Health, THE CIVISION OF HEALTH OF MISSOURI o 8._20_ 3 5 520

& Watere STANDARD CERTIFICATE OF DEATH a8-Uduo<ch)
Publie
 Service ' LED 0 CT 2 O Igﬂlairntlon District No. 42 Primoary Registration District NO-._....lQ.O..O _____________ Registrar's No. ___: ]_:_ 9_9__2_ _____
- . PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Ra:dlden:a before
. 300 . COUMTY Buchamn a. STATElh 80 i b, COUNTY B ] admi ssion)
1-57 chY {If outside corparate limits, give TOWNSHIP only) | Inside Limils c. CIC')TRY Inside Limits
0 To%NSt , Joseph Yes [ o [ Town St. Joseph verfl Mo ]
<. Egls.é_rFlAC&%OF (If NOT in haspital, give location} | Length of stey in Th Gl Id7 STREET {If outside, give location) Reside on Farm
A ADDRESS
| iNsTITUTIoNM0. Meth, Hospital 40 Yrs. o 606 So. 16th St. Yes [] Nof]
3. NAME OF DECEASED First Middle Last 4. DATE Manth . Doy Year
(Type or print} N 0
TRESSA : FRANTZ DEATH October, 9, 1958
5. SEX 6. COLOR OR RACE] 7. B. DATE OF BIRTH 9. AGE (in yeors IF UNDER 1 YEAR| IF UNDER 24 HRS.
. “‘““'EDdNEVER marriep( ] |¢Y(b’mﬁa.,) Manths | Bays | Heurs l Wim.
Female (| White wooweo[}] s orvorcen[]| Nov, 7, 1908 49 Yrs.
102, USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
i rking life, even if retired) INPUSTRY
Hoﬁ‘gg "Wi“fg ome Topekg—. Kansas l U. StA.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. HAME OF HUSBAND QR WIFE
John Slavin Lulu Harrison Mr, Clifford Frantz
15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address606 So. 16th St.
no, or unknawn}| (If yes, give war or dates of service .
o o1 enkoew] (Fven 9 ‘ ™ [494~32-5570 Mr, Clifford Frantz, St.Joseph, Missouri
1B8. CAUSE OF DEATH (Enter only one couse per line fgr (g}, (b), and {c}) INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: E Z ONS E‘ﬁl‘ ATH
IMMEDIATE CAUSE {c) Rttt S "1 .
Condltians, if any, DUE TO (&) - hufl—u‘-t& ; W ,¢ é‘? v

which gave rise ta

bo a ,
:!.ﬂ:r.lg crh:‘:md(::. BUE T0 (o) 5792

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying cause last.

- = T H, GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO PEATH but nat mq_fg;( o RRT L (u)ﬁ 19. WAS AUTOPSY
H < }y M PERFORMEQ?. =
3 c /l/ f__ves(J NOE
. 2| 20a. ACCIDENT #uicIDE  HOMICIDE | 20b. DESCR(BE HOW INJURY OCCURRED. (Enter nature of injury in PARK 1 or PARF Il of item 18.)
= w
] o ] 1 O
3 i
v Y| 2c. TIMEOF How Month, Day, Year -
i 5 INJURY  o.m. !
E £ pom. ] ya
£ 204, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inar abauthome,| 204, CITY, TOWN, OR LOCATION COUNTY STATE
< WHILE AT Ol NOT WHILE 0 farm, factory, street, office bidg., etc.)
& e WORK AT WORK . .
E v 2. ! attended the deceased from M / / ?"q/ln qu saw hﬂilvc on m‘v b (7 J 3
g k Deoth occurred ot 1—&0 A. m on the dote stated above; and 1o the best of my knowledge, from the cau:gs stated.
‘:\b 220. SIGNATURE (Dogres or ti o mw 22c. DATE SIGNED_ -
o -
™ R SY 2 2 A ) 3 . 1o 0o SE

".‘ 230. BURIAL, CREMATION, | 23b. DATE 23c. HAME OF CEMETERY OR CREMATORY v 23d. LOCATION [City, town, or county) {5tate)

REMDY {Spucify}
L Bur'fai_ 10-11-58 Mt. Auburn Cemetery St.Joserh Missouri

|
D».

24/FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE
b St-Joseph, Yo. Ot 4, 1958 | 2hor Cla ke Zoodle
_%’ . [Licwnsed Embalmar’s Statement of Reverss 5lds) .
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ........c.cooenn

BY ME, OT BY ciituiiriiiieennrrnercoiiibtiies i et e raa bt e rrrsaa et s r s e

working under my personal supervision.

Student -covoeiiiiiiiiiiir e e s
Signature of Student Embalmer

. : P. O. Addres;%(.-//é
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN ITING. (Failure

‘to comply with the above constitutes grounds for revocation of license). ] . N
“ " {f embalmed by a STUDENT, he also shall sign in his OWN handwriting. T -
If this body is not embalmed, fact should be so stated above.

.




