. THE DIVISION OF HEALTH OF MISSOURI
b ALED FEB 24 1958 STANDARD CERTIFICATE OF DEATH ““"““5%%%9@%08 """""

ublic
ervice ngixtrulior! Di,n-i:? No. / 9/17‘ Primory Raglsfruilon Dlshlci No. ... -Q_Q__é'_' ______ REQIsh'ur !&40 .__-_--._5.2.9.--
\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institytion: Residence befora
00 a. COUNTY Jackson o. STATE Wi ggouri b. COUNTY Jackso"d l"“;l/
=57 b. CIOTRY (H outside corporate limits, give TOWNSHIP only) Inside Limits <. chY Inside Limits
tom_ Kansas City Yesid NeJ |1 #4% town Kansas City Yespg No[J
<. 53;&_]?:\&1%0’: (If NOT in hospital, give logation} | Length of stoy in 1b ] iR SB%EEEES (If outside, give location) Reside on Farm
Al R Al
heTiTuTion 3850 E 9 St Terrace L0 yrs 3850 E.9 St.Terrace Yes [ Mo fg]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yaar
{Type or print) or '
. Joseph Thomas Franka DEATH Jan, 30 1958
5. SEX o 6. COLOR OR RACE| 7. MARRIEDBiEVER marriEo[] 8. DATE OF BIRTH S AGE (In ysara JF UNDER 1 YEAR| IF UNDER 24 HRS.
Male White woowen[T] / pivorceo[]| Decs 21 1876 8] 1esr birthday) [ Months [ Poys | Hours I Min-
10a. USUAL QOCCUPATLION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEM OF WHAT COUNTRY?
during most of working lite, sven il retired) . INDUSTRY = ’
an City,Halls Cedqr Rapids,lowa USA
13a. FATHER'S NAME 136. MOTHER’S MAIDEN NAME 14. NAME OF H_UgBAND OR WIFE
Joseph Franka No record Julla Franka
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 18. SOCIAL SECURITY NO.{ 17. INFORMANT Address
{Yus, no, onynknawn}f (If yes, give war f servi
o NG| von aive ver qgigres of wevicsl ) 96_57-7869 |Julis Franka(wife) Kansas City Mo,

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).} INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: W - . ONSET ANDIDEATH
IMMEDIATE CAUSE (a) J Ay . {
' ]
DUE TO (5) _QA.A.L‘&M—M D/mf M(J\ ) &3 Paly)

V
DUE TO (c) 5 ¥l d

Conditions, if any,
which gave rise 1o }

obove couse {a},
stating the wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Va)
21. 1 attended the deceased frmM ' 3—‘-{-“—5’37 M and fast saw M alive o - é’
Death occurred at 4 {f . on the dote stated above; ond to the best of my k ge, from the covses stated.

% lying cavse last.
~ E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given In PART | {a) 19. WAS AUTOPSY
.E ] PERFORMED? &
- [ YES[] NO[]
> 2| 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= ui
g v O a a
] F
v U 20c. TIME OF .Hour Month, Day, Year
M
B 3 INJURY  a.m.
A E p.m,
5
E 20d. INJURY OCCURRED Me. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILLE 1 farm, foctory, streat, office bidg., at:)
S WORK AT WORK
£
H
"
2
-
I
<

-
!
]
E
]
]
3
H

4
g 225% [ Bagros or title) [22b. ADDRESS Y20, DATE SIGNED
g " , )it p STyt Ly | -3/-59
%) mgggg&ennlon 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOGATION (Clty, town, or m {State)
ecify)
S {s Febe 1 1958 Elmwood Kansas City, Misso uri
a 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 2. REGISTRAR'S SIGNATURE
£ Mrs C,L.Forster Funeral Home & [
>

™ DIW,MO. {Li d Embal on Reverse Side) A




o |

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, 0r by oo e ., Student Embaimer No. ...................

working under my personal supervision.

Signature of Student Embalmer

P. O. Address gf/gWO—

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

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

If this body is not embalmed, fact should be so stated above.




