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Doctor, coroner, etc. must uss only standard nomenclature in iteam 18. Mo symptoms will be listed. All

Coroner cennet certify to o death due to natura! causes.

y related.

. T
USE ONLY BLACK iNK OR RtBBON TYPEWRITE'tF POSSIBLE

must be cosvoll

.

dizseaaes in Part |

Zee Rogistrar’s Naf % 1Y 1e
1. PLACE OF DEATH 2.. USUAL RESIDENCE {Where deceased lived. If institution: Residence bafore
. . admission)
a. COUNTY Jackson a. STATE Missouri b. COUNTY chkson .7 5’
b. CITY (If outsido corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limirs 4
- OR -
TOWN Kansa_s ci‘hy. o C) Yes' NoP ,1‘ TOWN Indep8nd ence YesO No J
c. Eg!s.}:l’_l_:'_{:&lE gF (1§ NOT inhespital, givelocation)|Length of stay in 1b || & 4 STR (If outside, give location) Reside on Farm
sTITUTION Menorah Medical Center 1hr. L0 mﬂn. ADDRESS 10915 Truman Rd. YesO NefX
3. NAME OF Firnt Middte Last 4. DATE Month Day Yeor
DECEASED OF
(Type o7 printy  Deborah Kay Franke DEATH September 15 11956
5. sEX 1 [6. COLOR OR RACE 7. marrieD ) NEVER MARRIED [X]j 8- DATE OF BIRTH ‘9. ?Gfb(if?hﬂmr). IF UNDER | YEAR HIF UNDER 24 HRS.
. ast Girthday Months | Dass Hour: Min.
D Ll
Female | White wWiDowED [ ovaacen [} 9-15-56 1 l Lo
“110a. USUAL OCCUPATION {Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (Ciry and atate or couniry) 12. CITIZEN OF WHAT COUNTRYT
during mogl of working life, ecen if retired) . + .
Infant ———————— Kansas Clty, HMissouri UJSe

Mty OCT 3 1956

THE DLVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

é ? ?/ 4 5,& Registration District Na. ..._—_.-[q ? - Primary Registration Distriet No. .

v

30704

STATE FII._E NUMBER

??17

13. FATHER'S NAME

Robert Je. Franke

14, MOTHER'S MAIDEN NAME

Devi J. Morris

15,
(Yes, no, or unkngwon)

No

WAS DECEASED EVER IN U. S. ARMED FORCES?
UIf pes, gine war or dales of service)

16. SOCIAL SECURITY HOQ,

None

I7. INFORMANT

Robert J, Franke

Address

10915 Truman Rd.Ind. ,Mo.

18, CAUSE OF DEATH [Enler only one couse p¢r line for (@), (b}. and (¢).] INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: /‘/“M W ONSET AND DEATH
IMMEDIATE CAUSE (a)
-~ k] ) .
Cenditions, if any. DUE TO (4) vty 22 | -
which gave rise to T . N - .
e A RELIGN
Hating the under- . . S
- lying  couse last. DUE TO (¢)
1© PART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NUT RELATED TO THE TERMINAL DMSEASE CONDITION GIVEN IN PART 1(a) v 3. ;\E;S-Fs'l‘l;?’o??
™=
b ves @ vo O
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter'nafure of injury in Part I or Part 11 of item 18)
& a- Y a
L] - L
o | . TIMELOF - Hour  Afonth, Day, Year - .
ol L MuRY  cam. L
3 E . » p.m. t (X
Sy i
=" |% | 20d. INJURY OCCURRED ‘+2e. PLACE OF INJURY (¢, ¢., in or cbout home, |2}/, CITY, TOWN. OR LOCATION COUNTY STATE
* * | WHILE AT D NOT WHILE farm, factery, atreet, office bldg., elc.}
WORK AT WORK
e 21. I attended the deceased !rom pPUt 1 E!’: 1 98h . to _&pi'.JE_’lg_Sﬁ_and last saw ':::‘ alive on _SEleS.,lﬂs.ﬁ_
é Death occurred at 7 hﬂ L . mon the date stated above; and to the best of my knowledge, from the causes stated.
20. SIGNATURE -MW ¢ or tliie} ) 22b. ADDRESS ~d Z2:. DATE SIGNED
- - .. ’ . ~F
:3 . S 701 £ L3S 9~16-56.
o 232, BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, ot county) (State)
= REMOVAL (Specifyt . i -
ig 9-17-56 Mt. Olivet, Cemetery Hioclkman Mills, Mo,

24. FUNERAL DIRECTOR

ADDRESS

Mallody-MoGilley-Eyler 1800 E, Linwood

25. DATE RECD, BY LOCAL REG.

7-l6-5b

26. REGISTRAR'S SIGNATURE

v

{Licensod EmbiimortOatement on Reverse Side)




- M . . P

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was enr
DY e, OF DY L i e it aaanan

working under my personal supervision,.

Student......ooiiciii i ceieeaea
Signature of Student Eabalmer

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

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

1f .this l:odv is not embalmed, fact should be so stated. above.




