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

DEPARTMENT OF COMMERCE
BurEAU oF THE CENSUS

HLED FEB 11 194%2?

Registration District No....

MISSOURI STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.__._l..g_g_:':’.'

1293

State File No.

Rtgrs'.'.'lmrii ' No

<

1. PLACE OF DEATH:
(6} Cousnty.

Jackson
Kansas Citv

© N h _(Houh_lda l:'hy or Lowa Limits, write "HURAL" and name of townghip)
¢) Name o ospnﬂ tuﬁfn:
150" Mecee /
(1f not in hoapital or [natitution, write strest ntmber or Iopcation)
{d) Length of stay: In hospital or institution

47 Yrs.

(&) City or town

(Spocify whether
In this coramunity.
years, months or doys)

2, USUAL RESIDENCE OF DECEASEIh

Mo, ®» Counnd 8CKAON

{a) State

=9

Kansas City

{¢) City or town

(If outsida city or town limita, writs “RURAL™)

4150 MNeGee

{d} Street No.

{1[ raral, give location}

(e} If foreign born, how long in U. S. A.?

3. @ PRINT _Annie L, Fraser
3. (¥ If veteran, 3. (¢) Social urity
ngame war. No . No. ﬁco o
5. Calor or 6. (o) Single, widowed, married,
s sex. TCe 4 iuce . / divorcead@rried
6.

5 Name of husband or wife.....cueieirane. e 8. {¢) Age of husband or wife if
ohn Frasger .

allve 1 &  years

that I last saw a&=_ allve ox
and that death occurred on l

{Maath) (Day) (Year)
8. AGE: Years Montha Days If less than one day
7 2 9 14 hr. min
7
o. Binpace__lOTCheEstEr s Mass,
(City, town, or sounty) {State or foreign country) /
QOther conditions 2
10. Usual occupation. Home t([&.;d. Il"l!l'nlm wftMn 3 monihe of death] y
11. Industry or business ~ Gl PHYSICIAN
findings: W__ /0
& { 12. Name John Starkie ’ Major Bndings: ,. —
S 15 mimplece MaNchester  4£ ¥ngland 5 jUndertine
: (City, town, or.coynty) ¢ (Stata or foreign country} of wl?ich]:‘liath
g { i4. Maiden pam it autopsy R i T A
Gla n Q ] an d . tistically.
= 15. Birthpla c;;?;.%%%“; ; (State ‘,,_E,dn country) 1] 22. If death was due to external causes, fill in the following:
16. (a} Informant John Frager (a) Accident, suicide, or homicide (specify)
® Addruh 4 l?'o McGee K, c o 10 {8) Date of oocurrence
uria — — (¢) Where did injury occur?.

17, {(a) _ (1) Date thereof. Ci 'Counl 5

(Buriel, cremation, or removal) onth) (Dwy) (Year) (d) Didinjury occur io or about home(. o;,f:r:,“ﬁa) {ndustrf(al pla‘g. in pnbl(icuptlaa)ce?

{¢) Place: burial or cremation E lmWD 04
gnature of funeral dlmcwr_y.l_a_x_mml.m
180 Lin H

»

1=




: STATEMEf;T,By LICENSED EMBALMER

: ’ ‘ . ¥ ‘ .
" 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby_. ..

. .RegiStered Apprentice No.

working under my personal supervision.

-P. 0. Addrss
Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN H.ANDWRITING (Failure to comply
. the nbove constitutes grounda for revocanon of license.) . .

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




