEALTH OF MISSOURI

HLED JUL 18 1955 STANDARD CERTIF!
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22692
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<

CATE OF DEATH

State File No...

2. I hereby certify that I attended the deceased Sfrom
alive on , 19

and that death occurred at__ 5:457

BIRTH 0.
1. PLACE OF DEATH 3 2. USUAL RESIDENCE (Where decoased lived. !f [natligtion: residence before
8. COUNTY -, Johnson & STATE  Wangas b. COUNTY \’Iyando‘btf’e""“’-
B, %EY‘hlwud-mu Umita, wits EURAL and give g:rAIii’-:NGTH OF f| e Cg’g 4. I» Residence within Wmits of
Town . Rural - lashingtBu™ thnsble town ¥ansas City RE Tt T
d. FHOL%PNAME OF f not ia heepital or Institgtion, eive strest addrass or location) . .A%TBI,%EESTS (1f rural, give location) 5/‘[ g “2’."
rru"rlon- ‘ !
3. NAME OF o (Fint) b (Mo o am ! COATE  (Mmih) (Dap  (Yew
(Twpe or Priat} Jegsie Tanna Vracal" DEATH Ty3lv 2 19R5
5, SEX €. COLOR OR RACE | 7. MARRIED NEVER MARRIED, A 8. DATE OF BIRTH 9. AGE (In years] I UNOER | YIAR | & UkOER o s,
v WIDOWED, DIVORCED (Bpecityy . l last birthday) | Monthy l Days | Hours | Min.
Female White Marpied Feh, 18 1007l 48 |
|0:m USUAL gi‘cgp'nﬂon “(lt.l-i::nddtw: |gb. KIND OF BUSINSSD%FS!T 'R"'E 11, BIRTHPLACE .. ‘m, end State or Fereign Couatry) / |ZC8LTJ%§?FWHAT
Honaewife Indisng , Warrick County [17.5 A,
!IS.. FATHER'S NAME- 13b. MOTHER'S MAIDEN NAME T14. NAME OF HUSBAND'OR WIFE
Bdward Day . Helen Bull | Frank Kracgel
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME AUDRESS
{¥es, by, of unknown} | Of ym. give war or datm of servies) NO. . . )
No __lione Mr, Prank-Kragel . 4649 Waverly:
8. CAUSE OF DEATH =~~~ Lt t.- " MEDICAL CERTIFICATIQN - . 4 . INTERVAL EETWEEN
| Boter atly cosesumsper | 1. DISEASE OR CONDITION ... - £/ ;Q Kansas C lty » Kan ONSET AND DEATH
ltme fox (o}, (b}, and (c) | PVRECTLY LEADING TO DEATH®¢g)
*This doet nat mean | ANTECEDENT CAUSES M
the mode of dying, such | Morbid conditions, If any, giring DUE TO (b} 1 4 - —
e Beart faliure, asthenia, | rite to the above couse (o) stating [ ] ) .
e, It means ihe diy- | ¢ underlying conse logt. 070/ . .
cats, s o commplh ' puET0 @ da ¢ SRS
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing (o the death but noé
related to the dizease or condition canring death. - s o
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?T
TION
=~ /j YES D NO @
2ta. ACCIDENT Bowcity) 21b. PLACEOF INJURY (a.g.inorabout | 21c, (GFREsYOUMROR TOWNSHIF) - G{COUNTY) (STATE)
- SUICIDE , ' hm.hm.l_,utory.nrm.oﬂuhldg..m.) . 9
HOMICIDE A @ C i QENT] Hie# uay so WASH [V & Tony JodnSey Tro
21d. T(E)EE (Momh) (Dey) (Yewr} (How) | 21, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
wury July 2, 1955 o |™ioRe L) "Wwork QUTomolflitt ACciOERT.

lo , 18 , that T last saw the deceared

19
5 m., from the causes and on the dale slated above.

Degres of Itlel/
/. 77 N2y

Zb. ADDRESS 0‘9 ‘ 2.:; 715 7;:{53

24b. DATE

July 6,195

24. RAME OF CEMETERY OR CREMATERY
‘Highland Park

24d. LOCATICN (Oity, town, or county) ¢  AState)
angag Oitwr  Kangesg

WRITE PLAI'NLY—USING UNFAD}

DATE REC'D BY LOCAL | REG 'S SIGNATU r L g ‘“O

¥

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

i, Ravmond Baker K Knob Wogter Mo

(Enmﬁi Embaﬁnrl Statement on Rm Side)




lOHNSON COUNTY HEALTH

'

STATEMENT BY LICENSED EMBALMER

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

by me, or by e et

working under my personal supervision..

] 2975 =3 1 | SRR R
Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
to comply with the above constitutes grounds for revocation of license). ‘
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |
J¥ this body is not embalmed, fact should be so stated above. |




