THE DIVISION OF HEALTH OF MISSOURI

Health,
swaine FHED JUL 30 1958 STANDARD CERTIFICATE OF DEATH af;Qm&bw -
vhlic . .
Servies M o s O Vard ,9 Registration District No. ....__.......,_.._____Z.;(ﬁ...._mimury Registration District No. /002 Registrar's No. 3 ,5_02:-:1__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befo
300 4 a. COUNTY Jackson o STATE Missouri b. COUNTTackson udmluloy '
1-57 b. CITRY {If outside corporate limits, give TOWNSHIP only) Inside Limits CITY Insids Cimits
TOWN Kansas City Yes [ Ne [ ru’ﬁ Ngﬁ,,., Kansas City Yes €] No [
; c. Eg%##:r%g': (I NOT in hospital, give location} | Length of stay in 1b + d. STREET ()l ourside, give location) Reside on Farm
. msTiTuTioN St . Joseph's Hosp, 31 Min, AORESS 1I2 E, 43rd St. Yes (] N K]
| 3. NAME OF DECEASED First Middle Lasr 4. DATE Manth Doy Year
. [Type or print) OF
Infant Franz peatH July 17, 1958
5. SEX 0| & CO'LOR OR RACE]| 7. MARRIED[ ] NEVER MARREDD} 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER i YEAR] IF UNDER 24 HRS.
Male White mooweo[] oworceo[]| July 17, 1958 foxr Shshday) (Wanthe { Gere [ owrs T
100 USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) o 12. CITIZEN OF WHAT COUNTRY?
dwring moerdtfignq life, wvan if retired) INDUSTR\None Kansas City’ Missouri ’
3 13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Charles Franz Donna ILee Schuetz None
a w
2 E:' 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 18, S50CIAL SECURITY NO.{ 17. INFORMANT Addrass
£ a {Yes, nan unlr.nqwn]l(ll yos, Qive war or dates of service) None Clrlarles F‘ranz , 112 E . 43rd St . K . C . I\Jo .
o o
a 18. CAUSE OF DEATH (Enter only one couse pet line for (n), (b), and (c) ) INTERVAL BETWEEN
[ PART |. DEATH WAS CAUSED BY: / ONSET ANDEDEAETEH
w A IMMEDIATE CAUSE (o} % ":z . -
o
=
E Canditiony, if any, DUE TO (b) M 2
> which gove risa to g
= above couns (a), \ o
% stoting the wnder U:
£ g lying couse {asn DUE TO ({c} ﬂ
'2' 2 .—2‘ PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminel diseass conditlen given in PART | (8} 19. WAS AUTOPSY
s IS 0 PERFORMED?
3 of= - YES[] NO[J)
= % E 20. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART Il of item 18.)
F ‘:’3 v O O a
2 -
5 SHS|20c TIMEOF Hour Month, Doy, Yeor
o DR INJURY a.m.
] A E P
_E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
H w WHILE AT NOT WHILE form, .ctory, strest, office bldg., etc.)
& g |work ~ U avwork” O -
f _’_; 2%. ) ontended the decoased from Z V4 2 "éj . to 7"/7 '-dvj ond last sow 1’:"; alive en 7'./715}
§ l: Death occurred at m on the date stated above; and to the best of my knowledge, from the causes stated.
2 22a. SIGNAT! . (Dagres or title) P 22b. ADDRESS ; T2c. pATE SIGNE
= 23a. BURFAL, CREMATION, | 23b. DATE . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or caunty) [Stcte)
b “E“°E“L (sip;iﬂ 7-18-58 Calvary Cemetery Kansas City, Missouri
+ [ 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOGAL REG. | 24. REGISTRAR'S SIGNATURE
m _ 3 - o :
X Mellody-MeGilley-Eylar, 20 W .legwoRd T . sE Al MM
=t “Licended ER¥oPmer's Stctement on Reverse Sida)




STATEMENT BY LICENS-ED EMBALMER

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

DY ME, OT DY oo i e e e e e e e e eenen s rveans , Student Embalmer No. ................e0s

working under my personal supervision.

Student ..ooiiiiiii e e Signed ,
Signature of Student Embalmer

Licensed Embalmer No@?f?

' P.0. Address.m ................

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.




