v eovsoworwewmorwsow 58 (29273 .

s, 8;)\\':'"01. R STAN DARD CERTIFICATE OF DEATH STATE FILE NUMBER
» Public . N e 7—-— .
th Service l-;r Fn ,’.‘.H,’T 7 !qf‘gglsrrurion_ District Now o }f]l..?. ....... -Primary Registraﬂon District No.,,__ ( WD"_ .............. Regu!ror's N03829_ _____
1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befou
5.300 o a. COUNTY JACKSON o STATE  KANSAS b. COUNTWYANDO Tmﬂu?pn)
iv. 157 b. C(IJTRY {If outside cerperate limits, give TOWNSHIP only} Inside Limits c. C(TJTRY g / S Inside Limits
! 1owN  KANSAS CITY Yes Ll No[1 ||\ roww  KANSAS CITY V4 YesK] No[]
c. FULig_I NAM%OF {M NOT in hospital, give location) | Length of stay in 1b "~ d. STREET (M outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
wsTITUTIoN ST MARY'S BOSPITAL| 10 days : 307 North 18th St. YesG0 No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Y eor
{Type or prin1) OF
FRANK EIMER PREECE peath August 7, 19568
5. SEX ° 6 COLOR OR RACE| 7. 8. DATE OF BIRTH @. AGE {In yacvrs JF UNDER | YEAR| IFf UNDER 24 HRS,
m]_e White MARRIEDE.NE\;ER MARRIEDD Blu;f bir:t;:ay; Months l Days Houry Min,
wooweo(] ! oivorceo[]| Deg 28, 1899
10a. LSUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, evan if catirad) INDUSTR
Carman . PRk New York ! USA
130, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE
Frank Preece Alice Cox Agnes Preece
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yau, ne, ar unkngwn)| (If yas, giv dates of servi .
T r')|( e e et [712203-3094  |Mrs Agnes Preece 307 N, 18th K.C.K

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cousae per line for {a], (b), nnd {c}).)
ONSET AND DEATH

PART . DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

- musi use only standord nomenclature in item 18. No symptoms will be Hsted.
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& Condltions, if any, DUE TO (b}
= which gave rise to
= obove couse (a), }
z tating th d ;
8 g l'yln;ocuu."url‘u:: DUE TO (c) A 5 /W
= g E PART Ili. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH b@ reluted to the terminal dinu:l condlt ln given in PART | {a) 19. WAS Aggh?é’gr
2 v
Eoalp a2\ ves ¥ no[]
_; % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCUBRED. (Enter nature of injury in PART | or PART I of item 18.)
E | O O
- F
© 2| 2 TIMEOF Houwr Month, Day, Year
5 =fa INJURY  a.m,
E 5 k] pem.
E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P— WHILE ATD NOT WHILE 0 form, factory, strest, office bidg., etc.)
g 3 WORK AT WORK
E “g 21. ! attended the deceased from ,7 - -2 ? : \Q A} , 1o 8/7/58 and last .m*»" olive on g ’1 b K
5 -g Death occurred ar * ['D_ m oo the date stated above; and to thn best of my knowlodga, from ihn causes stated.
2 O NATURE (Degree or title} 2 22b 4 R & 6«/ 22c. DATE SIGNED
5
:d A ety & REA e Ruds . K6 e 8/8/58
23e. BURIAL, CRE?A‘ION, 23b. DATE 23e. MAME OF CEMETERY OR CREMATOQRY 23d. LOCATION (City, town, or county) {State)
. REMOV AL {S5fecify]
m removal | 8/9/68 Mt Calvary Cemetery K.C.Ks.
b 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. { 26. REGISTRAR'S SIGNATURE
5 JOS, A, BUTLER'S SONS K.C.K _{P',. 7. s5F 1

o d Embalmar's on Reverss Side)




STATEMENT BY LICENSED EMBALMER
-
: 5

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

by me, or by ., Student Embalmer No. ...........c.ceoott

working under my personal supervision.

Student
. Signature of Student Embalmer

Licensed Embalmer No. j%% 77
P. O. Address.......... ﬁé/’( ......

Note: The above MUST BE. SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fazlure
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.
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