YHE DIVISION OF HEALTH OF MISSOURI

. Ng.300 - .
| HIEG OCT 14 1950  STANDARD CERTIFICATE OF DEATH i rie ... 1303003
BIRTH NO._______________ REG. DIST. w0, _/ZZ_ PRIMARY REG. DIST. m._ﬁ&'&__ Registrar's No 4043
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers 4 d lived. H inedd bedare
/ a. COUNTY Jackson . - 2. STATE  Mj ssouri b. COUNTY Jackson"""*"‘“’
b. CAEY {If outride corpurste limits, write RURAL nnd give <, AI:;-:NGLH .,.EF c. ng [3:} wﬁd« corporate ucmin writa BURAL sad give township)
1 rownship) (in this colj|
town Kansas City ng vears| TOWN ansas City (‘/ l Oz
@ d. FH!..SLPIIHTAAB;I-EO?‘F (If not in hoapital or lnatitation, give streot addrem or location) d. ADDRES (1t reral, give location)
ol weritution b E. 66th Street 4 E. 66th Street.
8 T NAME OF a. (First) b. (Middie) e (Last) L DATE  (Manth) (Day) (¥
DECEASED 0 o)
‘e || Crvpeor iy #EEER A CHanss @, FRISBIE DEAM  Sept, 25, 1950
> = 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE E Uoreun] v woot ) L e —
E 0 R WIDOWED, DIVORCED (Spectty) : Months l Days | Hours | Min,
male white married / May 30, 1891 l
E 10a. USUAL OCCUPATEON tCiwe kind of work - | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btata or forelgn oountey) 12. CITIZEN OF WHAT
' done during most of working Ufe, sven If retired} DUSTRY R 0 COUNTRY?
& | _Real Estate Dealer Missouri _ USA
< ra.- FATHER S WAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
9 Alvin C, Frisbie Fammy Mayvhew IMrs,Florence Frisbie
b || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' § SIGNATURE OR NAME ADDRESS ()
< {Yw, no, or unknown) l (If yeu. give war or dates of service} NO.
5 No - No Mrs., Florence Frisbie, 4 E. 66th Street,KC
| 18. CAUSE OF DEATH : MEDICAL CERTIFICATION . INTERVAL BETWEEN
i | Eater only onscauseper § 1. DISEASE OR CONDITION _ C W ONSET AND OEATH
Z  |[1metor (a), (b, snd (&) | DIRECTLY LEADING TO DEATH® g W—-ﬂ.—a——;’ ‘)
5 +Thls docs ot mean | ANTECEDENT CAUSES
: the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) _
. 3 - || as heart falluse, asthenda, | tise fo the abose cause (a) dating, " - - - L : N
| 2 Uete. It meons the dy. | e uaderlying couse last. \
i ease, infury, or compll . DUE TO (e} . ,
i g tion which caused desth. | 1. OTHER SIGNIFICANT CONDITIONS a},u \
' [~ Conditions contributing to the death but not L,
3 related to the dirense or condition cousing death. . ,
> 19a. DATE OF OPERA- | 19b. MAJOR:FINDINGS OF OPERATION ’ : - ) T o " | . AUTOPSY?
Z TION R -
AY [ . ) L e e . mD uo'
=)
o |[2ta AcciDENT (Boecity) 21b. PLACEOF INJURY (a.g..tnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) _(COUNTY) .. (STATE)
SUICIDE bomw, farm, fastocy, strest, ofios bide.. ste) :
Z HOMICIDE _
g 216, TIME (Mocth) (Day) (Year) (Hoan . | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
AN - WHILE AT NOT WHILE
pl- INJURY WORK AT WORK
E 22. I hereby certify that I atiended the deceased from .J_b_r___ 19.‘& lo £ 25 19@. that I last saw the deceased
o alive on , 19 5‘0' and that death occurred at .m., from the causes and on the date staled above,
E fEL-J ames morq ' (Dema num 23b, ADDRE? ‘{ ﬁ/¢ 2:; DATE SIGNED
E 2 BURIA 'CREMA- | 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (State)
; Burial 5 ¥.27-52 Forest Hill . Kansas City, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR' 8 S)GHATURE - ADDRESS
RES. 'STINE & McCLURE, Kansas City, Missouri




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.._...

........... o Student Embdalamer No.
working under my personal supervision.

SEUBOMT e e Sigmed 222l & P2 501

Student Embalmer

Licensed Embalmer No. g! ST
P. 0. Address_ . (. L7224

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

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




