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

Hltse:

TMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

10966

State File Nn

A LT

Registration District No........ @ T .

Primary Registration District No......... £ ..

/0o —

1. PLACE OF DEATH:

(@) County... Jackson

2, USUAL RESIDENCE OF DECEASED:

arpma s R

0914?

s Cibe @ State HASSGUP L ) COUBLY. FQOHG QT ol %
(It outsida city or town limits, writs “RURAL" and name of towaship} {c) City or town Kanasa O3+~ .ub
{c) Name of hospital or institution: (I_qumdu city or towﬂlhlmtl. write “RURAL™) 14
Wheatley. Provident.Hospital || & sweno.. c0L? Hlghland :
{If not in hospital or in.:'[’il.ul.iun, write almig -b'7m l%mlmn)i-z/l 5 (I rural, give lncul.inn)
{(d) Length of stay: In hospital or institution
ye ars {Specify whather {e) Citizen of foreign country? {Yes or No}
1o this community.
years, months or days) il If yes, name country
MEDICAL CERTIFICATION
Fuld Kene  Amanda Palmer Frankel
20. DATE OF DEATH, Month DS CEMbDET , 13
3. (») If veteran, 3. (¢} Social Security A M
name war None No.B10-09-3700 year hour, minute. .%o 2 M-
[
21. I Jreby certify that 1 attended the deceased fiym
5. Colar 6. (a} Single, wid £e . € - D .
Fe 5 ﬁ ol ﬁ%}. oweeﬁ 195.{ » 10, - L 10fs;
4. Sex = race, divorced that I last saw h.t=malive on A !’ 3 =19/
6. (b) me of usbaﬁqd IP mfké e 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
ko) alive. oo years || Immediate iusc of death
7. Birth date of deceased.....NOVEMber 3, 1884 e T S T S R Y2
{Month} {Day) (Year) - /ﬂ L -
8, AGE: Years Months Days If less than one day Due to
5 7 hr, min -
N | Due to P
9. Birtholace Lebanon Tenn, |} \
{City. towan,qr county, (State or fortign country)
. R C’O ODIE) QOther conditions /J /.) ’ ,
0. Usual occupation (Include preguancy within 3 months of death) S( D 0/
11. Industry or business. ST B e PHYSICIAN
o or findings:
g 12, Name. .. Andvv Pame r ; Of op_erarim?l -~ Undort
A ngeriing
=} (3 Birtholace Tenn. ' the cause to
Fx (Givrs 1y) lifuu or foreign country)} Of auto Loy _ - :V}l;ucll’ltil’cnbth
;ﬁ 14, Maiden name wﬁﬁfé DaW 30 PEY -enen cha‘.,rwed nae-
E ) ) Tenn . ttistically.
= 15. Birthplace. (Gt v or sowmiss tBrate ur forcien PO Y 22, If death waa due to external causes, fill in the following:
16. (s) Informant.. Elizabe th C aruthers o (@) Accident, suicide, or homicide (specify) e
® Addm,.Z.SJ.?__Jiighl&nd_.._..-.._,._ || @) Date of cecurrence o
removal ‘ 12/15/41 (¢) Where did injury occur? L
17. (a) - (b) Date thereof. {Cily or town) {Connty} Statey
(Barial, cremation, or removal) (Month) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial plsu:e in public place?
(c) Place: burial or cremat[on..._}] L
18. (a) Slm_mture of funeral di While at work? V. {Specily typa of pl"“gf injury.
@ aggls.... 1729 Ly Z) o
19. (a) WA / 7(;) 23. Sigoature. ... Ly + (M. D. orother),.........,
) (Data recvived Jocal regfitrar) (Registrar's signatare) Address. At lgy‘-";-&-..“ae signed, ...~ 4

{Licensed Embalmer’s Statement on Reverse Side) 4




L Lol

.’: R - o -
i
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.._. T S

, Register pprentice No.....

working under my personal supervision. :
: ‘ Signed.... Q % W
Llcensed Embalmer No. L‘3 ?? P

. © P.O. Address, 52603% Ll S

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

If this body is not embalmed, fact should be 8o stated above.




