5. No. 2
IM—2.43
5-17-39

1 X3“9§

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

BuRRAU OF THE CENSUS

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._l.d_é_z_

23843

Registrar's No._,__ggé_}m..

LED.AUGLL 14 /2

1. PLACE OF DEATH:

{a) County__JACKSOD

() City ortown_.. £aN3as City

590) Wornall Roa

{1{ ontside city or town limita, write "AURAL" and name of township)
{c) Name of hospital or institution:
a /

30 Ye

In this community___

{11 not {n hospital or institution, write street number or location)

(d) Length of stay: In hospital or institution

ars

{Specily whether

2. USUAL RESIDENCE OF DECEASED: —F
(@ Sate..dissourt ® County_J8CKkSOR T
(& City or town__ SaNsas City F

(1! ontaide city or town limits, writs “RURAL™}

2901 Hornall Hoad

&) Street No.

(¢} Citlzen of fo

Teign country?,

(If rural, give location)

Ho (Yes or No)

(City, town, or comoty)

10. Usual occupation__B2RKET -Assistant v1ce-Preaide]]ﬁ)thercondmn

(Stata or forelgn country)

yorrs, munths or days) If yes, name country
MEDICAL CERTIFICATION
Sl UMY Y¥r, Alfred Gold Frost 7
— = 20. DATE OF DEATH: Month9 Q1Y day_28th
3. Yeteran, 3. (8 al Security 4%
name war...._._ 1O No.498=16-0514 vear 19 hour 2 minute_Be 2
21, ﬁmhy certify that I attended the deceased from . acel if /ﬁf 2
S&Color or 6. {8) Single, widowed, married, ¥, } A /1% 31
4. Sex !ﬂa le race Whi te 1 Aj‘mmed NI& rri ed @{ I last sagh_::‘s...... alive on ‘2 7 l9,.({..3
6. (v) Name of A)Agﬁé{ wife. L HI'S w6 (&) Age of husband or wife If || and that death occurred on the date and holir stated above. ] Duration
Leoti Nic 3010 FI‘O S‘t elive_._ 95 years Im:l%alc cause of death.
7. Birth date of d d July 1l 1874 || .. Ao dasade
{Month) {Day) ted [ _)/ﬁ /l .
8, AGE: Years Months Days If lesa than one day Due to.
69 0 27 hr. min. C‘ < ,
Galesb I / —= 7
9. Birthplace_O81OSbUrg llinois . WS

(Barin, cremation, or remaval)
(@ Place: Vbl by cfemation Do W, Newcomer's Sons

18. (a) Signature of funeral director %2« - 4
() Adgress 401 Brush CI‘EB BlVd

{Month) (Day) (Year)

19. (@) Zr =2
{Ofuta recrived foes! resxlitrar)

2.

{Rextstrar's siapatare) '

‘ {loclude pregnaocy vilhm 3 moaths of death) B ———
11. Industry or business Commerce Trust Company W . FHYSICIAN
= Major findings: "1' ’ N -—
= 12, Name JOh.n E. Frost Of operations.._.. Underll
z . ) nderline
= | 13. Birthplace New York / :Jhlficr;lé;tlg
[ neayntry) Of auto honld b
g 14 Maiden name JARSEYEE” ‘E‘iizabe th* 1T ehE Ty autopey sharld be
E Olne tiatically,
C’ 15. Bl ace. Y 22. If death was due to external causes, fill in the following:
I.;i lown, or count;
16. ( oY Ipi6imant frt' O A Z— (a} Accidepl. suicide, or homicide (specify)
Addre 3 ; 7.0 P = : (5) Date of occurrence.......
17, @ remat ion: (%) Date thumrJulX?'O.lS?ﬁfi () Where did injury occur? (City or tawn) {County) {State)

(d) Did injury eccur in or about home, on farm, in industrial place, In public place?

While at wol

Tk?.

{Specify typs of ptace)
o M of injury.

.23; Sigratur,
| Address... S

ze e (M D.or

) gﬂdi{__

, (Licensed Embalmer's Statement on Reverse Side) [

rrertrioatt - oth
R o o v te dgne”ﬁ,lg



STATEMENT BY LICENSED EMBALMER

I 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

worEing under my personal supervision.

Signed.._.2 7 T2

\
Licensed Embalmer No..... 27,

P.O. Addressp% W7

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

the above constitutes grounds for revocation of license.) -

If this body is not embalmed, fact should be so stated above. ) ! X *




