Rl DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH :60:026 853
ILED VS Re‘!ynl':ﬂﬁ 19.115%9/ ¢' ? —Primary Registration District No/_______.-----____Regislrar'a Lo. -_&Sm STATE FlLe NUMB‘ER

IDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inx?itulio;i:'f.lhsidem- *before
3. COUNTY . STATE b. COUN admissloh)
Jackson Kansas Johnsaon
b. Cg;f {If outside corporate limits, give TOWNSHIP only) Length of stay in ib c. C‘I)I';Y Inside Limits
WN TOWNDLL 4 i S g e - Y N
O¥N K ansas City 6 Yrs. NPrEl e Villgge "dm :D
. FULL NAME OF (If NOT in hospital, give | i Inside Limi d. STREET ide, gi T Resi
c. ATy o? { OT in hospital, give locatien) Ynn & l;mm SR 2901 W.?Lﬁ-ﬂ’;" e, give locstion) Yc:u & onN ]
INSTITUTION s Meno_mh HOBD' esf] No(J Prairie vlllage as [J No R
3. I:AME OF DECEASED First Middle Last 4, DOA;I'E Month Day Year
or print,
{Type or print) Charleen Froog DEATH ? -h-éo
5. SEX 6. COLOR OR RACE 7. Married J1  Never Married [] 6. DATE OF BIRTH | 9- AGE (laat birthday) IF Uf;lhDER ‘DYEAR :: UNDER ?o: HR
. i i Manths ays ours in.
F ale white Widowed [ Divareed [J 6"7‘2L|» 36 | |
10a. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY|] 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during t of working life, sven if retired)
ousewlfe Home Kansas Cilty, Mo, UsSed.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Elk Peltzman Anng Rose Bernsteln Arthur Froog
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address Pra i’ .L
{Yes, no, unknown} | {If yes, give war or dates of service) 487_26_6693 ' rie
| (4] P e Arthur Froog,2901 W 74th Village
f— 18. CAUSE OF DEATH {Enter only ona cause per line for {a), (b), and (&) INTERVAL BETWEEN
5 PART | DEATH WAS CAUSED ONSET AND DEATH
i
g IMMEDIATE CAUSE (a) Mﬁ:‘q‘, Md/ ) a\’»vJ M" A How. g — :
2 7 |
o]
a Conditions, 1f any, DUE TO (b}
which gave riza to
above cause (a),
L_ stating the under-
. lying cavse last. DUE TO {c}
z PART (1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Sut not relsted to the terminal PART 11l If decessed was female was
f_:_’ disenase condition given in PART | {a) thete a pregnancy in last 90 days.
§ O Yes I O Ne l O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
& PERFORMED a 9]
w YES [ NG
, § 20c. TIME OF  Hour  Month, Doy, Year
' INJURY #.m,
I % P.m. .
] 2. INJURY OCCURRED 20a. PLACE OF INJURY (ag., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
07 WHILE AT WORK Ig farm, factory, street, office bidg., atc.)
ol NOT WHILE AT WORK ]
. 53] o = -~
’ o "21. | attended the deceased frorr'j_r Ili-s.’P tn_.@. nd last uw@;’,’n alive o lf
: Daath occurred at. ed m on the date stated above, and to the beit of my kno ge, from the ceuses stated.
. ) o
e + {Degree or title) 22b. ADDRESS 22c. DATE SIGNED:
o @ 7 §
= - J £< hm
S E 7\;\7:.. wm 6 79 £ Prat dd Dlo
« | 73, 8URIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, af county) B1ate) :
=1 REMOVAL {Specify} ~y !
& Burtal July 6,1960 MtCarmel Cemetlery Kangas Clty,Mlssourt ;
< 24. FUNERAL DIRECTOR © ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGN(ATURE| .
% K.Co,Mo.| 7-&" - 62 FHova Nopchall
@ J.P.Louls Funeral Home,K.C.,Mo. ;

(Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student Signed -
Signature of Student Embalmer U W

e
s . oL T _ Licensed Embalmer No.w
P. O. Address /dc' //’/t
PR . .

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWRITING. (Failire to co
with the above constitutes grounds for revocation of license). N
“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.

4 . . . .




