AN SN

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

-

FEDERAL SECURITY AGENCY
tional Qffice of Vital Statistics

R 121948
Elelg-EEauﬁlPDmtnct go. _.......J{..KL

MISSOURI DIVISION OF HEALTH

- STANDARD CERTIFICATE OF DEATH

Primary Registration Disttict No... /.80 @ 22

State File No 8699
Registrars Mo 1.2 A0 .

1, PLACLE OF DEATH:

(a) County.
(5 _City or town

Jackson
Eansag City

(If ontaids city or town limits, writs “RURAL" and pame of townahip)
{c) Name of hoespital or institution: /

40th, & Main Street

{If Dot in hospital ar institution, write street number o location)
(d) Length of stay: In hoapital or institution

{Specily whother

2. USUAL RESIDENCE OF DECEASED:
Missouri © County_JBCKSORD Z/,(
Kansas City -

(¢) City or town
(1f outside city or town Jimits, write “RURAL") g/

@ Stroet No.. 1947 Buelid Ave,
(Yeaor ND)O

{z) State

([frural, give location)

() Cltlzen of foreign country? Yo

17, (a}

In this community 10 years
ysars, months or days) If yes, name cottntry.
MEDICAL CERTIFICATION
3. PRINT -
Fuld, NAME JOEN B, FRYER N > s
3. (8) I veteran 3. (¢) Social Secerity No. 20. DATE OF DEATH: Month. "*“““y““p“"‘d“"
name war. wo rld War I I 7-01-8655 MT.M hour / e minute [ =d M.
21, Ihereby certify that I attended the deceased from
5. Color or 6. (o} Single, widowed, marrigl, == e WY 19 to 19
Marrie e e
4. Sex Male race. White divorced. || that Tlast eiwh aliveon . 19.......3
16, (&) Name of husbard or wife....... 6. {c) ‘Age of husband or wife if || 20d that death occurred on the date and hour stated above, Duration
Mrs, Helen Fryer alive._ . Immcdmteu of death
7. Birth date of d ... January 10th, 1914 = %m.z:‘\_._._ R
(Month} (Day) {Your)
8, AGE:s Years Months Days Ii less than one day Due to : EE—
34 2 16 hr. min
3 Due tof_. \
9. Birthpace___Leavenwerth, Kansas.. .. -. g ( %_‘M Yz IZ J)
(ng,lmm,w county) {State ar foreign country) I B A
: . L . Other conditions,
10. Usual eccupation alesman - el |+ (Lostade pregmincy within S moniha of death) - g
11, TIndustry or business creamery Padka'ge compaw Major Badi £ {; e PHYSIGIAN
or findings: N | - A , —_—
E 12. Name John L, Fryer - ! et M ot °P°-"““‘:"" - - J} ") Uq . Underlln
= . °
=\ 13, Birhphee,_3ermantown, Pa, / 34 the cauae to
{Gipy, togn, or copgty) *  (State or forelgn country} Qf aut e should be
2 { 14, Maiden name.. CAFLHE. CQ0Ke 7 ,Q{“ om,,/,ﬁ; ol )Q.,_.“.G Ziass e
S 11 y.
B South Sodus, N, Y,
15. Birthplace L..50.,
g ipla oty Goma oty ot W“un 22. If death w@to external causes, fil¥f the following:

Mrs, Elizabeth Favresu
5411 Baltimore Ave,

burial (5) Date thereot 8T« 29 1948
{Barial, cremetion, or femoval] (Mcnth) (Day) (Year)

mation. CBlYary Cemetery, .

Lefyenworth .
lse(a)v ngnatuzr‘e oi? unem?&rﬂ:wr Freemn Mortua‘ry

42nd, St, & Mill Creek Phkwy.
{b) Address - ol
&SI

16. {8} Informant
(b} Address

19. (a) Cod - =t
{Registrar s signstare)

(s} Accident, suldde, or homicide (apw!y)

(¥ Date of occurrence.

- 26~ FF
St

(City or taw: (County)
{d) Didinjury occurinor abour. home, onl farm, in industrial place, in public nl.aoe?

/X2

{c} Where did injury occur?

Means of imuMEm
(M.D. *M

(Specify t(wu of

{Dals reccived local )

(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 by

, Registered Apprentice No

- working under my personal supervision.

T
Licensed Embalmer No

, P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITlNG ((Failure to comply with
the above constitutes grounds for revocation of license.) -

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




