THE DIVISION OF HEALTH OF MISSOURE

i - STANDARD CERTIFICATE OF DEATH 59-013292
:rvi':o m; APR 2 0 1959'egurrurmn District No. . ......_...Z.?:..zwPrimury Registration District ND#DQ;_—’__- Reqis!rur'Es PﬁBag_-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causclly reloted.

Hugh H. Owens

. PLACE OF DEATH : ' 2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence before
I COUNTY Jackson a. STATEMissouri b. COUNTY Jack 0“ "““:?ié
CITY (If outside corperate limits, give TOWNSHIP only] | Inside Limits q cnv Ingide Limits
| T(OJ@N Kansas City ve: @ N0 |I« "'y 1Ol Kansas City Yesik] No[]
¢. FULL NAME OF (If NOT in hospitat, give location) | Length of stay in 1b / d. STREET {If outside, give location) Reside on Farm
I HOSPITAL OR 41 35 Wyoming St. 60 yrs. ADBRESS 4135 Wyoming St. Yos [ No ]
| 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Y aar
I (Type or print) Emmett Jeremiah Frawley DEATH April 1, 1959
5. SEX c 6. COLOR OR RACE| 7. MARRIED [T NEVER MAR;‘HEDD 8. DATE OF BIRTH 9. AGE (In years F UNDER i YEAR| IF UNDER 24 HRS
Male fthite wiooweo[J | pivorcen[J| AUg. 1, 1898 <ot l i | "
100. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country} ] 12. CITIZEN OF WHAT COUNTRY?
Shegf METaT Worke ™" | cohdfifiction Kansas City, Missouri USA
130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Cornelius Frawley Mary OfConner Mrs. Margaret Frawley
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
tYuN.é, or unknqwn)ltlf yes, give wor or datas of service) 510—03-—'7568 Mrs. Margaret Frawley, 4135 Wyoming, K.C.Mo.

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one couse
ONSET AND DEATH

PART |. DEATH WaAS CAUSED BY:
IMMEDIATE CAUSE (o)

line far {a), (b), ond &).)

which gove riss to
obove cause (o),
staring the under-

Canditions, if any, } DUE TO (b)

z lying cawse last. DUE TO ()
[= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART I () 19. WaS AUTCPSY
z 42 PERFPRMED?
= 4 { [ yes\J no[
| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18B.) /
w
o O 3 O
S| 2c. TIMEOF Hour Month, Day, Year
5 INJURY  aum.
z p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE D farm, factory, street, office bldg., efc.)

WORK D AT WORK

21. | gttended the deceased from , to ond lost Saw: alive on

Death occurred at m on the date stated gbove; and to the best of my knowledge, from the couses stoted.
o, SIGNATUR (Degree or titlg) 22b. ADDRESS 22¢c. QATE SIGNED
LR [Auneen Cprenien | /g 3 S 7

234! UMMATION, 23 DATE 23c. NAME OF CEMETERY on CREMATORY 23d. LOCATION (City, town, o ] {State)

REMO Spacify} . .

Burfal 4=3-59 Mt. Olivet Cemetery Kansas City ssouri

24. FURERAL DIRECTOR ADDR 655 25. DATE RECD. 8Y LOCAL REG. 26. REGISTRAR'S SIGNATURE

Mellody-HcGilley-Eylar, 2 "k 6 S0 | 4/ ~5F —Falrimr




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
BY M, OF DY oo et e e e » Student Embalmer No. ..................

working under my personal supervision.

Student e et
Signature of Student Embalmer

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

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

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



