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Coroner cannot certify 1o a degth due to natural causes. '

SE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
enhzana :

v

Uoctor, coroner, afc, must yse only standard nomencioture in item |3. No symptoms will be listed. All .. .

diseazes in Part | must be casually reloted.

U

Frank Paul Laur

v

ALED JUN 19 1957

Registration District Noo oo 50

THE DIVISION OF HEAL tH OF mia>0UKIE
STANDARD CERTIFICATE OF DEATH

1¥7

-Primary Registration District No. Z.og?_'-r.._.

Y

$LHAdRS

Registror's N

a, COUNTY

1. PLACE OF DEATH

Jackson

2. USUAL RESIDENCE (Where docecsed lived.

o STATE Missouri

If institution: Residence befg -

b. COUNTY Jackson"""" on)

b. CITY (H cutside corporate limits, give TOWNSHIP only}

rown Kansas City

Inside Limits

Yes ¥ Noid]

<. CITY

qﬂﬁTOWN Kansas City Moe

Inside Limits

Yes K NoO

e. FULL NAME OF (}f NOT inhospital, givelocation)

Length of stay in 1b

{1f outside, give location) Reside an Farm

{Fes, no, or unknown)

{If yea, pive war or dales of aerzice)

HOSPITAL OR .
nsTiTuTIon Hearths tone Nuraing| Home 708 Geﬂrffei RESs 14 /% YesG Nom
i ::g!l‘ :r First Mfddu Last 4. D(»)\"._I'E Month Day Year
3]
{Type or print) Julius William Flugebk oeatv  May 22 1957
5. SEX o |6 color or race |7 mapriEn [ wever Marriep ]| 8- DATE OF BIRTH IQ, S_‘;,Fé,’,?nﬁi‘;’f .::.T:.ER lz::n lr;::n z;;::s..
Male White _ wioweo (& oivorcen () Jan 14~1881 6 ]
1102, USUAL OCCUPATION (Give kind of work done |104. XIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and mtafe or country) b 12_ CITIZEN OF WHAT COUNTRY!
during most of uzoricina life, even if retired) . N . S
Retired Painting Contradtor for Self Hickman Mills Missouri US A
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME -
Martin Flugel S Arthur
15, WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,[17. ENFORMANT Addrexs

Mrs.C.L.Forster Funeral Home,InceK.C.M .- d"—J...7,5-7

No. 1196-09-6517 _Jack Flugel 911 Prospect Kansas City Moe
18, CAUSE OF DEATH [Enier only one catise per line {a), (b).gnd (c).] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSETAND DEATH
IMMEDIATE CAUSE-{a}.~
Cz"'i'"ﬂ"'- ’f‘"’*f DUE TO (&) a /‘ 'l WI 0 l’ C, / -C /'0 (SI.S E ? L
tontch gave rige fo . f. . 770 e T e "
Yo s obote  couse (@) - k' gL ‘ 5“/
stating the under- i
> ying cause last. DUE TO (c)
Q. + PARTLI. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEK IN.-PART-I{a).. 7. * w'_P‘::?RsF ;S;%FSY
[
o
= . ves (] wo bd
:L_' 20a. ACCIDENT SUICIDE HOMICIDE { 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part'f or Part 1 of item 18} ’
& O 0O O
Q .
= | Pc. TIME OF  Hour - Montk, Doy, Year .
18 INJURY, _a.m. - o L o N
a p.om. . -l -
o .
ZE | 20d. iNJURY OCCURRED , | 20e. PLACE OF INJURY (e, 9., in or aboul home, |20f. CITY, TOWN. OR LOCATION COUNTY STATE
: WHILE AT NOT WHILE D farm, factory, sireet, office bidp., efc.}
WORK AT WORK
- = h -
2i. I attended the deceased from - - , to 2 and fast saw 5 ::1 alive on hd
Death occurred at - =0 m on the date stated above; and to the best of my know[ed'ge from the causes srated.
I_GNA‘I'U’! (Degree or title)- . 22b. ADDRESS . . 22c. DATE SIGNED
™/ . | 9205 wll Gk 7
232. piefac, crematlon 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Citg, town, or county) (State)
——-_REMOVAL {Specifi), USRSV SN P NN (R R U [ A
Bur "Floral
24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG

{Licensed Embaimer's Statement on Reverse Side)
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.o «. .2 STATEMENT BY LICENSED EMBALMER

- b i B e )
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by me, or by ....... O S S PP S S, .
- working under my personal supervision.. : e
Student ... ..cccviiiierinrencerannan e e nararanan
Signature of Student Embalmer
) ‘ : ’ S P" $ . .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (]
to comply with the above constitutes grounds for revocation of llcense) - L. .
If embalmed by a STUDENT he also shall sign in his OWN handwntmg A T
. If this bodv is not embalmed, fact should be s0 stated above. - _r_y- o Fee
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