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

DEPARTMENT OF COMMERCE
BumEAU OF THE CENSUS

FILEE JAN 3 194,

A3 Aol =
STATE BOARD OF HEALTH OF MISSOQOURI @'{‘J }1?} -

STANDARD CERTIFICATE OF DE_ATH
Primary Registration District No— /0.0

-t

State Mile No...

caswwrne__ D2,

1. PLACE OF DEATH:
(@) County...dackson
®) Cityortown.._ Joangas. City

{11 ontside €ity or town thmita, write ~RURAL" snd nazme of townabip)
{c) Name of hoapital or iestitution:

X..G. General Hospltel No. 1 .

2. USUAL RESIDENCE OF DECEASED:

P4

@ swte_.. Missouri ® coumy.. S8CKSON E#
(¢} City ot town,,., Kansas Clty fo

ﬁ; vataida £lty or towa limite, write “"RURAL™) [#4]

714 W. 13 Bt.,

(11 8ot Lo bospital or institetion, welts street nember or location) W Street No.ovurren {11 raral, givs location)
(d} Length of stay: In hospital or ipatitution ay n
all her life {Spocily whether {| (¢} Citizen of foreign country? Qe {(Yes pr Nu)
In this community x
yoars, months nr days) if yes, name country.
MEDICAY. CERTIFICATION
3. {a} PRINT
FULL NAME. F8AT) _Frances.: R
B} 65 Fr edrickson, 20, DATE OF DEATH: Month DE€CESMDE T day_ 11,
3. (8 If veteran, 3. {¢} Social Security : 19453 N 0 ) P, “
name war no, No.399=24=7200 yea Tt :
. I hereby certify that I attended the d rom
Coler ar 6. {a) Single, widowed, married, De cember 10 15@:_5_ ec ember 11 m_m%.;
i s fomale / race.. ¥hile divorced... ¥ TI 08 || 12t 1 tnst saw BT aiveon.december. 11 19043
6. (b) Name of husband or wife....ooeeomeooee.e....... 6. (¢} Age of husband or wife if || 20d that death occurred on the date "]i‘_d ha“r astated a "U.t eru % Duration
ter ¥Fredrickson Immediate cause of death
Wal ative.... ARKDEW argihome o
1. Birth date of decensed_._NOVEMbEr 6 1904 .
(Month) © (Day) (Yoar)
8. AGE: Years Monthe Days If less than one day Due to
A
hr. i [X )
29 1! s r B LI Y
9. Birthplace. Mig soury y iJI v
(City, town. or county) {Stata or foreicn connfry)
19. Usnal occupation at honme, ?ﬁﬂl’»ia’?m';, within § mouths of death)
11. Industry or business, x MetorEnd PIEYSIGIAN
£ Uno ree Y. Jones n&ro n =I?lns —
E{ Name 'w P tho !hUndgtﬂne
=4 13. Blrthplace eg Egni&[ hcirted
Ea - which death
= R - tara o toretim covntrs) See above %o
% (14, Maiden name PrEFCEEBb cker Of autopey- apovid be
E . Missou ﬂ tistically.
g 5. Birthplace TP —" (s:?u wl‘l pri I 22, If death wes due to external causes, fill in the following:

Informane V21 ter Fredrickson,

16, (2)
® addren_ 714 Wa 15th St., Kensas. City,Ma.
17. (o) Bur ial (» Date theteof.m_...g._lﬂzzéﬁ_......

{Buarisl, cremetion, o removat} (Month} (Day) (Year)
(¢) Place: burial or cremation Celvary Cemetery
{8. (g} Signature of funeral director.. Stlne & MceClure,

0 Addrenn 3855 Gillham Plaza, K. C., Mo,
o )Rt 3G w2 &

{Dute recaived Iunl rexls {Registrar’s lirmtm—!)

Accident, sulcide, or homicide (specify)
Date of occntrence
Where did injury oceur?,
{City or tawn) {Caou: (It
Did injury occur in or about home, on la.rm io [ndustrial p!ace, In public place?

(a)
*)
(e}
{d}

(Specify

of place)
Means of in]ury S

(70>

_ Date signeﬁ/lgz'/,'?/

(Licensed Embalmer’s Sl-h!mcql on Heversa Side)-




STATEMENT BY LICENSED EMBALMER

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

——

working under my personal supervision.

ity M

Note: The above MUST BE SIGNED BY THE LICENSED EMB ER il_'lt_l:!j_s__QWN_HANQ WRITING. (Fai
the above constitutes grounds for revocation of license.) : ) __,_,_;H—:;’(
.—,--""_“-_'—'—

If this body is not embalmed, fact should be so stated above.



