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

DEPARTMENT OF COMMERCE
Burgau or 18E CENSUS

FILED MAY 15 194> —

Registration District No.....cooooo. £ 2%

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. s(O O, Sl

13587
R .

State File No

Rezistrar's No.......

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

¥

(llel'ut;'l-;'n l-lgnn:ure)

{ Date received Jocal registrar)

Address._...

6. (5) Nameof husband ot wife ... 6. (&} Age of husband or wile if [| and that death occurred on the date and hour stated above. Duration
..Bazal Fro zee alive. ... D .........years Imn%ia[e cause of r_irnth% ot
7. Birth date of deceased........... AMEMGE...... 18 1904 : ,5 z t z‘f}" e;”
{Month) {Day) {Year) 4
8. AGE: Years Months Days If less than one day Due to
38 6 23 hr. min. || 77T
B _ Due to
9. Birthplace Lamar, Mis souri é
{City, town, ur couniy} . (Stute ur fureign couatry) |f 777
i i Other conditions. ) n_ N4
10. Usualocenpation.. D81y _operator S (tnclude preguaoey wiihin 3 taomiba of death) (/1 ;) ) 24
11. Industry or business ST AR & PHYSICIAN
= ajor findings: -
S 12. Name Williem T, Frogge f operations...... .
v Lt . R Underiine
£ L1s. mieehotace. ...l askson. Qou.nty, Missourd . thecause 1o
o City, twwan, oz county) {Smu or fareigo country) Of autopay should be
B { 14. Maiden name . I.ona_ Stultz charged sta-
E 5 / tistically.
S | 15. Birthplace ... LAKBE gy .Missouri. / ; :
= &P&wn.'or counl)‘) (Sl.nlo or foreign country) 2‘?:_‘; u d_ealh m_ d-IIC 0 extﬂ’nﬂ.l Cﬂ“us..ﬁu in the fOHOWiTIB
16, (@) Informant......_...M§§.s....H§-z31 Frogge {a)” Accident, suicide. or homicide {specify)
(®) Address. 4415 E...39th.. Kansas City, Missourjj® Dateof occurrence..
17. (a) --—Bu.r.i&l_.._.._ —. (&) Date thereof.A.EI'i l...j 1943 {e) Where did injury occur? (City or town} {Covaty) (State)
(Barial, cremation, er removal) oth} (Day) (Yesr) (&) Did injury occur in or about home, on farm, in industria) plu:e in pubhc place?
{c) Place: burial or cremation, Leke cema‘t:ery
o - e SIS T Spesily f ot =
18] (a) Signature of funeral dircctorKONAN.TZ . mram Hm .* While at work},..... N (fm Y ‘(ycl)n ‘i\rl%a.;;) of miury '\
(&) Address Lamar, Missouri _ 2 . L
1. (@ 4(__4 4[_3 mw 4, % E 23. &muﬁ 2 afll e &) - (M. D.or other). £ 44
. (s SR
‘Md—‘.‘-r m

... Date s!znedg"".é
-

{19

(Licensed Embalimer’s Siatoement on Reverse Side)

arton ‘

&) County B (a) Stare. Missouri ") County... Jdackson =

(b} City or town.. Lamar ) .
’, (If cutaide city or town limits, write “RURAL" and neme of township) (&} City or town K&DBRS Clty _P
! {¢) Name of hoapital or institution: T outside city or town limits, write “RURAL™) ¥

(@ Street No’ 4415 East 39th Street
(If not in hospitad or institntion, writs streat nomber or location) || 00 T Tommee {If rural, glva location)
(d) Length of stey: In hospital or institntion @ C i , . No
whyther e itizen of foreign country et of No]
In this community.... .23....3.&&173 ( lagt four mbl”%
yours, monzhs or days) If yes, name country. y
MEDICAL CERTIFICATION Y
Fuilt Name.. RALEIGH OSMER _FROGGE
. 20. DATE OF DEATH: Month_. ABL day
3. (b) I veteran, 3. (¢) Social Security year 19453 hour 8 — 30 P'M.
feme war Mo I hereb: tify that I ded the di sed {)
ereby certify that I attended the deceal rom
5. Calor or 6. (a) Single, widowed, married. || #7§ - ,;39 19;42m ge- //M/&g 6._—' 195443
3 b X jed
4. Sex I'.Ea-le dmt‘l' mllte /d1vorced..I'.‘.?:F_..r.‘.}..e........... that I last saw h %a.livc on M 10_ %«3

-y

A

G




RECEIVED
. Distdct Heatth Officer No. 6,
Gistiet Fllo Number s 4 3. sqs..

- -

Date F:Iod MAY 1 3 1943

-
-—-—-—----.-

S'I'A_TEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

-

" working under my personal supervision.. . - _ '
' . - ‘ . S:gned........g W“elz J ..................... N S N

"Licensed. Embalmer No..

P. 0. Address.. Jemar,. M;ssqum. ..............................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with

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




