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FEDRDERAL SECURITY AGENCY

FJCLKEuDonaK)fﬁce of Viral iﬂ‘f

gistration Jlistrict No.........dwehitdeeececnnes

MISSOURI DIVISION OF HEALTH 27696

'-\“S_'[_ANDARD CERTIFICATE OF DEATH State File No..

Primary Registration District No....

3.002 Registrar's No

WRITE PLAINTY=—USINC

1, PLACE OF DEATH:
(a) County...... Jackson
{b) City or town...... Kansas city

{ir outside city or town imits, write

(v) Name of huumtﬁg&i““%gpital #

"HUNAL'" and neme of 0

1 O

{1f not In hasultnl or {nstitution, write utreet llm T or locution}

{d) Length of stay: In hospital or institution........

In this comuunity, lifetime

vears, months or daxs)

2. QSUAL RESIDENCE OF DECEASED: %/
{a) Stmc.............Miﬁﬁ.ouri . (&) Couanty... . Jackson
(¢) City or towt.... Kansas ¢ 1ty

(It cutside clty or town Mmits, write 'RURAL"}

(d) Street No 2713 Holly {f;

(It rural, glve h‘!rat‘nn} U

{¢) Citizen of foreign eountry?...... _"I].O {Yes or No)

If ves, name country

Jiyte) FRINT David Frye }

3. (b) If veteran, 3. (¢) Social Security No

name war SRR ¢ | o ' ............... nong..........
3. Color or 6. (a) Single, widowed, married,

4. Sex. 108 le R race.. W, 11;9 divorced......... Si‘ngle./

6. (b) Name of hushand or wife.... . 6. () Age of hushand ar wife if

L L8 LRsH SRR YR RS 3 1aa St er s 45eenmaas arranad som F1 ) R Years

7. Birth date of deceased }l’lay ll .......... 19 4‘7 ..............

(Month) {Day) (Year}
8. AGE Years Months Days I{ less than one day* -

Lvireenens TN | O minil

Missouri

9. Birthplace.... leansas City
. (City, town, or county}

. Industry or business...

12, Name J ewell Frye

(4tate or forelgn country)

. Usual occupahonnone

14. Maiden name..

— e p—,
-
C

13, Birthplace e esminsnimssstvszsieis sente
{

OISy gEEBleton Mt Y
Gallaton Missouri ot

MOTHER FATHER

16. (a) Inéormam
T (#) Address

17,

{a} .
{Burial, eremation, or mmovat]

. () Date thereot,

(¥tate or forelgn countty)

{Month} (Dar) (Yenr) 3

(¢} Place: burial or cremation, Englewood Cli*rl:on, e

o, ;a 81147

{Date received local reglstrar)

(I!e:u:;lr'slsignnn".'

MEDICAL CERTIFICATION

20. DATE OF DFATH: Month 2UEUSE day 2
year 1947 hour 3 minute, SOA' M.
21, I hereby certify that T attended the deccased from...... J'ulY .....................

........... 22 s 10,57 o Auge 11
that I last saw hi.m\ alive oN...viee Auge 1l

and that death occurred on 1he date and hour stated above.

Due to...

T EOirnaeceereeeevees vt eveues s se st st smms e sras s ens e ares antsens e e srenaebEenes s anes shas s seen

PHYSICIAN

Underline

. th}fp;u?e oﬁ
which deat

Of nutopsxnone should be

charged ata-

tistically,
23 1f death was due to external causes, fill in the following:
{a)} Accident, suicide, or homicide (SPECIEY) i s e -
(B} 1008 OFf OO EIICE e eireremsccensrertesemse s tsaessseirmsss et ates somcane rass menm sesemsss srssemsassetsssansns
(£) W here dI0 1 UTF OOl T oot cren e chie g seanasstnt e sssmbe b6 seroneatasons boes 3y 49540 6D S0 bR I Shebrdmnin
“{Clty ar town) {County) (State)

(d) Did injury occur in or about home, on farm, in industrial place, in public

place?......
While at work?

(Zpeelly 17De of place)
. l’c) Means of § 1'1]1.11'\

23, Signature..

i Ad:lresgb.k*;..v... m Cq"‘"\ ...... te signed. ! -'l.l."47

o TGIErs0D City Printlng Co.
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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, 0 by oo

............................ , Registered Apprentice No

working under my personal supervision.

Licensed Embalmer N e

P. O, Address e e
Note: The above MUST BE SIGNED BY THE LICEP:ISED 'EMBALMER in his OWN HANDWRITING. (Failure to comply witl

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by et

eerereaberesiatesrensaLa s sneAesietes s benrsemenreary Registered Apprentice No

Signed.. M kb’) M’—‘/\
Licenzed Embalmc&‘ﬂ 7 g
P. O. Address 7)’}- 0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Failure\s comply with

the zbove constitutes grounds for revocation of license.)

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

working under my personal supervision.




