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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
% ,,,,,, Primary Ra?istmﬁgp Dimiu_No_- ,,,,,, lg_g__Mngumu % No. No. 3_[__1,, _______

_______ 5 8—021880 “.11

|
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rudl:mc:ul:{fou
30 o COUNTY  Jaskson o STATE  Missouri & COUTYjackson®*™*".
-57 b. CIOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limirs c. CE)TRY Ingide Limits
rom  Kansas City YMEMDﬂﬁgmw Kansas City Yol [
. f{gLS-IL-IFA[’:‘EOF {H NOT in hospital, give location) | Length of stoy in 1b d, SB%%Eg (If outside, give location) Reside on Farm !
Al R Al E
iINsTITuTion Gen'l Hosp, #1 38y - 2119 Kensington Yee (3 N
3. :lTAME OF DE;:EASED First Middie Last 4. DATE Month Day Year |
ype or print OF '
Joseph Frakes peath O 22 1958
5. SEX r-4 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE F UNDER 1 YEAR] IF UNDER 24 HRS.
MARRIED[ JNEVER MARRIED[ ] - (in yeors
nth, o! Ha Min,
Ma]_e White WIDDWEDD} DIVORCEDE Oct. 17t,h 1879 78“ birthday) [ Months [ Doys ure I i
10s. USLPAL OCCUPATION (Give kind of work done | 10b., KIND OF BUSINESS OR 11- BIRTHPLACE (Ciry and state or country) o 12. CITIZEN OF WHAT COUNTRY?
during mest of king life, if ratired INDUSTRY .
 Bonndhouse  Katy |Rad Princeton Missouri Use Se Ae

130. FATHER*S NAME

Marion Frakes

13b. MOTHER'S MAIDEN NAME

Martha Overton

I 14. HAME OF HUSBAND OR WIFE

Rachel Frakes

15. WAS DECEASED EVER N U. 5. ARMED FORCES?

(Yes, ne, Ndnknqwn)l(ll yu,mer or dates of service) h

18, SUCIA ;ECU@TY NO,

17. INFORMANT Address

Agnes Chaffin 2819 Benton.

18. CAUSE OF DEATH (Enter only one couse per lina for (a), (b), and {c).}

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) Mitral stenosis

INTERVAL BETWEEN
ONSET AND DEATH

which gave rise to
above couse (g,
stating the under-

Conditions, if any, } DUE TO (b}

0%

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Iying couss last, BUE TO ()
PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal diseass condition given in PART | {a) 19. WAS AUTOPSY 0
PERFORMED?
YES[] NO[T)
20. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART I! of item 18.)
[ O [
TIME OF Howr Month, Doy, Year
URY a.m,
p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in¢rcbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, .ctory, street, office bldg., etc.)
WORK AT WORK
21. | ottended the dec une 22 1 and lost ’lﬂ% dliveon _JUune 22 g 1958

Death occurred ot

m on the dote stoted cbove; and to the best of my krowledge, from the causes stated.

All diseases in Part | must be cousally related.

23e. BURIAL, CREMATION,
REMOV AL (i-c”y)
1a

22¢. SIGNATURE

23b. DATE

6/21/58

{Degres or title)

23c.

(=

22b. ADDRESS

2hith & Cherry

22¢c. PATE SIGNED

6-23=-58

AME OF CEMETERY OR CREMATORY

Green Lawn Ceme

23. LOCATION (City, rown, or county)

{5tate)

Kansas City, Missouri

24. FUNERAL DIRECTOR

Earp & Sons KansasCity, Missouri

ADDRESS

4 Embal

<,

25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE -

on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

DY ME, OT DY iiiiiiiiiiii et e rr e eeei e e rrn s reaaeenerens e ———— , Student Embalmer No. ..........c.eevuees

working under my personal supervision.

SEUdEAL coviiiinierie e rnccrn e e e ra et seraeas
Signature of Student Embalmer

Llcensed Embalmer No.. 2 5 . oeiinns
P. O. Address........ /

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 embatmed, fact should be so stated above.

|3




