DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI . 1 3 9 0
State Fils No, :

ED BER 10 10 STANDARD CERTIFICATE OF DEATH
fe'gtsa?onFDEﬁB:t N% 9_!’"%_? Primary Registration Dintrict No. /_&ﬂ _.25/ 7R7¢gn'.n‘mr'= No. 321‘

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: gé’
(&) County.....JBCKSON @ sme_ Missouri . Jackson g
(&) City or town...._. Kansas Yity G

{If ontsids city or town limits, writs "RURAL" and nama of townahip) {c) Clty or town Kan 883 i Ly o
(e} Name of hospital ot institution: . . o {1f cutslde aity or town limits, weite "RURAL™) ()
e dea G, General Hogpital”No, 1 @ Sweet Mo 1413 Charlotte

{If not 1n hospital or institution, write street numhu or location) (1T rural, give location)
(d) Length of stay: In hospital or institution &VS )
M (3pecify whather || (¢} Citizen of foreign country? (Yes or No)

In this community 5 ........

‘years. months of days) If yes, name country

5@ IT  Guy Fritts

MEDICAL CERTIFICATION

—— 20. DATE OF DEATH: Momh,...J...&nlla._IX'._day £0
3. N 3. Social it
@ Hvererma %'/f) . %Y vear__ 1944 nour 5} """“1“‘———-----'-'I"0----------—"‘:l *M
name war. o No.
21, I hereby certify that I attended the deceased from_.
5. Color or 6. (g} Single, widowed, married, _laﬂum 1] R 19_%__ to, Janua. ry 20 19._%%:
o ulttle (e L) | Gires that Tiart saw b 1T ative on__ 9 BNUATY 20 wdd
6. (&) Age of husband or wife If || 202 that death accurred on the date aud hour stated above. [ Daration
a.live-....:__ ears Immediate aus.e of death pﬁ'l"‘lnepb}:‘it 1 0
] f 777 —-Abscess & -Uremia
{Mooth) (Day) 7 (Year)
8. ACE: Years Months Days I less than one day Due to
é é ,‘# hr, min.
T Due to
9. Birthplace o’ o
- { 'wn, o county) . [& ta ar tnrehn eoun!.rﬂ i =
QOth: dith
10. Usual occupation L LA T L, o .. . (Lnclude pregoaney withia 3 manibs T death)
11, Industry or busi PHYSICIAN
= I ! Lm Major findings: —_—
£( Nam&'___..__.___..__..._... e N ef Of operations... Undertine
[ . .
= { 13. Birthplace T ew- =5 A _ g the caue to
- :E Lo, mcuunw;e@mekn cuuntry) Of autopsy ee_above . N ; I shonld be
14. Malden name_ el 4 charged sta-
E{ / ,/ 's? 5’6- tistically.
A S\ 15. Birthplace, pgy—" e or foralen comrrsd 22. If death was due to external causes, 511 in the following: s
16." () Tnfo -_ﬂ -44/5{_/,4 (6) Accident, suicide, or homicide (specify)
1. (a) L (8}, Date ‘h.[“f ’ PR ¥ %] (0 Where did injury occur? T s s
(Butial, crematlon, or remaval 4 (Mooth) (Day) (Year) (d} Did injury occur in or about home, oz farm, ip industrial place, in pubﬂc place?
(¢} Place: burial or cremation
18. (a) Signature of funeral sy | RO ile a -~ (E.'"”’ Lype ol Pl n:' I
ddsesbt £ 2.l pror PR Tl ad j
19, ¢ 2 0 / [/ ? ¢ Signatur (M.D.orother).
o % L !
Date received Jodkl reristrar) (Registrar's sirnature) Address.fde Q... Dir .__an_ 1_Ho. SPD.- Dadse) =44
(Licrnsed Embalmer's Statement on Reverso Side)
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STATEMENT BY LICENSED EMBAIMER‘-
a.-.‘-' _ Ar -‘\ -.

I hereby certify that the body whose nante is recorded on the reverse side of th:s certxﬁcate was embalmed by me, or.by

.

JRegxstered Appreatice No

. o y/4 .
’ : Llcen;dgm_ balméF N6, - X

Note: The abov.e MUST BE SIGNED BY THE LICENSED EMBALMER in lna OWN HANDWRIT
the above constitutes grounds ‘for revocation of license.) ' ’ :

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

wo‘fkinig under my personal supervision.
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(Failure to comply -




