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ES'D FEB 2 U 1938

MISSOURI STATE BOARD OF HEALTH
/ BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH
1. PLACE OF DEATH

(a) County.......... Jackson I Registration Distriet No.
(b} Tow Keaw Primary Reglstrofion DIStrict Now........ooomceescsesssneeee.
© Ke.n_s_g._s" City, Mos .. (4 sirect No.....KeCoGoneral Hospital,. K.C.Mowm oo
(I death occurred in Hoapital or Institution, wm,a its name inatead of street and
{c) yra. mosg. ds. {f) Howlongin U. 8.,if of foreign birth? TS

Length of residencein clty or town where death occurred
Y

. PRINT FUL? nAME. Jimmie. Gene. Fritz,...... 2 luk
() Residence, No.709. Garfield bvemue,. Kalow.... . ... 8t.

(Ununl place of nbode if nostreet add:w. write county or efty)

(I nonresident, give eity or town nnd State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE | 5. gmsl.z. antm.\;lwoowst)a.oa 21. DATE OF DEATH ¢ , / ~ 2 3 9/
. IYORCED, {1orjle the wor: . MONTH, DAY, AND YEAR -
kMale Yhite Thild
2, ERTIEY, That I attended decensed from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBANDOF el el S ) AT N, i , 19......
(OR) WIFE OF ————————
Death ia said

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

i‘jept. 14:%11, /fa7

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

so thet it may be properly classified. Exact statement of OCCUPATION is very important.

WHITE FLAINLY,"WIITHA UNFALING INA-«-THIDTI> A FERVIANENT RELURY

7. AGE YEARS MONTHS DAYS If LESS than 1 use of death and related causes ul impormnca were as follown:
1 3 _} g ::,, - RIS Daie of onset
k4 8. Trade, profession, ar particular kind of
o work done, asanwyer, bookkeeper,efc..........c.oovvnens
&1 9. Industry or business In which work 3
E was done, es saw mill, baok, ate.. Chlld
a 10. Date deceased last worked at 11. Total time (years) | . . PG ILLAVAL.. 1. . LLUMULLD.. ... }..| e
this occupation {menth and spent in this
8 b OCCUPAIOD...oc et ]] st e sre e essssssnanss ennnsnssee Y ens S rere Reare | s
% 12. BIRTHPLACE (CITY OR TOWN)
g (STATE OR COUNTRY) Missourl. St | OO O SO NS RO
(3]
A k. name John F. Fritz
% E f\ [ETTUUUUROURRRI
14, BIRTHPLACE (CITY OR TOWN), : L
a A E { STATE OR COUNTRY) inn . UF'|| Name of op.ernt.mn............ A, UTSUIUIUNRIRTO o 1-1. -1 | ST (N BPQm,
= é’ < ‘What test confirmed diagfiosia?.. ... Was there an auto,
-4
88 i | 15. MAIDER NAME Ina Ross 23. Ii death was due to ce}, fill in alao yhaf “’ﬁg
. = . dent, id homii 44 Date of i EN, 19, CAY
EE O | 16. BIRTHPLACE (GiTY ORTOWN)....1. - :::ere de-::l ®or °:‘ ate of injuzy..
..é E. b3 (STATE GR COUNTRY) 18S50UTrl1. ury occur (g T 'i‘yohﬁ ﬁnnty.mdsmte) ............
-, 1 Specify whether injury ed in Industry, home, or in public place.
EE - m(l-'onMAr;T Jolm L. Fritz 1
ADDRESS S SR vt | IR / NNy SPUD AP W oy 5
£ 18. BURIAL cnngsu iﬁrflgv]f Avomio, K.C.l Manxer of Injury. SfF MMaed.. a2
EE - M hincie sas Jan. 4th, 39| Naweoinjury..o bliies Atrlr
a 4 o PLACE. . i i
s m - 24. Wea diseass or igjdry in any way
% |18 19. FUNERAL DIRECTOR (MAME).. brs. C. L. Forst’er T s T, Sm—
: ADDRESS] ;
= AR ¢ =9 K.C.lio. (Signedy < CEAL S 2. 77, A ...
@ =13

ra
L

(Licensed Embalmer's Statement on Reverse Slde)



STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ) . r
, or by
-'Régistered Apprentice No . , working under m;v personal supervision.
Signed J—

. - 1

Licensed Embalmer, No.............

P. 0. Address.

Note: The above MUST BE SIGNED BY- TH'E LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license.) ' 1

If this body is not embalmed, above space should be left blank.




