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

' 9202

DEPARTMENT OF COMMERCE " MISSOURI STATE BOARD OF HEALTH

' BURBAU oF 'mn Census

HKF NOY 3 1 g g a STANDARD CERTIFICATE OF DEATH State File No TTEY

Reglstrution District No. _%_L T Prlma:y Reclstraﬂon District No.._____.m 7\ ’ Rus::ru: -Na_ e,

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: V4 77
(&) County Jackson, s
® City or town_- Kansas City (@) State ___Knnsas @) County. -

(I outaide city or town Umita, wiits TRURAL" aad natne of townuhip) . GCarnett
(c) Name of hnsp:tal or institution: (¢} Cityor town Ld -
Trinity Luthe ran -Hospital O e (1T ontaide city or town limite, write “RURAL™)
(If ot in bospita? or [astitution, write street number or Jocatiop) v . :
(d) Length of stay: In hospital or lhsﬂtuﬂou““.:m.wnzm ........ (d} Street No, ‘
K . M (ch", whother {If rural, give location}
In this community... ... } . : ’ 92.;
years, months or duys) (¢) If forelgn born, how long in U. 8. A.?. years.
3. (o) PRINT X MEDICAL CERTIFICATION
" FULLNAME sy Fraker 7
A 20. DATE OF DEATH: Month #0027 sy EE—
3. (¥ If veteran, 3, (<) Social Security ' ’y 2 s{
name war. M - Now .. . m_ " _ho'llf -_mlnuu__'z M.
— 21. I hereby certify that I attended the deceassd from,
C)Colnr or - 6. (o) Single, widowed, married, [| /' 9, o L~ 7 195/
«'sx_Male ¥ hlt CI | that 1120t saw tecmar. altve on fd = 2oz A 5.
6.7 (#) Name of husband or wife__.= " 3 Fand and that death occurred on the date and hour gtated abovg. o
.. Duration
_________ - b0 B dtessimessnsiiriions v B?Q g% ediate cause of de_gth__.__._ AN FEOP
7. Birth date of 4 o st / f
. (Manth) (Day) T (Year)
8. AGE: » Years - Months Days If less than one day
Tk - 83 g 7"% hr. min o - 4 ,V
Due to. H -
9. Birthplace ﬂﬂ‘-ﬂﬁ Z . N . W B |
{City. towp, of county) (State or Eorelgn country) (,’ f 3 R
10. Usual ocenpatlon at home e Ot(hugndimmm.m within 3 months of desth) 4
11l. Industryor b ) PHYSICIAN
B 12 Name " Plalee 47 2. 4 o St MW i —
e - [1) S 1
E { opers hUnderlIne
m U 13, Birthplace . - the cause to
o (Qtr.mm (Stats or fareign oountry) jwhich death
g 14, Maiden name _ of a“mm Ihonldl'a'e_
E 15. Birthplace y : tiatically.
1 - S (Clty, town, or county) (State or forsign countey) 22. If death was due to external causes, fill in the following:
16. (&) Informant Mr, Farris » (o) Accident, enicdde, or homicide (specify)
(3) Address Gamett, Kensas, {¥) Date of cocrrence
“ 17. (a) Removal {%) Date thereof. 11-7-42 (c). Where did injury corur?. (City or town) (State}
(Burfal, memation, or removal) Garne t't ka""ﬁhs) (D") (Yoar) {d) Did lnjury ocenr fn or about home, on farm, in lndun:rL.l phce. in public place?

() Place: burial or cremation as

18. () Signature of funeral director Stine & MGCIurB ] White at work?,« (Specity ‘,”'ﬁg';',’,, tnjury
(5) Address 323_§_G111}191T1 laza, K. C Mo, ’ /; /p// m

o @ - EEE & 23. summ:u Lih g (M. D.orothen)_____

. {a _,ﬁ_-_'._ s L
{Date received localr _ . {Pegistrar's signstare) MMMM__ Date dmll.:&f(
i D‘? i (Licensed Embalmier’s Statement on Reverss Side) *
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I hereby certify that the body whose name 15 recorded on the revi}se side of this certificate was embalmed by me, or by.-.'.....-..;:. rerasireereres
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] STATEMENT BY LICENSED EMBALMER . C R

s

Reglstered Apprent:ce No - -_ " S ,

working under my persona_ll supervision. N

]
e
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;

L “‘-S’Jgnedg)” W\’ _ ‘. R
h i o= . Licensed Emba]merNo 154 F
L IR - .0, Adirss 7K@ 2to

Note. The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN-HANDWRITING. (Failure to comply with
the aboye ¢ constltutes grounds for revocation of !.mensc ) -1 .- - el

If this hod),r is not emhalmed fact should be BO Btated above. ; SR s
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