Doctor, coroner, etc. must use only standard nomenclature in item 18. No symproms will be listed.

All diseases in Part | must be causally related.

1.0
Charl es S * FaZl USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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LY

Registration District No.

THE CIVISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH

147

Primary Registration District MQ_Q&—__

59-025120 -

STATE FILE NUMB

3568

mmuee— Registrar's No..

s

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasdldnnce beffre L
e COUNTY Jackson . STATE Missouri b. COUNTY Jacks anmnsn . T
b. CITY (lf outside corporote limits, give TOWNSHIP only) Inside Limits <. CIOTY Inside Limits
4 tome Kansas City Yes N || S 1oy Independence Yos (Xl Mo [
¢. FULL NAME Cigli NOT in nul lo mri_IB_ h f stay in 1b d. STREET {If outside, give location) Reside on Form
HOSPITAL ORI €T u¥s I% ADDRESS : ,
S T 0L Gar?lel mos. 3200 Sterling Yes [ Mo
3. NAME OF DECEASED First Middle Last : 4. DATE Month Doy Year
(Type or print) OF
MAGGIE FRATZEL peatH  July 21, 1959
5. SEX | 6. COLOR OR RACE 7‘MARR|ED[:| NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (In years F UNDER | YEAR] |F UNDER 24 HRS.
4 Fo . last bisthday) | Months | Days Hours Min,
Female White wiooweo®] > oivorceo[J| 11-23-1872 86 I

10a. USUAL CCCUPATION (Give kind of work done

during most of workjng life, sven if ratired)

Housewile

10b. KIND OF BUSINESS OR
IRDUSTRY

ome

Yugoslavia

11. BIRTHPLACE (City ond state or country)

o

12. CITIZEN OF WHAT COUNTRY?

U'SOA-

13a. FATHER’S NAME

Paul Sebel

136. MOTHER'S MAIDEN NAME
Barbara Bradic

14. NAME OF HUSBAND OR WIFE

Stanko Fratzel

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yes, NS unlmq-m)' (f yes, give wor or dates of service)

17. INFORMANT

Mrs. Mildred

14. SOCIAL SECURITY NO.
None

Address

Graves,

Independence, Mo.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I.

DUE TO (b)
which gava rise ta
obove covse {0,
stating the under-

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

.
AAa‘_I.A

INTERVAL BETWEEN

O%T »ED}EAE_ ?

e &K

-

7-2/-5%

Cenditions, if any, }

DUE TO (c) M

[dno

733X

6-1559

Deoth eccurred at

Id — -~
21. ) attended the deceased from _L%__L ™ _&Z&_’LL

m on tha duto stated above; and to the best of my knowledge, from the tavses stoted.

and last SOWLO'IV. on

7-2Z/- 5

z lying cause last.
E PART It. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal 'Il.cl- condition given in PART I {a) 19. WAS AUTOPSY
2 . PERFORMED?
g 2 et (0o lso ﬁgruﬂ-q — YEs[] MO
2| 20a. ACCIDENT SUICIDE HOMICIDE 20bYDESCRIBEAHOW INJURY OCCURRED. (Enter nature of injuryin PART + or PART |l of item 18.} 4 2.
w
w
2 - L L) ht (Q«aL,,J Logn M At
Y 20c. ;HTERDYF Howr  Monith, Day, Yeor M ' f
e a.m. -
‘uIJ p.m. é’ / 8 ) b?
20d. INJURY OCCURRED 0e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE form, factory, street, office bldg., etc.)
AN ol v K TP VSOl | Sl

22a. ?EITURE 2 . g.

(Dogree or title)

22b ADDRESS

D-0-

Zy/ﬂdf—l"‘)‘-l——-ﬂb——n

22¢c. DATE SIGNED

23d. LOCATION (Cny. town, or county)
Kansas City, Kansas

7-23.59

{S1ate)

3o. BURIAL, CREMATION, | 23b. DATE -ﬁ: NA.U.E'OF CEMETERY OR CREMATORY
REMOVAL (Sp ify}
§ 7-21-1959 | Mt. Calvary
FUNE@L giECTogt e F H ADDRESS 25. DATE RECD. 8Y LOCAL REG.
.C.K
K K.C 7 -27.59

24, REGISTRAR'S SIGNATURE

ALt

.

{Licansed Embolner's Sratement on Revarse Side)
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) STATEMENT BY LICENSED EMBALMER

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

by M, O DY (o et et et e trra e e n s e s saatn .» Student Embalmer No. ...................

working under my personal supervision.

Student oo e er e Signed .. .£.../\
Signature of Student Embalmer

Licensed Embalmer OWF >

----------------------

P. O. Address.. . \. o R "(~ .......

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. -

- e
. . i



