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WRITE PLAINLY—USE UNFADING BLACK INK—~MAKE A PERMANENT ﬁECOﬂD

DEPARTMENT OF COMMERCE

“THE STATE BOARD OF HEALTH OF MISSOURI

PTANDARD CERTIFICATE OF DEATH

Primary Registration District N'u.....[p_a_z-

State File No.

23298

Registrar’s No

BUREAU OF THE CENSUS

FILED JuL %194
1. PLACE OF DEATH: '

Jackson

Registration District No.. ___.._._
Kansas City

. {If cutaide city or town limits, write “RURAL" nnd name of township)
{¢) Name of hospital or institution;

(@) County.
(&) City or town.

Mrs, Tates Convalesmnt._Hgme.“faaaL._P.zg_gp.e.c:'q,,)

(If not in hnoml.nl or institution, write street number or location)

(s}

2. USUAL RESIDENCE OF DECEASED;
state. Missouri ) County...dackson

45

@ Cityortown. KoNgAS_CLLY

3

Street No. 2019 Swope Parkway

{If outside city or town limita, write “RURAL'"

¥

{If rural, give location)

{d) Length of stay: In hospital or institution..... i 1 / 2._Months . N o)
{Specily whsiher (¢} Citizen of foreign country? o] {Yeg or No)
In this community 59 Ye.@rﬁ
years, monihs or days) If yes, name country. . .
MEDICAL CERTIFICATION T
9 YNNT MRS, FREDRICKA WISHROPP g
TR PR — 20, DATEOFDEATH: Mont u% LL
. veteran, . (&) Social urity /. 5 ’
name war Yo No.._None -""---/- ?‘ S e [
21, I hgreby certify that Ig_t:.ended the deceased from._ Conith e ?3 ‘jo
5. Color or 6. (o) Single, widowed, married, - Lo ~ // z__ 19 #5—
4. SexFemBale/ ram.mlit.ﬂ,.... dlvorced_....Wi d.O Wed ':hat I last saw

6. {# Name of husband or wife ..ol

[ alive on.

and that death occurred on the

6. (5) Ageof husba.nd'or wife lf . Duvation
Charles F, Wi " o H ) . Immediate cause of death .
sAronn alive___
7. Birth date of deceased.... OCBODEY____ 27th em.!u.ed aricnosa!aroﬁc‘-» _—
{Moath) {Day)
8. AGE: Years Monthg Days 1f less th:%r‘l un'er day - m . ﬁhve.hmr&hduxe‘
88 8 14 ht. : ;nin : . N
9. Birthplace..... Sbettin . __ Germany & * -
{City, town, or county) {State gr foreign conntry)
10, Usual oocupatiom..«-.._.-.---étl Home cﬁfﬁf.i;‘ m:::::y within 3 months of death} R )
11. Industry or b SR 7] PHYSI(!IAN:
. ajor findings: . 2 . .
E 12. Name JOhn Kindt - : : i e Of operationa 2 |I D 'l ™
g [#_ C Underline
&1 13. Birthplace Germany 21:’335;3
(Ciﬁ-ﬁiEn, or county) {State or foreign country) Of autopsy ~ / should be
a 14, Maiden name..... SILENOWD . L, S chargeﬂsta-
tistically.
=] N
g 5. Bisthplace (Clglgf-nn?r‘:?mty) (Suuurfaxemu wumﬁ 22, H death was due to external causes, fill in the following:
. (;,) toformant MT8. Frank G, Beck | ' :1l(@ Accident, suicide, or homicide (specify)
{5} Address 2019 Swope ParkwaY (b Date of eccurrence
17. (a) Burisl [(3) Date l.hereof ? l 1.31 1945 (c} Where did injury occur? {City or town) County) oy
{Baria), cremation, or ramoval) (Moatk) (Day) {Year) {d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
(c) Place: burial or crematiocL,Aﬂ.,lIniﬂnm,c,ﬂmﬁt.ery_ .....................
8, () Sgnature of funernl directorir@eman Mortuary & Chapdl s it vork . et ‘i&‘;}:;;’of fnjiry— e

® Address..104 West 42nd. Street

15. (n)q‘ f-?— y.S

{Date received local registrar)

(PRegistrar e signature)

xoine. Snerweo
M\mﬁj—

— {M. D. cowbhesi— ...

Date signed q'lﬂ- '+5-

{Licensed Embalmer's Statement on Reverse Sidc)

\ S Toseph Hoopived

K8,




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was entbalmed by me, or by
‘ '

S:gned W

‘ L e Llccnsed Embalmer Noé/J d L— b l

P

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in }ns OWN HANDWRITING (leure
the above constitutes grounds for revocation of license.) '

if this body is not embalnled, fact should be so stated above.

1




