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Registration Distriet No...._. .

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.........

33538
4404

State File No.

| QLS -
Registrar’s No...............

s

1. PLACE OF DEATH;: 2. USUAL RESIDENCE OF DECEASED: . 7
c Jackson - 0
‘(‘;’) C‘i’:‘"“' - Kefigas CIEy (@) state. Misgouri @) County Jackson 2
or town R "
¥ (If oulsids city or towa limits, write “RUBAL" and name of towaahip) (&) City or town Kansag City ¥
{c) Name of hospital or institution: [ (1 outaide cily or town limita, writa “KURAL") P
7 Wyandotte 5047 Wyandotte
< 7 Fomrnrnas - . (d) Street No.
{If oot in hoapital ar institution, writa street number or locetion) (11 rarsl, give location)
(d)} Length of stay: In hospital or institution NO e " no
20 a (3pecify whether || {¢) Cltizen of foreign country? = b (Yes or No)
In this community ye ‘ra ]
years, months or days) If yes, name country. x
MEDICAL CERTIFICATION
Yoty PRINT  Hillard Marquis Frie tob v 18
PRy T ) Souial Seeuris 20, DA‘I‘EOFDEA'I{I: Momioctober day
. veieran, . (c cia urity .
narme war....___110's v 492-14-8998 year, 48 o 3380 e B m
21. I hereby certify that I attended the deceased fronx _.._Jﬂb .....................
b 5. Color or t 6. (a) Single, widowed, mimai, 29 19 4 ﬁo October 1 8 19 46
male -] marrie T e w e T
4. Sex ! race. ’ divorced.... —T_ " T that I last eaw h._.__iIna.live on..._..._____o_c_t_o_,b«e,r,..l_a,,H,.,...,..._,,,,. 19.,_,4.6
6. {b) Name of husband or wife.....roccccooeceveeenee. 6. () Age of husband or wifeif || @nd that death occurred on the date and hour stated above. Duration
Gertrude Frie auve__"mw"_z_)_gwm Immediate catise of death
7. Birth date of deceased.... March 23 1888 Acute---._gyo card it 1 B few . _hrs
{Month} {Day} {Year)
8. AGE: Years Months Daya 1f less than one day Dueto. .. Apopl e xy layl‘j .
58 6 N Tl
925 [ 1| U —— —min,
5t J =l Due tonoe. Hyperplesid 18 . yrs
9 “Birtholace . St. Joe, Texms, .. - I : . S
{City, town, or county) (Staks or loreign country)
. 3 R F TR T - Oth ditions
10. Usual occupation Credit Adjustment..r,' 1 .. i || (In:::'x::n' L S e ey
11. Industry or business X i - ’U EYSlClAN
. e . . jor findings: . . —_
E 12. Name Marquis De. Frie. .. ... tiyi, . £ ?Jgfopemx:ions....‘.... I b ! .Ulnderline
> Hississippi ] the cause to
= L 13. Birthplace = por Y e ——— wﬁﬂd‘ﬂ"abﬂl
{1 .; Ty, f _____ g
a 14. Maiden name. E"fé np" ES& th Of autopsy ' i ‘ . chaur:ed BtaE
g B Arksns as ] SA N ot eeally.
15. irthplace N P
= Gty toman o= Soanty) 4 (Suu o Torcins c‘mmr,) 22. Ii death was due to external causes, fill in the following:
16. (@) Informne MISs “Gortriide Frie, s .. " |/ (&) Accident, suicide, or homicide (specify)
'(5) Adgress. _Qoﬁ'f__wlmmotta, Ke Coy Moe {® Date of occurrence
7 (a) urial . (b) Date o 10-21-46 {c) Where did injury occur? i yrom—
S . (Busial, eremation, or "m"“” Forest H i lf"“ ) ‘D“% (Yoar) (d} Did injury occur in or about home, on farm, in industrial place, in pubhc plaee?
(c) Place: burisl or c.r—mmmﬂ
- BT ARTATIS B DA f pla L ,
18! (3’ Gignitire of funerai divecior.r SLine.. & McClure e e {Vhile é% w‘ork? | .7 Gpeely t(")” Means of | m,ury_._..__..'_.‘_/_. ...........
) Addm3255 GI 1lham Pla 28, KQ____(:“._, M - R g - . L Beadl g
) Stznalure ——— (M. D orother)

19, @y =2/ -2 <

{Dats received bocal repistrar) [Ra;ulnr ' sixnoicre) T

{;,,;,; 3504 Tbooat '

Datesignedlﬂ 119 /4

(Liconsed Embalmer's Statement on Reverse Side)



4465
Vo 4§

D;. F. E. Kiernan, 3504 Troost.,

gd

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

working under my personal supervision.

. " Licensed Embalmer No 4/ 7 ’7 .
P. O, Address....... 4/(7 7L P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

[y

the above constitutes grounds for revoeation of license.)
If this body is not embalmed, fact should be so stated above.

o\ ¢




