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

Registration District No../%z

MISSOURI STATE BOARD OF HEALTH 1 U 8 4

DEPARTMENT@ %FRCE
| ED PES I STANDARD CERTIFICATE OF DEATH Stte Fite No

Primary Registration District No_/??L\_ Registrar's No..___.___.___._....af‘m.

1. PLACE OF DEATH;:

(a) County Ja. . ckann

{¢) Name of haspital or [nstitotion:

® Ciyortown......Kangas City HMlssourl

([fouulda city or town limits, write “RIUJRAL" end name of wvmh]p) -

3438 Woodland Ave /

(d) Length of stay: In hogpital or institution

{IFnot in bospital or institution, write street number or bocation)

In this community 37 Ye&rs

{Specify whether

‘yeary, months or dlyl)

2. USUAL RESIDENCE OF DECEASED;

@ s Jiig8sourl . » cony...dafkson e
(& Cityor town Kansas City Missouri

(If oulaide city or town Limits, write “RURAL™)

@ Street No 3478 Woodland Ave

(I rara), give location)

{e) Citizen of foreign country? NO (Yes or No)

If yes, name country.

ol Fame.__Mrs_ Nell.. FRAZIER

3. () If veteran,

3. (¢} Social Security

6. (b) Name of husband or wife...

- Mr Edgar Frazier

6. (c) Age of husband or wife if

name war..........NQILE LAlene
§. Color ot 6. (a), Single, widowed, married, A
4. Sex F‘erﬂale /mrp \Vhit /dwor:ed ..... M&I‘I‘ied

MEDICAL CERTIFICATION

20. DATE OF DEATH; Momh.,..J anu&.m oy BT
19 H‘}. SO .. b 1_5 SO ..} 1111 IO AL...

I hereby certiiy ghat I attended the

19";- " e K . 19.!.-.‘.‘.‘.?6’

and that death occurred on the date and hour stated above.

21,

Duration

. (Cll.y town, or county)

10, Usual occupation HOUSEH‘J 1 f e

{State or forelgn coontry

alive ... SS— 1,
7. Birth date of deceascd AUEUST 28 1372
(Moath} {Day) {Year)
8. AGE: Years Months Days If less than one day
7 O 5 0 hr. min
Due to.
9, Blrthplace. . . J O..S_eph .......................... Miss-our

i1. Industry or business At HOﬂe

Immedigte cause of death V\ .
Mk‘ K_“F

D.ue L . ¥, wmv\\m
N

- N .. R r A
Other conditions. :
-(Include pregaancy within 3 montha of death)

S
2

(Civy, towa, or county)

é 4. Maiden name..... ridg e¥. - Kennedy
{15. Birthplace ............ Unknown. ...

,mlrelhndﬁf

(Suu or foreign country)

16. (@ Informant..... ML BEdgar Frazier

& PHYSICIAN
o Klaj di 1 -
& { 12. Name Bryan _0!Rourke A o
I ' o ' Underline
B ) 4 ) R
= { 13. Birthplace Unknn“fn IrELand :.h’ig;%’e :g
City, town, or county) (Sul.n or foreign country} Of autopay . nhouldmbe
charged &ta
thucally

T address.. 3438 Woodland A _ve. K.C.Moj

(Barisl, eremation, or remaval)

AT (3} Bur lal (¢) Date thereof 1-720- li"%

Mnnlhf (Day) (Year)

(¢} Place: burial or cremation.... S t Mam{ '8 _Cene tEI‘y
Mellody-McCillev

8. () Sugrmture of funeml director.

B S c
1. (a) /-2 2- ng-ﬂnS%/ i%"lli

surl-.

(Date received local registrar)

r's ll‘ultun)

22. If death was due to external causes, fill in the following:
(o} Accldent, sulcide, or homicide (specify)
(¥} Date of occurrence.,
{c) Where did injury occur?

(City or town} {County) (State)
(&) Did injury occur in or about home, on farm, in industrial place. in public place?

- o
While at wogk?.. ...l Rssians ) M of Injury..oquecrrees 5
£ V\},S
23, Signature.... Wit i Vo e s W o W S (M, Dorathep). Yy 1.
Address.. {\3‘\

Date signed ['}_g )

NEUANTIN : R

(Licensed Embalmer’s Statement on Reverse Side)
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(IO I PO . i
( (R AN [ N

|| s BT D,
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]‘_-..'H‘ll‘ . . A
EW‘R ” ;

i)
: workmg under my personal super\’ismn -

¢ b 0l JI hereby certtfy that the bod} whosn. name is recorded on the reverse side of this certificate was embalmed by me, or by..

.» Registered Apprentice No........ . - ,

A SU’ PR
o ST ' e : h L:cen@malmerN .......................
< : : .- PO Addres~

. . Note: ‘The nbmc MUST BE SIGNED BY THFE LICENSED LI\iBALMLR in h.l.s OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocanon of hcense ) .

If thls body is not cmbalmcd fact should. be so stated above.

T Vo



