No. 2

17-39
X37823

WRITE PLAINLY—USE UI}.{FADING BL.'ACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1700%

Siale File No.

ED MAY 23 oy
Elle&l-stration District No.. w Primary Registration District NOZ..J..?..Z-___ Registyar's No. ey ?8
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ﬁy
Jackson
{s) County K&nsﬂ 8 Cit (a) Stat.e...Mi.5..5..0.“1'.1___._._._._._.__._.. (&) County Jackson =
&) City or town Y. o Kansag Cit =
(If outside cit.y or town limits, write "RURAL” and name of township) (¢} City or town g y [}
(¢} Name of hospital or institution: {(If owtaids city or town limits, write ~RURAL") O
Genelrr-al_ Hospital (d) Street No 1309 Benton Blwd.
W PPERBlHENR "k Bt GeRbTRY Hospit (3 ara), cive losation)
(d) Length of stay: ospital or institution .
12 Years (Specily whether || () Citizen of forelgn country? (Vea or No)
In this community / )
yeara, monihs or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
#uil FamMe Julie Grace Frakes Ma. 13th
> 3 ) Soaal e 20. DATE OF DEATH: Month Y day .
3. If vet . . cial Security -
@ veteran R’o i NO . - 1_94_4 e hour 12 miniute. 30 A-. M.
name war. No
2, 1 hereby certify that 1 attended the d d from
5.,Color or 6. {a) Single, widowed, ma{ne& / 19 .
' Marrie A,J‘%( LGNS ...
s see_ Female | / ndihite / divorced.... that Itast saw h . .d] - 19 i
6. () Name of hushand or wife. ... _.... 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Dr, J.EB.Frakes alive_..._____%é_._...._yeara Immediate cause of death
7. Birth date of deceased...._F@bruary 15th, 1800 {
(Manthy (Day) (Yoar) é%
8. AGE: Years Months Days If tess than one day D
44 2 |28 _ M '
.................. ht. eee..min. Due t -~
e to
9. Birthplace Missouri 7 LRy
. (City, town, or county} {State or foreign country) {x! }
10. Usual occupation Hougewife . .{ﬁﬁzgfg&t‘:ﬂ;}_ R S A \ V‘\
11. Industry or business \ g PHYSICIAN
Major findings: —_—
5 12, Name Ge orge w‘ Swearngin : Of operations............. : \;
= ' P s o . Underline
& | 13. Birthplace Missouri d /7 / #‘ ﬁ’ﬁfﬁ‘éﬁfﬁ
' Ny g “Wak tin - Owwe oo comma) Of autopsy. 7 z should be
14. Maid sta-
g e Missouri A W WMF |tistically,
© | 15. Birthplace - 232, If death was due to external causes, fill in thefgllowing?
= . 7 (Cnl.y. town. or counk: - (,St«al? or foreign cotntry)
i6 (ai [‘"nrr;_;r;mt ~ "Dr. JJBs I'Zra.kes ’ T ‘(g) Accident, sulclde, or hotaicide (speclt’y) A L] -
&) Add 1309 B_anton Blvd., , () Date of occurrence.___/ 2 . _2',..
1. (a) Removal . 1 () Date thereof. 5-.14- 1 944 () Where did injury occur?. £ e vowi oo T
] {Burial, eremation, or remaval) 1 Mi (Momh)i (Day) (Ym) {d) Did injury occur farm, in industrial place in public place?
" {¢)+ Place: burial or cremation mo n ssour 2
18. (o) Signature of funeral d]rector ws‘ C L‘ ForSter While at work? o7
(b) Address... ... ABABAR LLITLY.. . o 50] '™ T z
/3 ? y ® ' 11 23. Signature. Lo
19. . R AN [ S — el .
(a) Lzeewe {Redfistrar's nsmmn m

{Licensed Embalmer’s Statcment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ~

I hereby certify that the body whose name is recorded on the reverse side of this Tertificate was efibalied -l;y me, or-by

, Registered Apprentice No
wérking under my personal supervision.

‘ - o “ Signed... X &7 2 L /_ﬁ

. .". ’ : S Licensed Embalmer No r? 7 ? ,7
. . Ce P O Address _Zf Ly .-

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in h OWN HANDWRITING. (Fallure to oomply wit
the above constitutes grounds for revocation of license.)

. [

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




