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THE DIVISION OF HEALTH OF MISSOURI

ALED OCT 7 1950

REG. DIST. MO. _Z_Zf__

STANDARD CERTIFICATE OF DEATH"

304007
4008

State File No...

PRIMARY REG. DIST. W0./ 8O3 Registrar's No

(first unknown) Vaughan

15, WAS DECEASED EVER IN.U.S. ARMED FORCES? | 16. SOCIAL SECURITY

{(Dast, ko )

'BIRTH MO.
1. PLACE OF DEATH 7 USUAL RESIDENCE {(Whers 4 3 lived. 1 lnatitat idonoe before
a. COUNTY Jackson a. STATE Missouri b. COUNTY Stone sdioimion),
b, C(I)TRY (It outnide corpurete limits, write RURAL “dw'::u X . I‘(ENEE d(.)fﬂ c. ng (If sutalde sarporate limlta, write BURAL acd give w--un:
town Kangas City ® ? days town Galena / 01,71 S l
d. F#!‘SLPI;I'PAT_EO%F (L€ ot ia bospital or instisution. give street nddroms of location) d'AsDr[?igEEgS ) (f runal, give location) /
institution St. Joseph Hospital
36‘1&?&%5%% a. (First) b. (Middle) ¢. (Last) A DS;E (Month) (D”)i (Year)
{ Type or Print) CLAUDE LEWIS FRAZIER DEATH Sept.. 20, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8 DATE OF BIRTH 9. AGE (1o years| ¥ vaoer 1 YEAR | & WeER 4 HmS.
WIDOWED, DIVORCED (Spmetfy) last birthday} |Montha| Days | Hours | Min.
male l white married Feb. 7, 191) 39 | |
10a. USUAL QCCUPATICN (GWe kind of work QF BUSINESS QR IN- | 11. BIRTHPLACE (Stste or foreign sountry) / - 12. CITIZEN OF WHAT
Bes Holnes Operator iﬁ?ﬁ Flroad Nebraska- RED OAK, IOWA ONTYfga
138, FATHER'S NAME 130, MOTHER'S MAIDEN NaME AGLIT =5 [ 14, NAME OF HUSBAND OR WIFE

Neomi Bunn Prazter FRAZER
STGNATURE OR NAME ADDRESS

T7. INFORMANT" 5

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(A)

ANTECEDENT CALISES
Morbid conditions, if any, giving DUE TO (b)

Lidculse ottt login

e | W T e LBS 0l 1h8§°‘ Mrs. Claude Frazfer, Galena, Missouri
AR ICAL CERT 1 INTER
e o © i ONSET ARD DERTH,

ﬁm//s M’:

rise to the above cause (a) stating
* the underlying conse loat, - -

DUE TO {c)

I1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not

related to the disease or condition cousing death. /@( //& W/ﬂ S

002N

19a. DATE OF OPERA- | 190 MAJOR FINDlNGS OF QPERATIO | 20. AUTOPSY?
Fa Low Les / mff 4/ [715
?—'/ So .- .Za Aoy ~< (74 y 77 vssm wo [

21a. ACCIDENT (Bpecity) 21b, PLACEOFINJURY to.x..ioorabout | 2lc. (CITY, TOWN, OR TOWNSHIM (COUNTY) {STATE)
SUICIDE bome, farm, fastory, street, offtos bldg., su0.) - Coaoe
HOMICIDE

21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED [ 2if. HOW DID INJURY OCCUR?

. WHILE AT[—] NOT WHILE .
INJURY o | MHeee o7 WHILY .. .

19\5-0 to ? 2O , Isﬂ!hat I laat saw the deceased

2. I hereby cert E that I atlended the deceased from 7 /5" ,
.~ alive on , 19_&Dand that death occurred at )

m., from the causes and on the date slated above.

T bt & |95

23a. S?;ZA ZRE Robermﬁ/ {Degroe or thle)
24a.

WRITE PLAINLY—-:-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

BURIAL, CREMA- | 24b, DATE 24¢. M\\IE OF CEMETERY OR CREMATORY . ZAd LOCATION (Oity, town.or nounty) -, .. {Btate)
TION, REMOVAL (Epecity.-] - -
__Removal 9/20/50 - - Shenandoah,. Iowa -

DATE REC'D BY L%CEAGL REGISTRAR’'S SIGNATURE 2. FUNEHAL DIRECTOR'S SIGNATURE ADDRESS
T -5 ¢ : " STINE & McCLURE, Kansas City, Mo.

(r- A FEmbal '.c

on Reverse Sidel

Lnwr
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

.................................... Student Embsimer Mo.

working under my persona! supervision.

SRUTENE oeevnreranecrscannnsrensonrensenses Signed........_. pliaa ‘% _______ W\

Student Esbalimer d
Licenzed Embalmer No l{é?

SPVYR AL L7

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the aboveTconstitutes grounds for revocation of license,}

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




Affidavits containing erasures will not be accepted; draw one line through errot and write above it.

V.5 135
M-5-43 ‘
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THE STATE BOARD OF HEALTH OF MISSOURL o
} BUREAU OF VITAL STATISTICS State File No...... 5= R

53
County of _.... ek AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No... Yo oo

On this... Lo .. _day of... Lo Latlen,

Claude Frazer

-]
;. 19&.. before me appears 7”’ o

..... oath, states that the original record of m

19.99

AL

for

, who, upon....

. died September 20’ , in the State of

Missouri, and which was filed at Kansas Cit’y on.....§ept' 22? 19 503houid be corrected as follows:
Ttem No......... 3o should read.._... Claude Lewis Frazer
Instead of Claude Frazier
[tem No............ 1 Ob ........... should read Street Rallway
Instead of Railroad
{tem No L i read .Naomi Bunn Frazer
Iastead of Neomi Bunn Frazier
Item No 17 should read MI'S__. Claude Frazer
Instead of Mrs. Claude Frazier .
Item No Z/........ should read Red _Qak, Iowa
Instead of. Nehraska
Ttem Nowoaeececeeennnes should read
Instead of.
Item No should read
Instead of..........
Item No should read
Instead of...........

The above is true to the best of my knowledge, information a 1ef. .
v (SEAL) ) fin

_____ il

Present Address.

e Zaten. 1
z&«% 2"
Bkl AT A AR Notary Public.

Subscribed and sworn to before me this....... /4-11{ ....... day of
My Commission expirPsU}b—-Z/- Y -195.1
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