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RMANENT RECORD

PLAINLY—LUSE UNFADING BLACK INK—MAKE A PE

-
0
4

WRITF

DEPARTMENT OF COMMERCE
BUREAU OF THE Cxusus

GULED MAY 6 1948,

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...........

State Fils N} 3 l 7 2
L0082 1920

Registrar's No........

1. PLACE OF DEATH:
Jackson

{a) County
(8 City or town Kansas City

{Itog o Timita, writs “RUTAL" and name of toweship}
(c) Name of houpﬂal %"#é? i &
ene

al Hospital No.l

{If notin !mlplul or institution, write street number or location)

{d) Length of stay: In hospital qr[n,{t,f{y’}‘;{ 20 days
40 Years

(Spe:“d'y whether

In this community.
years, months ar days)

2. USUAL RESIDENCE OF DECEASED: e d’
Missouri Jackson =z

£

{a) State (b) County

Kansas. City”
(1f ouitside cil.s% town Iunh.s write “RURAL")

824 Tn’est LOth otyeet
(If rural, give location)

No

(¢} City or town..

(d) Street No

(¢} Citizen of foreign country?

(YZor No}

If yes, name country.

3. {a) PRINT

H.
VMRS . GRACE4FRISBLE

MEDICAL CERTIFICATION

FULL NAME fi 1
o O S 20. DATE OF DEATH: Momn,_ SPFLl . 20th
N veteran, < k1 urity P
}'mr._lg.l-ij. ..................... hour. ll minmﬂ2 5 ht M.
same war...... 1O No..._HOME 21. Ihereby certify that 1 actended the deceased |
. ereby certify that I attended the deceased ffom
F I 5.;0101' o‘r"r 6. (2) Single, widowed, married, T 19 to [""")‘0"14’3 9
Al 17 -
4. Sex emale | | Zmace hite ozdlvomed!fidOWEd_ that 1last saw h. 8L, alive on 14-20—1}3 19........;
6. (5 Name of husband /& E_NII'. _____________ 6. (c) Age of husband or wife if and that death occurred on the date and haur stated above. R K
uralion
Charles Frisbhie allve..._ oo vears ﬁImmediate cause of deat_lé 1 £ 3 '
r sease; acute an
7. Birth date of deceased June 2 16875 uoron?ry hea .1 e. 5 ‘
(Month) {Day) (Ye) fehronic myocardial infarction
8. AGE: Veats Moazunths Days If lesa than one day Due to 1
At -
67 10 18 hr. sin. || [T
ue to.
9. Birnphace_rontiac Illinois / v
(C:E r.n-;I or county) (5tate or foreign country) ”
Qther conditions,
10. Ustat occupation t (lmlu;a pregn:.ncy within 3 months of death)
11, Industry of DUSHNess. ... e PHYSICIAN
8 ( 12. Name Andrew J. Aney F 25K operations —_
£ B t i W /’ ' llUnderlme
Z 13, Birthplace ( isconsin S| - the cause o
. IABhY “THIble  Suweorlodimoweni) || Of autopsy hould be
14, Maiden name See above fl}:::-f:ﬁ:m-

New York /

OTUHER
i Ny
&

. Birthplace T S —— { (Sinta v Tocalpn conniey) 22. I death was due to external causes, fill in the following:
16. (6) Informant Mr. Claude D, Anevy () Accident, suicide, or homicide {specify)
. (b) Addréss Branson, Missouri () Date of occurrence
W (o} Crémation_ . (8) Date thereof ADT + 22,1943 || () Where did injury occur? T — s
(Burisl, cremation, or removal) (Month} (Day) (Year) {d) Did injury eccur in or about hore, on f rm, in industrial place, in public place?

() Place: I;Ay(:,{ ﬁﬁnmauon.p..m. v, Newc.Qme.r....—s._ 2ONS
18. {c) Signature of funeral director. & W7 #¢ While at wi {Specity ‘;:’t')m :rum""of injury...as

) adgress_1401 Brush Cree H/ijﬁ. P N & t (M'D_,‘ RIS

, ) W goature.. .D.crothen fisls s
1% @ gfréléh:lgmlrlr) ® );1’ {Rexiatrar’s signature) Address Med, DlI' I{ C Date signed / 1/43
{Liconsed Embalmer’s Siatement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme,orby .l

Registered Apprentice No.o. oo ,

P. O. Address............... /f/ CD . ﬂ(o ;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 'ﬁA&DWH]T[NC. ‘(Failure te comply with
the above constitutes grounds for revocation of license.) ; . -

working under my personal supervision.

-

If this body is not ﬁmba]mcd,‘ fact should be so stuted shbove,
i i T




