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

*eT YA
DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI L;ljij_ar?

BUREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH State File No.......

R“Eung,g ;.ﬂ qy 13 ﬂ %" Primary Registration District No. /(0 2= Registrar’s No

4235

1. PLACE OF l:TEATH]s{
ackson
{a) County
® Cityor town..._ pansas Clty

(If cutside cil¥ or town limits, writs “RAUAAL” aad name of township)
(¢} Name of hospital or institijtion:

1409 Charlotte /

(IE oot in hospital or institution, write streot pumber or location) "
(d) Length of stay: In hospital or institution .

In this community 40_?@ ars

yeors, montha or days)

{Specify whother

2. USUAL RESIDENCE OF DECEASED:
{a) State Mis Souri (b) County J&QKB on . #2

{c) City or town Kansss C 11.‘.){
{1f outsido city or tewn limila, write “RURAL') (:)

(d) Street No......‘....I..""Oy Charlotte

{If raral, give locatinn)

() Citizen of foreign country? no (Yes or No)
Ii yes, name country no f’?

3@ PRINT Mpg Mapy A, Frasch

MEDICAL CERTIFICATION

20. DATE OF DEAT;:: Monn__ 9OCT day. =0th
3. ) I veteran, 3. (¢} Social Security I 94 o
" year HOU, e P mimte.. 3O Pt
name war no No no minute
21, I hereby certify that I attended the d d from
l 5. Color or 6. {c} Single, widowed, mnn}icd.
4, Sex..........,F @ 1 race. . WHL ... ] divorced_.w id OW / that I last saw h... ... alive xJ
6. v}b) N&of hugband or wife._.. e 6. (¢} Age of husband or wxfe if || 2nd that death eccurred on the dajf and ho
m o FI‘&.B Ch ( De ceased )h Comoeooon..yearg || Immediate cause of death
7. Birth date of deceased dont know 7/
, {Month) {Day)} {Year)
8. AGE: Years Months Days If less than ore day
hr. i
Think 71 2 Due to Py _9 —— r( ............
9. Birthplace.........Lontucky . - ! (‘4 AU
(Civy, town, or county) {State or foreign country) T
N . Other conditiona..;

10. Usual accupation Home (Incloda pregnancy within 3 months of death) ettt
11, Industry or b = PHYSICIAN
. Major findings:

8 (12 Nome..... SOKNOWD ¢ .0 . v ajor findings: | e

a q o o . Underline

2 ¢ 13. Binthplace Unkn oWl L}g CWLJ . q 2:};:1 cause to
{Ciiy, tow ty) (State or {areigm conntry) Of autopsy.. - oo N should be

g{ 14. Maiden name BU’HWOWD 0 a£ ch:u‘lcﬁ sta-

Unlu)own . Py LA S F e tistically.
S 15. Birthplace.
= ol PP P — TP SO 22, If death was due to external causes, fillin the following: i

16. (@) Informant__ CBTY F o Frasch
) Address_ 1409 Gharlot.t.e

'!!c) Where did injury occur?.

{a) Accident, suicide, or homicide (specify)

(8)” Date of occiirrence .

17, {8) ... Bur 1&1,,............_ . () Date thereof. Oct' 23 rd I 01

(Bml.aeml.m.otrcmovll) ) {Mcath) (Day) (Yﬂ-f)
() Place: burial or cremation E.QI@ 8L H1l1l. Cemetery
18. (4} Slgnnture of funeral director... E.:!IlaPFunel"al HOH]B
=5E 800 Linwood
19 (c) r-znad%;mllum-r) y_—— ) Thattor s emgoeture)

(City or town} {County) Lo}
(¢} Did injury occur in or about home, on farm, in industrial place, in pubhc place?

! While at work" .g Y 4
23. S:gnal.urc.._. h A 4

Address

{Licensed Embalmer’s Statement 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 certificate was embalmed by me, or by

Reglstered Apprentu:e No

Slgned...@z o JD }JJ;U{A

Llcensed Embalmer Nog

e "POAddress/XGﬂ ___________

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMFR in his OWN HANDWRITING. (Fnilure to comply with
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.

Dbl




