THE DIVISION OF ReALTH OF MISSOURI

. Np. 300 . o
e FLER JUL 8 1950  STANDARD CERTIFICATE OF DEATH . “siwceriemo.. 201.94...
BIRTH NO. - REC. DIST. NO, _LZL PRIMARY REG. DIST. m.;ﬂ&—ﬂcal':tra}'sNo ...... 2?%
1. PLACE OF DEATH Z USUAL RESIDENGE (Woere decensed lived. If Lyui idemcs before
D a COUNTY g 1eson . 2. STATE Mj ssouri b. COUNTY Jack son *dmimion).
b. CITY (If outeids corpurste limita, weits RURAL snd wivs | ¢ LENGTH OF il . CITY (If cutelds corporate limits, write RURAL and give townahip) ’71, g
OR L
TOWN Kansas City . fomeaio? 5’}% 1own  Kansas City M / b ,k
. FULL NAME OF (If not in heapital or Institution, glve streat sddress or location) d. STREET (1f rursl, give locs! ¥
HOSPITAL OR
ms*rn'u%lon St. i‘“EII'Y s Hospital ADDRESS 1,835 Greenway Brive A
BDNE%'\EESOEFD a. (First) ) b. (Miadle) [ (Lm)‘ 4, DS}'E {Month) (Day) ear)
{Twpeor Priney Mrs, Gladys - Frye peatH  June 21, 1950
5, SEX l 6. COLOR OR RACE | 7. HIAD%%E% EFSSECRESRMED. 8. DATE OF BIRTH 9.:.GE (In years| I UNDER | TIAR | IP UNDER u Fas,
. ) (Bpmcify) ’ t birthday) |Months | Days | Houra | Min.
female white married 7- [5-/FF3 | 56 - ' |
102, USUAL OCCUPATION (Qivekindof work | 10b, KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE (Btats or foreles oountry) / 12, CITIZEN OF WHAT
. done during moat of working 1ie, wven if retired) DUSTRY COUNTRY?
_Housewife Lovrps USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN 14, NAME OF HUSBAND OR WIFE
Cora . Ermil B. Frye
15. WAS DECEASED EVER IN UUS. ARMED FORCEG? 17. INFORMANT'S S|GNATURE OR NAME ADDRESS

16. SOCIAL SECURITY

{Yes, no, or woknown) | (If you. £ive war or dates of sarvies) NO.
No - ~ PO~ R

18. CAUSE OF DEATH - MERICAL C.E'RTIFIC.ATION

. Enter only onecauseper | 1. DISEASE OR CONDITION
Line for (a), (b), and {¢} DIRECTLY LEADING TO DEATH® ()

Rev.Ermil B.Frye,l835 Greerway Dr.,K.C.Mo.

INTERVAL BETWEEN
oSer_ |£-:23‘"°-:“, N A
B 7 "
e, It meens the dig. | the underlying cause lent,

'/_?/;eﬁJ
ecae, infury, or complica- DUE TO (g)

tion which cauaed death. | 1. OTHER SIGNIFICANT CONDITIONS T 7 D A

Conditions contributing {0 the death bt not
related to the disease or condition causing death.

*This does nol mean ANTECEDENT CAUSES

the mode of dyfing, such | Morbid conditions, if any, giving DUE TO (B)
a# heart falltre, asthenda, rise to the above cause (o) stating

NFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
TION o
= . ves wo [J
v || 21a. ACCIDENT (Bpecity} 216, PLACEOF INJURY (s.c.. Inorabout | 23c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
h SUICIDE - bome, farm, lactory, sireet, offics bidg., eta.) .
7 HOMICIDE
g 21d. TIME (Month) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
||l e .
bl - -
E 22. I hereby ify that I atlended the deceased from _%_JL 191& t?%aﬂgu._& 1950 that I last saw the deceased
< , 1997, and that death occurfbd at £2: 3 &P m., fom the causes and on the date slated above.
¥ . E ol 2Ll 0 {Degres aptitle) | Z3b. ADDRESS s W . DATE SIGNED
! , AJS WA= |30k E/2- Fhmess 23,195
E e BOURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, wwn. ot county) {Btats)
EMOVALW

§ Removal &| 6/23/50 - Cedar Falls, Iowa

DATE REC'D BY LOCAL | REGIPRAR'S SIGNATURE 25. FURERAL DIRECTOR'S S1GNATURE ADDRESS

. . - A _STINE & McCLURE, Kansas City, Mo,
- ( . A Femb r. Cn oh R " Sid')




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 by
.. H P becseratE N eanannnnnan
working under my personal supervision, tudent Embalmer No
e g;l M&-—J
$Tgnedeeieeenans e rererrerreane Sieneaess e /;[/J
Student El'hbnlme} - ; Licensed Embalmer No

e i P. Q. Address_.. /"( e W

Notet: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN . .HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




