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

DEPARTMENT OF COMMERCE
Bungay oF THE CENSUS

FILED OCT 2%{1;42

Registration District No.........f...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

« Primary Registration District Nn.__....-.._./.....a__._g. 2.

32718
State File No
3744

Regisirar's No,

1. PLACE OF DEATH:
Jackson,

2. USUAL RESIDENCE OF DECEASED:

::; gf’“""’ Kanoas City (@ State....Missouri . @ County.__Jackson, .
ity or town
(if autalde ity or towa limite, writa “BIRAL' and uaue of tuwnshin} () City of LOWD o eoececiies Kmﬂaa“"cit [ YU,
(¢} Name of hospital or institution: {If outside city or town lmits, writs "HURAL") -
1241 Huntington Road, /. (@) Street No.......1241 Huntington Road
(If not in bospital o iustitadon, write street ouwber or location) ll’rurulggwu loantlon) B,
Jd) Length of stay: In hospital titution
(@) Length of stay n hospital or lus (8pacify whether (¢} Citizen of foreign country? NO. (Yes or No)
In this community........ 36 yoars,
yonra, woothe or daya) If yey, name country.
MEDICAL CERTIFICATION
1. (a} PRINT HI‘
FULL NAME 8. Mary Scott Frick
2 : 20. DATE OF DEATIL: Month QUKQREE... day........ Q4h
3. (¥) 1f veteran, No 3. {c) Soclal sﬁ;mw year 1942 - 10 340 inote P . M
Tame . ° 21. I hereby certify that T attended the deceased from
« Color o 6. (o) Single, widowed, married, L T~ 18 terc:t_‘?__ w42
4, Sex Female /mﬂ- divorccd..u..arrj.'e_d. thatl last saw h alive on. L :
6. (¥ Name of husband or wife 6. (c) Age of husband or wife ff || 3nd that death occurred on the date and hour stated above. 'D ot
. uration
Fred C. Frick,.... - alive.......%8..........years || Immegiate cavee of death ¥
7. Birth date of deceased... F@bruary 16 1896
(Month) (Day} (Year} R .:IQ./..W.,... ..
8. AGE: Years Months Daya If legs than one day
46 7 23 hr. min T .QA.K& !
Due to 4
9. Birthpl Misgsouei, Ty
(City, town, or county) (Stata or forcign country) V’ UV
Other conditicns.
10. Usual occupation . o -Jbusewife, (Im!“d. pregoancy within § manthe ot denth)
11, Industry or business x PHYSICIAN
Ih S t‘t Mag; ﬁndm[lg! Q
rations. WMMR
E { 12, Name... __. QMES...d. s BG0; ,9 operatlo Dﬁ" ﬁuw-ﬂj( | Underine
bl 13. Birthplace nﬂhm & cause to
= . hich d
" Eﬁ!u town, or munly) (Stats or foreign country) Of autopsy... Md' AN :Vhouldea‘:l’el
g 14, Maiden name. .. '(:{mllrgﬁ sta- ,
B y. :
S 15, Birthplace s U'ﬂlr'r’le'ml"f'l(ghmor P 22, If dear.h was due to external causes, 11 in the following: '
6. (@ Informenc___Fred C. Frick, @ Accident, suicide, or bomiclde (specty)
) Addres_ 1241 _Huntington.BRoad, K. .Ca, Moa. || @ Dateof cccurrence
17. & —.Entombed........ () Date thereof._.10=12=42 .. . () Where did infury occur? N S o yrrvr

{Montk} (Day) (Year)

Foregt Hill Abbey
Stine & McClure,

{Burial, cremation, or removal)

{c) Place: burial or cremation

(Cis
{d) Did injury occur in or about home, on la.rm. in industrial place, in public place?

(Specify l('.rpe of place}

18. (a) Signature of funeral director. A0 White at Porkd........ ..ol M-m of injury \.._
® Address. 5235 _Gillham<Plaza, K, C,. Mo, ) - %
19. (a) /0 "/-2- - 9,2’ @ /?7 23 Sign '§ - D. or other)...
{Date received local registrar) {Registrar's sigonture) Address. M - .. Date signed..lﬁ....hh.’\\fz‘

{Licensed Embalmer's Statement on Revcr& Side)

%.C. m -
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STATEMENT BY LICENSED EMBALMER <
" I'hereby certify that the body whose name is recorded on the reverse side of this cate was -embal?ﬁedrby‘me, orby. ... .
. PR . Ta . . ‘
SR SOOI S reeeeacananiene » Registered Apprentice No...._ - : .

working under my personal supervision,

” Licensed Embalmer N&./....5% .2
7/ Liceted Eanbalmer NoLL. 6.2
Note: The above MUST BE SIGNED BY THE LICENSED EMB? I‘.]\;'H'ZR in his_OW-N'HAND‘ RIT : e dorComply with

the above constitutes grounds for revocation of license.)
If this body is not embalined, fact should be so stated above.



