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WB!TE PLAINLY—USING: UNFADING BLACK INK-——MARKE A PERMANENT RECORD

: L BIRTH N0,

a. COUNTY

1. PLACE OF Uﬁhﬁ

FILED SEP 17 1949 STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. Z 22 .

THE DIVISION OF HEALTH OF MISSOURI

Siate File N

30257

PRIMARY REG. DIST. O, Aﬂ_&Remﬂmr:No 3737

Jackson ;

2. USUAL :RESIDENCE (Where u

- STATE . M1 gsourl

d lived.
b. COUNTY

Jac k 8 9njnn.'u!om.

b, CITY ot uuﬂ.w;- limite, writs RURAL and give

c.LENETHOF

"¢, CATY M- conpetby Hciits, write BURAL asd give townsbin)

75

own  Kansas City ™| BE"y¥s” «faw .. Kansas City LN =
d. FULL NAME OF (If not in hospital or institgtion, give street addres or location) d. STREET® €I rursl. give location) {.9 l P |
HOSP
Nonronion 4434 M111 Creek APORESS 4434 M111 Creek <.
3. NAME OF a. {First) b. (Middle) . (Last) 4. DATE (Month)  (Day} (Year}
DECEASED .
(Tepeor rriny  MARGARET A, FRATCHER DEATH 28 49
5, SEX 6. COLOR OR RACE | 7. MARRIEB. PE!,IE\YEQCIESH’R' to 8, DATE OF BIRTH 9, AGE (lz:t)n- n:; m:'n |Dr':u F UNDER L1 HRS,
N aify) ont Hours .
Fo /0 | iR RN | el 1a7e bl et R

10a. USUAL 0§CUPATION {Ghvekind of work

uﬁnﬂn‘ meat of 'i i‘n; Life, aven if retired)

10b.

KIND OF BUSINESS OR IN- | 1l. BIRTHPLACE (Sute or forelen country)
DUSTRY D

St., Louls, Mo:~

12, CITIZEN OF WHAT
NTRY?

.gvab

(Yen. ng unknows)

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(If yea, give war or dates of garvioe)
XX :

6. SOCIAL SECURITY
None

XX
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Frank A. Scherrer No Record Henry A. Fratcher

17. INFORMANT'S SIGNATURE OR NAME

Charles Fratcher, Kansas City, Mo,

ADDRESS

18. CAUSE OF DEATH
. Entet only onecatise per
line for (8}, (b), and (¢)

*This does not mean
the mode of dying, such
as heard fallure, asthenia,

| ede. ~Jt. meana the dis-

eare, Infury, or complica-
tion which caused death,

ANTECEDENT CAUSES

the underiymg cause

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH* ()

INTERVAL BETWEEN
ONSET ARD DEATH

10%«.

DUE TO (c)

Morbid_conditiona, if any, WW DUE TO (&) w a—‘h‘@ égﬂw
rise to the abope cau.az&:) :tat ny

l. OTHER SIGNIFICANT CONDITIONS .+ . = o 5 77,

Chnditions contributing to the death but ot
related to the disease or condition catting death.

19a. DATE OF OPERA-
T ' TION

19b. MAJOR FINDINGS OF OPERATION . ...

Y20

“|.20. AUTOPSY?

YESD NOD

21a. ACCIDENT Bpeaify) . Z1b, PLACE OF INJURY (o.4..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) (STATE)
SUICIDE bome, farm. Isctory, atrest, office bldg.,eto.} . R o .
HOMICIDE - : : - '
21d. TIME {Month) (Day) (Year) (How | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: v ' . WHILEAT NOT WHILE
NJURY .o | work AT WORK .

2 I hereby oemfy that I attended the deceased from

%_L 19 47, to _aﬁ._zi mﬁ that I'last saw the deceased
19_11 and that death oceurred™ at m., from the cdlises and on the date slated above.

b, ADD!ﬁS
M M

23c. DATE SIGNED

§ - 2749

. Donald Mce Far_ nd,Degmnorl.ltlc)\
W N AW o)\

24c, NAME OF CEMETERY OR CREMATORY

Forest Hill Kansas City

[ 233, LOCATION (City, tcwn, or county)

(Stota)

" Mo,

war

‘ 25. FUNERAL DIRECTOR'S SIGNATURE

Lore

) ‘AZE.‘.’:

L




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, 0f byeocceceereee

Student Embaimer No. N
working under my personal! supervision. E i / i
Student coeeseens eeressesennihaa st aetas Signe & / .
Student Embalmer ; ( 3
_ ) Llcenaed Embal é N

'P. Q.. Address M

L. ) 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ‘OWN HA RITING. (Faﬂg to céply with
the above constitutes grounds for revocation of license,)

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




