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BIRTH NO.
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a. COUNTY

1. PLACE OF DEATH

Jackson

2. USUAL RESIDENCE (Where: d..n-d liv
a. STATE b. CO

b. CITY (I outoids corpurata iimite, write RURAL and give
township)

¢c. LENGTH OF

¢. CITY (If outside corporsta limits, writs RURA,
STAY (in this place) OR

If ingthiution: residence befors

adwmismion).

F /

w

Dowzﬁé:woacsa (ss.ms

ToWN Kansas Sity 2 Days TOWN In .
d. F}-IJCI)-SLPT'FANE.EOORF (If nos in bospltal or institution. give streat nddrem or looation) d.ASDTDRREEErss {If raral, ghvo location) 4
INSTITUTION  Osteopathic Hospital ¢ RR#L /
3. NAME OF (First b. (Biddle) e {Lasy)
DECEASED o B ) ¢ . & DS}-E (Maoth)  (Dey}  (Year)
{ Type o Print) lanche L. Friteh DEATH 1 L9
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED., | 8. DATE OF BIRTH 9. AGE (In years ' wor o .

Moaoihs l Days

Ih!in.

18a. USUAL OCCUPATION (Giva kind of work

10b. KIND OF BUSINESS OR tN
DUSTRY

SRR a

1. SlRTHPLACE ({Gtate or {orelgn oountry)

12, CITi?OFWHAT
UNTRY?
ya Aa dj

{Ye. no, or unknown}

(If yea, Kive war or datos of service)

16. SOCIAL SECURITY
~NO.

done dﬂﬁb?lué of working life. evaen i retired) m o
13a. FATHER'S_NAHE 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
D-C.ViwewwT Maay Dawson | Will Fritch
5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Will Fritch R R# L Independence, Mo.

s 2 X -] C - o 27 s L B
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
| Enter only cnecause per | 1. DISEASE OR CONDITION . .
ine for (&), (o). and (¢ | DVRECTLY LEADING TO DEATH* (5) .Paralytic Ileus 48 hrs,
B m | AnTECEDENT causes Hypsrtensive cardio~vacular renal
(he wode of dying, such | Morbid conditions, if any, giring OUE TO (b) __&mslmme . S _yrse
a2 heart faflure, asthenta, | Tise to the above cause (o) stating : [ETR
de. It means the dis- the underlying cauae last, .
care, infure, or compi DUE TO (¢} Hypertengion & cerebral accidant| 3 days
fion 1ohich caured death. | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contribuling to the death but ot
. . | related to the disease or condition cauring death. 70
13a. DATE OF opTElfg; 196, MAJOR FINDINGS OF OPERATION (.‘; ? 640 d 20. AUTOPSY?
1/13/49 rnione jo' ves [ wo [x]
21a. éﬁ%ﬁng A (Bpeciiy) 21b. PLACEOF INJURY (e.s..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
4 ho: . factory, strest, offios bldg.. ete.) . -
Romicipe Accident Home Indep. Rt. Jackson
21d. TIME (Month) (Day} (Year) (Hoeun) | 2le. INJURY OCCURRED | 211, HOW DID INJURY oocum Fedl down the s:Eeps
INJURY Jan, 11 1949 m. wn’ég.?r "fg::‘:ke at her home.

, 49

2. I hereby cerfil; th I aliended the deceased from 1/ 11/ 49
alive on ﬁ/i 49”

, 19

lo _111.4.&9_ 19, that I last saw the deceased

, and that death occurred at .5__2_5_5111 from the causes and gn the dale staled above. '

|

3c. DATE SIGNED

I-/9- 47

oW Thompson ot tme) 23b. ADDRESS
’__@) 705 Bryant Bldg;_, K.C. Mo,
24c. NAME OF CEMETERY CREMATORY

TlONBRERMl.OVALL(:Bde X ?TION (Oigy, town, or county) M (Btats)
Bul,ni //7/7/? Foeesy M1/ ;'m; b

DATE REC'D BY LOCAL STR.ARg IGNATURE 25. FUMERAL Di RECTOR'S SIGNATURE ‘ADDRESS

" )-77- ,/9“6 > |~ STINE & McCLURE 3235 GILLHAM PLAZA
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e e o 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, of by oo

, Student Embalmer No.
working under my personal supervision,

Student ”“'---S-t'-c;--t--én;.lj.:;u ......... @‘5-9\»4-4/(\ \Aa. ;u
uden aime
Licensed Embalmer No. ai—? 5£C;'
P. O. Addrpr.c ﬁ( Q M

Note: The above MUST, BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I']NG (Failure to comply with
the above constitutes grounds for revocation of license.)

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




