S, No.300

v, 10.48

-

\VRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

CBIRTH MO,

a. COUNTY

t FILED SEP 23 1949

THE DIVISION OF HEALTH OF MISSOURI

1. PLACE OF DEATH

Jackson

STANDARD CERTIFICATE OF DEATH State File No......t ‘10260
REG. DIST. NO. -/ 2;2 PRIMARY REG. 015T. W07 @T 2 Rugistrar's No 3866

2. USUAL RESIDENCE (Where d ) lived. T! icatitud i betars

a. STATE b. COUNTY wd rioniont.

b, CITY (I outside corputate Umits, write RURAL and give

0
TOWN Kanses City

_Mimxi—igckson 4

<. LENGTH OF c. cgg (11 outaide corporate limits, write RURAL atd give township)

STAY (i co
1ife || _TOWN  Kaneas City 14 3

township)

d. FHCI)-SLPF'PAT_EO%F {If not ia boapical or instization. glve strest address or location} d.ASE‘)I' SEEE;S f runal, u@m v
INSTTUTION  §%. Joseph Hospitel 77/ 270/ _@Mb/ Prery )

Iine for {8}, (b), and (c)

*This does not mean
the mode of duying, auch
as heart fallure, asthenia,
ce. It means the dii-
ease, injury, or complica-
tion which eaused death,

DIRECTLY LEADING TO DEATH" (o) o A S f AN LY L AT A A

the underlying cause

33‘5%'25505% &, (FIrst) b {Miadle) c. (Last) 4. DS}'E onth) ~ (Day) (Year)
(Twpe or Print) ANNA A. FRICEK DEATH Jept. 7, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In'Fexrs| IF UNDER 1 YEAR | I GnoeR 2 HRs,
WIDOWED, DIVORCED lapecity / tast birthday) |Mgothe| Da Hours | Mis.
Emlg /1 Thite Widowed O |’ Feby. 17, 1882 | ¢ 7 anol €74+—81 38
10a. USUAL CUPATION (Give kind of work 10b. KIND OF BUSINESS QR iN- | 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
done during mbet of working life, sven If retired) DUSTRY COUNTRY?
Hougewife Home : Jackson County, Missourib
il:h. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
k N d . Honry C, Frigk
15. WAS DECEASED EVER IN U.S. ARMED FORCES" 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, np, orunknown) | (If yew, xive war or dates of service) NO.
No —— None Mrse, Margargt)Stoll 7025 Flora K.C. Mo.
18. CAUSE OF DEATH ~_MEDICAL CERTIFICA l 4 ‘ONSET AND BEATH.
, Enter only onecauseper | 1. DISEASE OR CONDITION J 4 / A / {’/“/ . .

ANTECEDENT CAUSES / / / ’ i,
Morbld conditions, if any, giring DUE TO (AL 74 1L ll// LT A A L_'__
/i .

Conditions contributing to the death byl .-z;u— a“/é . L"
related o the disease or condition causing death. P

rise to the above a:uafag) "ating . - ] , ~ P
bue 16 i Ut 12 O s Y P 74" .-
1. OTHER SIGNIFICANT CONDITIONS»: -, Lo e Vet ‘

] 3

.

19a. DATE OF OPERA- |-15b. MAJOR FINDINGS OF OPERATION A o : bl T e - | . AUTOPSY?
T TION At ’ <
YES N’ NO [j
2ta. ADCIDENT " (Boecity) b. PLACEOF INJURY (s.¢..iuorsbout | 2lc. (CITY, TOWNJOR: Towusuu') (STATE)
. farm, . 1, office bidx.,eto.) 0 .
HOMICIDE @f " Lizs?” )ﬁ\/
21d. TIME (Mot} (Day) (Yean) (H Zie. INJURY-OCCURRED | 21f. HOWDID [NJURY R? -
OF WHILEAT[—] NOTWHILE % -
il - G Qo 728 Wl g zir st Ly (Dulg .
2 I hereby certify th{u I attended the deceosed from L19___, to / /19—, that T last saw the deceased
alive on , 18 , and that death accurred at m., from the wula/aﬂd on the date stated above.
Ba. SIGNATURE 7HU. h H

Vens (Degmo or titie) 3b. ADDRES / 2. DATE SIGNED
, o/ o /A’%Z?% 7> Ly

DATE REC'D BY LOCAL

9,9—4/}

7
#.'B RI CREHA; 246, .
PR 5 aro

A i 24c. NAME OF CEMETERY OR CREMATORY © | 24d, LOCATION | (ony” Lo coum.y) _' | Sy
Calwmry: Kanss Mg o
' REG! R'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS

Rmes Mollody-MoGilley-Eyld® Kansas City, Mo

(Licensed Embalmer’s Statement on Reverm S_idn)




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 1) —

working under my persona! supervision.

Student cecacecciiiarictairriintasitianaens
Student Emballllar

TP, 0. AdAESS =

Note: The above MUST .BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING - (Failure to comply with
the above consmutes grounds for revocation of license.) ‘
If this body is not mba,lnjned, fact should be so stated above. o LT . R

e

] .o, . -0t




