WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED MAR 14 194, 5

Registration District No..__.=

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......

6078
820

State File No

z " .
].D....o Regisirar's No

i. PLACE OF DEATH:
(a) County_JACK SON

() City or town.. Kan sas. . Lity
(If outside city or tawn Hmits, wnu BURAL und name ol‘ uﬂmlhm)
(¢} Name of hospital or institution:

iSte. Josephs Hospital ! (fﬁ S

{lt‘ not in hmpu.n! or n.ul.n.ul.ion write street number or looul.mn)

(d) Length of stay: [In hospital or institution 7 dauys
(Specify whether

2. USUAL RESIDENCE OF DECEASED:

@ saeddi380UTE

&

]
(¢} City or town Kansas. . Cit Y
{if autside city or town limits, write “RURAL"} f'

1014 Broadwal

® comydackson

{d} Street No

{It rural, give location)

-'(C) Plaoc‘hm{a.lorcnmmlnn MO MO T’iah CGT.’Z.

18. (o) Signature of § dlrectoer Focresnf |.7(4""‘b
@ Ad /ﬁaﬁ%
19. (@) %&%

{ Registrar’s dgnature)

In this community. 38 y rs
years, months or days) {&) II foreign born, how long in U. S, A.2, - o years.
MEDICAL CERTIFICATION
3. (@) PRINT
ruLcnamed lbert Earl Xraser. 20. DATE OF DEATH: Monthf 2D LA LY. day.. 28
3. (b) If veteran, 3. (¢} Soclal Security year. 1g4d hout. o I 55 A
name war....=. . No.. 488 =07-3301
21. T hereby certify that [ attended the deceased from.... .81 NCO..oee.
$. Color or 6. (a) Single, widowed, married, 1935 19t Feb, 27 10l
(1 -, .
s s Male fhite / aworcea. HaTTIED that I last saw h.. L HL. alive on__._Eeh.. 27, 1 - PH ._19dL
6. (b} Name of husband or wife.....coooe. 6. {¢) Age of husband or wifeif |] and that death occurred on the date and hour stated above, Duration
Bernice A Fraser alive.._. 5 ..9.,,._.........yearu Immediate cause of death_._._.. AnterlDrGQI.'Qna.ry I
7. Birth date of deceased.. A.ug.u at . _5_-1.8.82 O ce lu 8 1 on
(Moath) {Day} . (Yoar)
B AGE:  Years Months | - Days | Iflewtmnonedsy || Dueto Coronary Sclerosis
58 6 23 hr. min, ) j
Due to L ::
. 9., Birthpiace... DOLET: Kansas__ [/ . O
-(City, town, or county} - - (State or foreign conntry) [¥) ‘ l"/
Oth #tditiona.
10. Usual oc lon Mane ager t?'erm pﬂf‘n.nq within 8 mouthe of death) (“, [ |
11. Industry or business. Q50O n_a_L_C_‘a_J:l gading Inc. ' bl PHYSICIAN
g [ -
E { 12 Neme. LOUIS P Fraser Major indings: | ~ ) . —
' ) : ' o : nderline
3 13. Binthplace C(’gamda__mz?f the caue to
: town, or Co tate or foreign country)
5 { 14. Maiden’ mc_._._?t}hj.'_&zaf Heltner Of autopay. et i ——{ahould be
] tistically.
§ 5. Birthplace (City, town, or county) I{S;é%ﬂ 22. If death was due to external causes, fill in the following:
16. () Informare_2T8._ Bernice Feoser _ (s} Accldent, sulcide, or homicide (specify)
@ Address.... 2014 Broadway K.C.io, {8) Date of occurrence
. (@ _Burial (%) Date théreof._ & _&ZJ_L_ (¢} Where did injury cccur? - 5
(Barisl, cremation, or remaval (Moath) (Day) (Year) {d) Did injury occur in or about hnmé agi:.r:;. i':’; mdnntrf.al pu‘.g, in pubfic":!;)oe?

(3pocify type of place) 2y

While at wosk?_._. S (¢) Means of injury. - :
Ly
23. Signat (M. D.orother) >4

Address. . 2-v Wﬂ_‘w%

{Licansed Embalmer’s Statement on Roverse Side)

— <

daned_.__z's- 1‘/




Wok b forines

STATFjMENT BY -LICENSED EMBALMER . - .- '
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byt
i Registered. Apprentice No
" working under my personal supervision. “

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

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



