S, Mo, 300

LY,

10.48

" WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED AUG 12 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /“/2 PRIMARY REG. DIST, No. /2T R.,;,,,.,,--,N.,

State File No

3125

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars dJ ¢ Ured. If inati before
&. WU%KSON &. STMESSOURI b. COU'U}'LCKSON] dmi.-m).

c. LENGTH OF

b. CITY (If outnide corpurats limits, writs RURAL and give STAY

¢. CITY (If outwicte sorporate limits, write RURAL aad give lo-a;hin)‘}

@L/

Tomn  KANSAS CITY )T A el i KANSAS CITY
d. FULL NAME OF (If not in hoapital or Lastitotion, give strest address ar location) d. STREET f rural, give location) /):_)
HOSPITAL OF ~GENERAL HOSPTTAL #2 ADDRESS 17711 F_st 18th Street
3‘:’)‘EACNE1§S%FD 8, (First) b. (Middle) ¢. (Last) 4. DATE {Montb} (Day) (Year)
{ Twpe or Priny) JOLA FRAZIER DEATH JULY 18 19,9
SEX 4‘ 6. COLOR OR RACE | 7. #lAD%FE‘\IIEB EIE\\;.SEC’SS%E[EEE‘) 8. DATE OF BIRTH Q.h)\fslr(‘i-;.n;n a:; m&m 1Dr':.u ; IR "M'P"'
EMALE J|  NEGRO DIVORCED. <" | SEPTEMBER 919395 | | ™

10a. USUAL OCCUPATION (Giwe kind of work
dons during mowt of working life, sven if retired}

DAY WORK

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (8tate or forsign aountry)

‘KANSAS CITY, KANSAS

12, CITIZEN OF WHAT
COUNTRy7

-

13b. MOTHER' S MAIDEN

CORINE

&13.. FATHER'S NAME .

ARMOUR DANDRIDGE

'I5. WAS DECEASED EVER IN U, 5 ARMED FORCES? | 16. SOCIAL SECURIP'{I'J

NAME 14. NAME OF HI.‘J'SBAND OR WIFE

-] AN AZIER
17 INFORMANT S SIGNATURE OR NAME ADDRESS

DIRECTLY LEADING TO DEATH‘(a)

(Yes, o, or ynknown) -SII yea, kive war or dates ol @h) FRANK (SOBIE) FRAZIER 171 1% East lBth
MEDICAL CERTIFICATION INTER
_ggﬂfmsiﬁ,iiﬂiﬂ I. DISEASE OR CONDITION UREMIA (CLINICAL) ONCRYAL BETWEEN

line for (a}, (b}, and (c}

*This does ot mean | PNTECEDENT CAUSES

the mode of dying, such
as heard failure, asthenic,
ete. It means the dis-
eate, infury, or complica-

Morbid conditions, if any, pieing DUE TO (b}
rise to the abore cause (a) stating -
the underlying couse last.

DUE TO (c)

MALIGNANT HYPERTENSION

tl. OTHER SIGNIFICANT CONDITIONS

Condilions contribuding to the death but not
related to the disease or condition causing death.

tion which coused death,

19a, DATE OF OP_F.%FIAG 19b. MAJOR FINDINGS OF OPERATION
1

s

20. AUTOPSY?

. ves L1 wo 1
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (os..inorsboat | 2)c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, Iarm, Iagtory, stree, offiee bldg , ete.)
HOMICIDE
21d. TIME °© .-(-Hmd-)—:_ll)lr! (Ymr) . (Hour)» | 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? /
OF _ WHILEAT[ ] NOT WHILE .
INJURY = | work AT WORK

21 her.cby cerlify that I attended the deceased from M 19_hglo _'ZLLB/__ 19_L9 that I last saw the deceased
] aum_"z‘f,%f 730K m

. 49 and that death occurred at

., Jrom the causes and on the date stated above.

o prank <

Dyggroe or title)/
Vwk:\

"23b. ADDRESS

23. DATE SIGNED
wwo( |00 East 22nd Street 7/18/1,9

24b. DATE

2a. BURIAL, CREMA-
REMCVAL

N ¥}

(?JY\ME OF CEMEI'ERY OR CREMATORY

244, LOCATION (Olt.y. town, of county) (State)

2o T#9

DATE REC'D BY LOCAL

24749

- (Licensed Emba!mcro Snttmcm on Reverse Sldr)

A—M %1_

25 FUMERAL DISECTOR'S SIGMATURE ADDREAS
o -

X utar




T IR D ——
e ———,—— e — ———  —————

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed byme,or by

. . . Student Embalmer No...... Rrt bt e sies s esana .
working under my personal supervision.
Signed 9 A ana e, Oi TM
Signedecersnenranas Ferssssesssatertacnnens zg/{
Student Embulmer . ' Licensed Embalmer No

P. O AddressA:@.ﬁ::MM Fava

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t
the above constitutes grounds for revecation of license.) :

If this body is not embalmed, fact sheuld be so stated above.
€ -

comply with




