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‘Primary Registration District No............?.

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

1204
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Registrar's k‘a“ :
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1. PLACE OF DEATH:

.Jackson
Kansas CIEY. oo

Ifouuldo city or town Iuml.- writa “RURAL™ and name of towaship)
{t) Name of bospu.a] or Institution:

General_ HospitalNo.
(Ifnotin holpiul or [nstitution, write street number nr loun:
(d} Length of stay In hospital or msntunonla" 50' 4l‘ 1-7‘4 2

(Specity whather

(g) County...
(8) Cityortown ........

2. USUAL RESIDENCE OF DECEASED:

{a) State Missouri (d) County.

Jackson 7/"(

Kangag City

(¢} Cityortown......

“
—~

(If ooteide city or town limits, write "RURAL")

2318 Hontgall

(d) Street No

o]

{If rural, give location)

No

(e} Citizen of foreign country?

(Yes or No)

In this comminity. 18 Years oA
yenrs, months or doys) If yes, name country.
MEDICAL CERTIFICATION
3ol BRNT  ELSIE FRAZIER |
T e : T Social Securi 20. DATE OF DEATH: Month_. 980 day ¥
. veteran, . (e urity
. ymr.._..ls,&.a._._..m.....hour 10 minute 20 A, M.
name war. No
21, 1 hereby certify that I attended the deceased from e
5. Color or 6. (a) Single, widowed, married, | December 30 41, January 7 42
4. Su._..E.emale...g me_._N.egr.o / avorcecMlarried that Tast saw h. € X' ative on January 7 . 9_:1" 2
6. (b) Name of husband or wife... . 6. (¢} Age of husband or wife if |[ and that death occurred on the date and hour stated abave.

Immediate cause of dmh,,EmP}fem&.thhe

Duration

alive... years
7. Bieth date of decessed..... DEGEMbEr... 16 1916 . left cheat .
{Month) {Day} {Year) \
8, AGE: Years Months Days 1f less than one day Due to. Le ft Lobar Pneumonla
26 20 . .

- — Due to. o 0’

9. Birthplace...... M€l vim / Oklahoma JUu

{City, town, or county) {State or foreign country) .
10, Usual oceugation Unemployed Other conditions.

. {Include pregnancy within 3 mouthe of death)

11, Industry or business PP T PHYSICIAN
or H
£ namcHandeillon Stewart 81 Sperations —
> . . Underline
= | 13. Birthplace / Arkanpasg _ the Cuse to
ﬁlty towg, wcouay) (State or loreign counl.ry} Of autepsy Same as &bOVG :vh:,culdcnlge
E 14. Maiden pame charged sta-
E . ? tistically.
S 15. Birthplace T ———  n i —— 22, 1If death was due to external causes, £ll in the following: .
16. (a) Informant..... ... b2 Q.I‘d. Llerk. ., (@) Accident, sulclde, or homicide (specify)
5) Addzess.— Ge eral Hoapital No. 2 ®) Date of occurrence
Where did Injury occur?
17. (8} — eremme e (4} Date thereof. / 2 @ {Cixy or town) County) (State)
" (Busrial, erematios, or Yamoval (Mgpap Did injury occur in or about home, J:‘lyfoarrm.':; industrl‘al p]ae,e. in pub[ic??ace?
{c} Place: buriai or cremation ]
18, (a) S:gnature of funeral direct, (Specity ‘;p. g once)
OB A7m.... 200. g‘ / N2 O
19, () - ‘7‘1" ) ¢

(ate roceived local registrar) {Registrar's signature)

A ogp ALIEE 72 o

Date sxsned.,[ "f"%l,

{Licensed Embalmer’s Statement on Reverse Sldej v
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STATEMENT BY LICENSED EMBALMER
R
I hereby certily that the bodyv whose name is recorded on the reverse side of this certificate was embalmed by me, or by,
reeene . -» Registered Apprentice No.
working under my personal supervision.
. Signed.._... KA AT Lt e
T v Licensed Embalmer No 5 5/34
o P. Q. Address -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN iJANDWflIT[NG. (Failure to comply wi

the above conslitutes grounds for revocation of license.)

If this body is not embalmed, fac.t should be so stated above.




