. Haslth,

& Welfare

. Public
h Service

5. 300
. 1-56

R e i e i L e B

Doctor, coroner, stc. must use only standard nomenclature in item 18. No symptoms will be listed. All
diseases in Part | must be cosually related. Coroner cannot certify to o death due to notural causes.

USE-ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

M. Donald Mc Farland

J10a. USUAL OCCUPATION (Gize kind of work done

THE DIVISION OF HEAL TH OF MIS50URI
STANDARD CERTIFICATE OF DEATH

FILED MAY 21 1957

17064 ’

STATE FILE NUMBER

Registration District No, e 2 Z.. Primary Registration Distriet Ne, f_?_?:w - Ragistrar's Ne, 2144
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. M institution: Residence before
a. COUNTY Jackson °~ STATE Kinsaes b. COUNTY Johns n
b, CITY (lf cutside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY-~ -~ _S tnside Limirs
OR e . ; ORrR . . . .
TOWN Kansas City mg "oy vom  Migsion Hillg "5/ % Yesg NoO
c. sgls_'!‘_l_:_{:ll-dg'gF {1 NOT in hospnul, give location}|Length of stay in 1b 4. STREET {If autside, give location} Reside on Form
INSTITUTION St Lukes Hospital S /2 ontrms ADDRESS 6600 Willow Lane YesO Nof}
1. KAME OF Firat Middle Last 4. DATE Month Day Year
; DECEASED oF
(Type or print) Charles H. Fratcher pEaTH  Mavy 6, 1957
5. SEX 6. COLCR OR RACE 7. B.4DATE OF BJRTH 9. AGE {In yeara | IF UNDER 1 YEAR |iF uNDER 24 HRS.
o marrieo B NE.VER MARm:D%__ v ?f’ |  hirthtag) Fwomie T BT St
Male White wiooweo [] DIVORCED m 5? ﬁ#

100, KIND OF BUSINESS OR INDUSTRY
during most uf working life, toen if retired)

Pres, Fratcher Printing Company

12. CITIZEN OF WHAT COUNTRY?

USA

11. BIATHPLACE” tCity aned aisto or country)

Kansas City, Mmsoun

13, FATHER'S NAME

Henry A. Fratcher

14. MOTHER'S MAIDEN NAME
Margaret Sherrer

15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

(Yer, no. or unkmawn) | (If urs. 0ise war or dates of service)

I7. INFORMANT Address

No 496-01-0562 [Marian Fratcher - 6600 Willow Lane
18. CAUSE OF DEATH [Enter only one coure per line for (a), (b). and {(¢).] T INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: \ ONSETz“Nﬁi EEAT“ g
IMMEDIATE CAUSE {a) = A=l : s
N I
Conditiona, if any.
:'bh:ch pare Tis a{o . DUE TO (6) ;
ove  cauge ' .
stating the under. . l’l 0 )
= lving cause laat. DUE TO (¢) >~
=] PART !1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIOK GIVEN IN PART t(a} 13. :VEJ;?_;U"‘I;(}):;‘-;‘Y
3 dss
Y s no 1
:E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature ofinjxfrv in Part I or FPart 1 of item 18.) 7
g o 0 O
2 |2%. TIME OF  Hour  Month, Day, Year
s CINMRY oo m, -l . )
E pP.m. hd .
X | 20d. INJURY OCCURRED 2e. PLACE QF INJURY (e. ¢., in or chout Aome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
‘| wHILE AT “NOT WHILE farm, factory, street, office bldg., etc.)
WORK AT WORK N
21. I attended the docoal-d hom M g ’73!& to )m ‘ { i i’? and last saw h pht alive on _M?_&A.Lﬁ#
Death occurred at 2- #5 }‘ 1. m on the date ularé above; and to the best of my knowladge, from theauses stated
22a. SLGNATURE Q {Depree o m.l'g) ] 22h. ADORESS @ 22e, TE JIGNED
-— . -
| g et N S 305 nchele KA 5/7/57
232. BURIAL. CREMATION, | 234, DATE 23%. HAME OF CEMETERY OR CREMATORY 234, LOCATION {City, toicn. or county) (S}&fc)
REMOVAL (Specifi) P . .
Burial 5/8/1957 - Forest Hill -| Kansas City, Missouri

24, FUNERAL DIRECTOR ADDRESS

5tine & McClure - Kansas City, Mo.

25. DATE RECD. BY LOCAL REG.

S-7.52 ’%M/W

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Stotement an Reverse Side)
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e e . - == . .+ ‘STATEMENT:BY LICENSED EMBALMER . - .
— *

S BY ME, OF BY ottt e eaeameaa ..., Student Embalmer No...........

working under my personal supervision..
;

Student ... e
Signature of Student Eobelmer

g Licensed Embalmer No...{/..ﬂ..a
1 . . o -
AN L e ' R R I P. O. Address j{.(? %
_ ‘Note: The above\ MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING ~(Fa
to comply with the above constitutes grounds for revocatmn oﬂhcense) x, < T
" If embalmed by a STUDENT, he also shall sxgn in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.




