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

DEPARTMENT OF COMMERCE
BUREAV OF 'rm: CENa:l

mner !

Eegtstmtlon District No..____ 20 L /...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......

State File No 30671_
Lo02— rstrors o BB

1. PLACE OF DEATH:

{a) County. Jaclgon

(8) City or town Kanagas Nitw AY
(if outside aity or tows limits, $rita “RURAL" and peme of township)
(¢) Name of hospital or institution:

50 East 59th Street /

{If oot in hospital oz jnstitation, write strest number or locatian}

2. USUAL KESIDENCE OF DECEASED:
@ sme_C8LIfOrnia Comty.;‘_nﬁ....ﬁngele.sz.{(}””

{¢) Cityortown. Roqe T'IERQ!':'

(1 outside city or town [Imits, write "RURAL™)

@ sweaNo. 1628 Strang Avenue
If rurs), give Yocation}

Length of stay: In hospital or instituti i iisersond .
(d) Length of stay: In hospital or institution ity vt || (@ Citizen of foselgn country? No (Yc'?‘oﬁo)
In this community, 1 . Month
yoars, months or days) If yes, pame country . SIS T
MEDICAL CERTIFICATION
3. () PRINT 1} Phelps
FuiLL Name NP8, BEdith Ma] ) e
* Mabelafritz. 20. DATE OF DEATH: Monw S SRtemben,, 10th
3. (b) If veteran, 3. (¢} Social Security 1941
NO I\IO year. T Y minute M.
name war. No.
21, I hgreby certify that W}emacd from....... 4{0 e
5. Color or 6. {8) Single, widowed. married, f‘ 19___'_'
4. Sex Femal e// race.... l’)hi tQ divorced AT / 19
6. (3) Name of husband ;(r ............. . 6. () Age of husband or wife if te and hour stated above. Duration
Mr . Elwood W. Fritz alive B8 years
7. Birth date of deceased N QVﬁmb_en__ZB__m_lgeﬁ.,m
{Mouth) (Day} (Year) - e
8. AGE: Years Months Da 1f less than one day WM“,M >
54: 9 / g- hr. min 7 -
R D 0. ¥ ] " ! o
o. Binmonce_Kansas ity ./ Missouri 7/ YL
(Clty town, or county) (Stots or foreigh sountry} "
conditiona. -
10. Usual oct:upatlon_...__H.Qll.ﬁ.ﬁ._-ﬂif e o(t[t:gnda pr * within 8 ha of doath) 4
11. Industry or business At _Home FHYSICIAN
et . Major findings: —_—
B2 Name LiOuis R. Phelps.. -|| Ot operntiona . 7 Undesline
E 13, Birthplace Kangaa City (2}_.11,33&_;?1,__ . ! - : el :Pﬁ:ﬁﬁ;:g
(City, town. or touu“) (State or foreign cosntry)} Of aute should be
-] Day.
3 14. Maiden pame BMAYY Arnna Goobk . /\ charged sta-
o stically.
E 5. Birthplace Bel ton {) Missourd 22, If death was to external causes, fill in the following: ’
(8) Accident, sticide, or homicide (specify)

16. (o) Informant
{b) Address
17. (@ PBurial

{Bariul, crematjon, or ramayal}

{City. towg. or wm:‘u) (State or, foreign cowniry)
Y4 50 €. 59 g% %

(%) Date thereot 50D E .16, 194

{Month) (Day) {Year)

{c} Place: burial /
18. (o) Signattre of fr.meml d:rcctor

@ Ad jja%re}e% |

19. (a}

{6). Date of occirTenTe=
:]Sc) Where did injury occur? /

(City or town)

(State)
{d) Did lnjury occurin o% home, W.rm ﬁdunﬂm place. {n public place?

L2312

3 .o ?
x.... (M.D.orotherh 3 .

Lra r)

Date signed

{Ds ry:eurad

4 (Licensod Embalmer’s Sta

tement on Reverse Side)



STATEMENT 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 by

Registered Apprentice No

working under my personal supervision.

P. O. Address [\r @, Mo

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

If this body is not embalmed, fact should be so stated aboi've. .

[l



