Ko. 300
10. 43

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

BIRTH NO.

“FILED AUG 21 1943

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

26894

State File No -

REG. DIST. NO. _ﬂé?ﬁllm\’ REG. DIST. NOAQ_QJ—__. Kegistrar's No.ua. 33‘57--..

No RECORP

Mo RECORD

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decosssd lived. If lnstitution: residence before
a. COUNTY a. STATE b. COUNTY adsoimion),
JACKSON s e
b. CCI)EY {If outcide corsurate Limits, write RURAL and cive & A‘?ENELH OF | ¢. CITY (If outside corporate limits, write RURAL and give townahip) T o
’ townahip) ia place} -
TOWNEANSAS CITY i YEA __TOWN _KANSAS CLTY | . =
d. FULL NAME cﬁ{'cﬂhﬂ@ﬁmmpwmgg%i.wzﬂm'ﬁ orloeasions || d. STREET. (I raca, give locatlon) v v
INSTITUTION 5] 2. 20D V. 512 Wo0DLAND AVE, O
BEE%AEE%IB a. (First) b. (Middle) ¢. (Last) 4. DS"I:'E {Month) (Day) (Year)
(Typeor Print)__ ANNA FRICKE DEATH  AUG, 2 1949
5. SEX 6. COLOR OR RACE | 7. Mﬁ)%R“I'%B rI;IE\YOEECM 1ED, 8. DATE OF BIRTH 9. lf-GbEhg:i:'?n ;; ug |Dvm [ UNDER 14 HES.
. ] N Hpe . t ¥, on ays | Hours | Mio.
FEMALE WHATE "WicoweD ﬁ"”" JUNE  L83% 90 l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- 1 1. BIRTHPLACE (Btate or forelgn cm:utry) 12, CITIZEN QF WHAT
dona dnw of working \ife, even if retired) X DUSTRY @ COU?Y?
"NQNE NoNe WASHINGTION, MISSOUR] Y. L.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

14. NAME OF HUS?}ID oRwIrrE—

{¥os,no, 6r coknown} |

juis]

I5. WAS DECEASED EVER IN U, S.ARMED FORCES?

(If yea. pive war or dates of servics)

16. SOCIAL SECURITY
NO,

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

SAMUEL BLotM JR., 4238 E,.€OTR TERRACE Kooy,

18. CAUSE OF DEATH
. Enter only onecause per

1ne for {a}, (b), snd (c}

*This doer not mean
the mode of dying, such
as heart faliure, asthenia,
ete. It meons the dis-
ease, injury, or complica-
tion which caused death.

MEDICAL CERTIFI

I, DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH? (5)

ANTECEDENT CAUSES

Morbld conditions, if any, piing DUE TO (b}
rise to the above cause (a} stating .

the underiying cause last.

TIDN INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (¢}

p= 2y

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 20!
related Lo the disease or condition causing dealh.

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L/?')' I 20. AUTOPSY?
TION
ves [ wo B4
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY ¢o.x..dnorsboet | 2Tc, (CITY, TOWN, OR TOWNSHIP) {COUNTY) i (STATE)
SUICIDE boma, farm, fastory, strset, offies bldy.,e10.) .
HOMICIDE
214, TIME ({Month}) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY m. | woRK AT WORK
22, I hereby cert:'{i; that I atiended the deceased from =SS 198210 _ g -2 19#, that I last saw the deceased
aliveon gIQﬂ, and thgt death occurred at M m., from the causes and on the dale stated above.
2. SW rXer,| J T (Degreeortitie) | Zib. ADDRESS |z&= DATE SIGNED
N2t 12603 & 372 SF. 18-2-¥7

IAL CREMA-

24
T AL (Bpeclly)

24b. DATE

AGG. 5,19

FOREST HlLL

24¢c. NAME OF CEMETERY OR CREMATORY

(State]

244. LOCATION (Oity, town, or munty)
- KANSAS CITY MISS2DR1

DATE REC'D BY LOCAL

P, 2

Wn S SIGNATURE

TO S1GNATURE' ADDRE &S
S IF " Dioerervince 40

(Llicensed Embalmer's Statement on Rm 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, oF bymmeoe

working under my personal supervision.

Student ...uirsesresssnnsrananracesansennne :u/ (

S5tudent Embalme S —
Licensed Emb:

P. 0. Addr

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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

(Failure to comply widj



