. Neg.300
10.48

WRITE . PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

FILEG SEP 2 1948

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTiFICATE OF DEATH

REE. BIST. MO, 222 FRIMMY REG. DIST. m.ZQO_Z__ Registrar's N,_;____QSZL_

26891

State File No

Iine for (8), (b}, and (¢)

*This does nal mean ANTECEDENT CAUSES

the mode of dying, such
-a# heart fallure, asthenio,
efc. It meana the dis-
ease, Infury, or i

" the underlying cause laat.

DIRECTLY LEADING TO DEATH'(&

Morbid conditions, if any, giving DUE TO &3
rise (o the above cause (a) stating

BIRTH NO.
1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Whare dacesssd lived, 1f Inatiiotion: residence before
a. COUNTY a. STATE : s ® b, COUNTY adinission).
Jackson Missouri Tackson >
b, CITY (If ogtoida corpurats limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (I outslde corporate limits, write BURAL snd give towaship) Y
OR . wowrahipl| STAY. fin this place) .
towv Kansas City LoNaa Towk  Kansas City i L =
d. FULL NAME OF (1f not in boupisal of instication. gve stroat sddrem ntlomﬂon) d. STREET (If rural, ghve location) l l
HOSPITAL OR f ADDRESS g
INSTITUTION 5t. Luke's Hospita L1310 Mercier =
3. NAME OF . (First b. (Middle) ¢, (Last, =7 .
DECEASED . (First) ( ) 4. DATE (Month)  (Dsy)  (Yent)
(Type or Print) DONALD R. FRASER DEATH  Aug, 13 1949
5, SEX [ 16. COLOR OR RACE | 7. MF&)%E% rgls‘}fggcrgsamm 8. DATE OF BIRTH 9, AGE«-&;.’,T" ¥ woca -Dv'm F Oom u Hm,
{Bpacify) a ays | Hours | Min.
M /W widowed =% | Oct. 28, 1867 81 |
102, USUAL OCCUPATION (Glekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn giuntry) 12 CITIZEN OF WHAT
d}{é%ﬁaf_xéaa.oi working life, sven if retired} DUSTRY COUNTRY?
1 .Scotland YK A
13a. FATHER'S MAME 13b. MOTHER' S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
. Unknown Unknow'n —— L ie L F or ¢- . ]
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, 00, or uniegown) l (I1 yum, xive war or dates of sarvice} .- NO. i L X
o NO;, rs. Ralph Connett 4316 Yercier
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | |. DISEASE OR CONDITION _ * = m ONSET AND DEATH

DUE TC (¢}

tion twhick caused death,

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul nol
related to the disease or condition causing death.

;53‘&

393 D. OP’FI%’N 19b. MAJOR FINDINGS OF OPEHATION 20. AUTOPSY?
. W cfd'f”\ M YES 131; O
zu m:c; (Bpweity) 21b. PLACEOFINJURY(-; inorabous | 2lc. (CITY, TOWN. OR Towrénm (COUNTY) , (STATD
5U|C|DE home, farm, Iactory. sirest, office bldg..ete.) . . . -
HOMICIDE ’
214. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i
oF .. WHILEAT[™] NOT WHILE
INJuRY w. | “woRrk AT WORK . .
2, I hereby certify $hat I.aitended the deceased from _ZAL._, 19_5’_? lo _,éz__ IQ_ﬂ_ that I last saw the deceased
alive on . 19_12 and that death oceurred,al ______ m., from the causes and on the dale stated above.

3. SIG

2zﬂé Edward Ho'.&‘in

"

(Degres or title)

y. 2

Z3c. DATE SIGNED

/15/¥§

23 RESS l

24a. BURIAL, CREMA- n D?} 24c. NAME OF CEMETERY OR CRE TORY 24d., LOCATION (Olty. town, or county) {Btate)
TIORREMOVAL (pedity) Lo Memorial Pk. _ Kansas city . Mo. . ..
DATE BY LOCAL | REGISTRAR'S SIGNATURE zs FUNERAL DIRECTOR' B §1ENATURE ‘ADDRESS

STINE é& HCCLURE CO. KANSAS CITY, MO.

on Reverse Side)




A ey

e IEF

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 b}......_..... S

..................... ' . . Student E-bafnor No.

working under my persona! supervision. %
Student .eeeeernrne. Signed.........eZZ. %{ .....

Student Embalmar
/ . Licenzed Embalmer Notm  J . 2 mmt ol .

P ‘0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.ls OWN I'MNDWRITING (Fa:lure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0 stated above.




