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THE DIVISION OF HEALTH OF MISSOURI

ALED JUN 2 1949

e, sisr. wo._[4L

STANDARD CERTIFICATE OF DEATH

State File No........ 1824.5..

PRIMARY REG. DIST. m.m-é. Regu!rar.rNo../ é_..%........... o

line for (a}, (b, and (c) DIRECTLY LEADING TO DEATH® 5y

“This does not mean ANTECEDENT CAUSES

the mode of dying, such

mIRTH MO,
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers d d lived, If § ion: desidence befors |
. COUNTY . STATE . COUN adin ).
, Jackson s Misasourl ™ Jackson ¢V
b CITY (I outeids corpurste Umits, writa RURAL and give c. LENGTH OF ¢. CITY (It ouwidde sorporaty Hides, write BURAL and give townshin)
townghip)| STAY (in this place) OR 0
oW Thdependence TowN Rural, Blue Township A
d. FULL NAME OF (If not ia bospital or | jon, glve streot address or locatlon) d. STREET (If rural, give loeation)
OR ADDRESS . . /
NSTHOTION Independenco Sanitarium Rt. #1 Independence
S‘DNE‘?:%ESOEFD a. (First} b. (Middle) ©. {Last) 4. DSTE (Month) {Day) (Year)
(Typeor Priney  'TOMMY GORDON FRYE DEATH May 25, 1949
5. SEX 6. COLOR OR RACE | 7. mIADROﬁ'!’E[Ig ElE‘)rggChElsRRIED. 8. DATE OF BIRTH 9. :.?E (In years| tF OMDER | mn o UNDER M Was.
X (Epetlfy) birthday} |Months Bours | Mia.
Male 0| wnite Child 1 7 33l gl
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE ‘tBtata or forclgn country) . 12. CITIZEN OF WHAT
done during moat of working Life, aven if retired) \ 4 / COUNTRY?
None Schoolboy Wakefield, Nebraska U.S.,4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W) FE
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, Bo, or unknown) | (If yes. xive war or dates of service) . NO.
O, None Dean rai
.18, CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
| Enter anly cnecsuseper | 1 DISEASE OR CONDITION ' ONSET AND DEATH

Morbid conditions, if any, giving DUE TO (b)
-rise Lo the above cause (o) stating .

heart fallure, asthendia,
o heart falure end the underlying cause last.

ete. It means the dla-

case, infury, or complica- DUE TO ()

%/cz, o W
Falts

Il. OTHER SIGNIFICANT CONDITIONS ~~

Conditions contributing to the death but not
related to the dizease or condition cauring death.

tion tohich coused death.

T NNY 3

19a. DATE OF OPERA-
TION

19b, MAJOR FINDINGS OF OPERATION ﬂ/

20. AUTOPSY?

‘I'ESD NO

21a, ACCIDENT ] 21b. PLACE INJURY(.; inorlboln 2lc, (C[‘Df TOWN, OR TOWNSHIP) {COUNTY) STATE)
SUICIDE boms, I o bldy., w10
HOMICIDE
214. TOIME {Month) (Day) (Yeawr) (Heur) 21e. INJURY OCCURRED | 211. W @1D INJURY.OCCUR?
- WHILE AT NOT WHI
INJURY b 2 4 N 4 q m | “woRrk 'Arwnm 071/ ; Jbb

2] hereby cerhfy that I attended the deceased from

18 , that I last saw the dcceased

, and that death oceurred 61’

alive on , 19 S : 36P 1. from the causes and on the date stated above.
2. SIGNATURE '/ - ortifle) | 23b. ADDRESS ATE IGNED

: 0 s Cl %ﬁ/ 2950 Y7Uun
24a. BURIAL, CREMA- | 24b. DA 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or oounty) (State)
TION, REMOVAL (Bpacity}

arisel 5/287‘49 Mound QGrova Cemetery Jackson County, Missouri
DATE REC'D BY LOCAL ST, SIGNATURE Q;S¥ 25. FUNERAL DIRECTOR'S SIGMATURE TADDRESS
REG. ~

Inay. 87./2¢ 9

/

hbRoland R, Speaks, Indevendencs, Mo,
(Eiamm




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was émbalmed by me, or by

................... . Student Embalmer No.

si B oriiiiissisnasansasnnse Gematesssarranaas S 604
ne Student Embalmer L . Licensed Embalmer No s
P. 0. Address_Independence , Missour

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

* H-thia body is not.embalmed, fict should be so smated above. - * ' AR




