DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

.- STANDARD CERTIFICATE OF DEATH

1371

State File No.
RE&E’E@_‘E%_7194S Primary Registration District No s é_é_‘g‘:’ Registrar's No 398
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@) County J z:-;.cks@a;onGi @ see Missouri = Jackson #
% City or town Kansas City .
(If outside city or town limits, writa 'hURAL" and pame of township) (¢} City or town...... K ansas c 1ty

(¢} Name of hospital or institution:

(1f outside city or town limits, writs “RURAL") =

‘ enor HO BDi t a‘l {d) Street No. )4'07 HaI'I‘i son {7
{If not in heapital or institution, wrile street n?y Jﬂﬁun} (If rural, give location) g
f H ital or institution.._.
(d) Length of stay: In hospital or institution. oty s 1 &) Citizen of foreign country? No (Ves ENo)
In this community. Yearg ;
yoars, months or days) If yes. name colntry.
3. (a) PRINT E MEDICAL CERTIFICATION
~Nilllsm R. F === || ), DATE OF DEATH: Month. U.8T0e _ _ day 23 rd

3. (b If veteran, 3. (c} Social Security

No

name War.

5. Color or 6. (c) Slngle, widowed, married,

mee Unilte

Mal e )]

4. Sex
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No317=16-833@  Yo-— 19!

dworced.._M.gl,I:j:ed /-

]'1'_6 ....... ~hour......_. [J:L'_{.__&_...minute____._____...é___M .

21. I hereby certify t d from

hat 1133t saw h ~alive on

Michigan City Ind. ¢

{City, town, or comnty) (State or foreizgn mn.nl-l';)

e,
]

. Birthplace

22. If death was due Lo external causes, fill in the following:

6. (b) Name of husband or wif€...e. 6. (¢} Age of husband or wife if || and that death occurred on the daie'shd hour stated above, Duration
MaI‘E;aI‘ et E 3 Fr ehse alive, ...«(years Immgdiate cause of death
7. Birth date of deccased.. l‘leV. .25, 1907: P p !
Monib) (Din) (Year) Vo vrce (v
8, AGE: Years Montha Days If less than one day Due to
1+2 1 28 hr, min
Due to.20Y Vy -
9. Birthplace. Iﬂi Chigarl City Indn / M W——,
{City, town, or county) {State or foreign country) L4
10. Usual mumﬁom..ﬂl.nﬂpg_Qt.Qr____._* ————————————————— — O(:mm:, within 3 months of death)
11, Industry or business U. s hd I\I avy Naior Edi ) PHYSICIAN
or findings:
E 12. Name Willliam R, Frehse of opeml.lcms..........._........_..-.._......_.b/f.'.L{.._aJ.........u.m....... 'I-Jnderlinc
S\ 15, Distbpince__ UNKNOWN Germany. % - the cause o
[T wn, or. . S or foreign conntry) hould b
E 14. Maiden name. ﬁﬁ‘éf'g\‘af‘“én? L . Sné‘l‘l v Of autopsy :‘h:g;egsm‘f
~..|tistica .
S yid
z.

: mformtubflx:s ......... Mar garvet K. Frehse....
adaress__ DHOT_Harrigon,. K.C. Mo.
Burlial (&) Date thereof. _1_26:'_}}._6 .......

(Burial, cromation, urnmvn.l) {Monmh) {(Day) (Year)

(&) Place: burial or cremation... _C alvar G emetery A

.-
=

-
D

<

-
o
o

17. (a}

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

(#) Date of occurrence.

{¢) Where did injury occnr?.

{City or Ia'n) {Caod
(d) Did injury occur in or about home, on farm, in mdustrlal plar;e fa publlc placc?

. (@) Si et dirABLLOAY~HCGllley~Ey]an|. - . f"‘“’"’,’"""“’ tmbary.
18 (b: A::atureiélao Linwood Blvd. c I_,IO rWhi]e atwo k?. (¢) Means of& Y.

/- 2EEL ,4%6@@) . Sigmtur 1 b GED o .

19 (@ (Dats roceived local registrar) @ __(Registrar’s signatore) T |} Address ﬂ/ C,.______ Date signed. ...

{Licensed Embalmer’s Statement on Roverse Side)




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 i)y

ST . .» Registered Apprentice No. -

working under my personal supervision,

T - :' Llcensed Embalmcr No 4‘5 wﬁu
P. O. Address..._... /( @ %a

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

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




