. Mo, 300
10.48

.

/

WRITE PLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

; THE DIVISION OF HEALTH OF MISSOURI
l FLEGNOV 4 1950 STANDARD CERTIFICATE OF DEATH BN 1157 - 0

.......................................

!BIRTH NO. REG. DIST. NO. _AZ:LPmunv REG. 01T, 0. LD A brsistrar's No.., 4.!.;98 ....... .
1. FLACE OF DEATH 2 USUAL RESIDENCE (Whero deceassd lived, 11 lowsitation: raviome moios

a. COUNTY STAT! ndinlmton).
Jackson * """Missouri JaCHESn

t. C(l)'l];‘l' {1 oulside corpurato limits, write RURAL and give

¢, LENGTH OF ¢, CITY (If outalds corporste limlte, write RURAL and give townghip) i
townahip)| STAY (ln this place) OR d f
TOWN Keansas City 19 year TOWN Kansas City | N4
FP"IJCL)JS-PFIA{EO%F (I not iz hoepital er instisutlon, give strect address or location) : ASDTDRESS I rural, dﬂ Ia¢ation) cj, w v
INSTITUTION g Y 839 West 39 Terr s
3 6'3%“&55%% a. (First) ' b. (Middie) ¢. (Last) ] s DSFE 7 (Mouth) (Dsy)  (You)
(Tyeor Priny) MRS THERESA™ M FREY | DEATH Qot 16 1950
5. SEX 6. COLOR OR RACE | 7. MARFWIE_:E gwggcrgsrtmm ] 8. DATE OF BIRTH 9.:.GE (o resms) w umoex ¢ TR | Usven 1 e,
(Spacity) ” . t birthday’ ontha Hours | Min.
emale | White Widow 2° | April 10 1881 | 89 . |=a=E ™|
102. USUAL OCCUPATION (Give kind of w. 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE r
:omdu-ﬂnl most of working II(I(:. nﬂn:;! rvtltudwl; h v DUSTRY (Btate or forelen souutay} / IZCSLHTZ'%U(?F WHAT
Housewife . Paxico, Kansas Ue Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Moritz Hund Pauline Muckenthaller | John J Fre
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORMANT" & INFO ANT'§ 51 TURE OR NAME . ADDRESS

(Yea, ao, or unknown}

Q

ot onls o EASE OR CONDITION
. Enter only onecauseper | [. DIS
line fer {a), (b), and (c) IRECTLY LEADING TO DEATH® ()

This docs mot mean ANTECEDENT CAUSES //O 4
the mode of dying, such DUE TO (bl /WZWM-A-I

Morbid conditions, if any, giving
o+ heart foilure, asthegia, |, Tite fo the above caute (a) stating

‘de. It means the - ° the underlying couse last. /: Z
cose, fnjury, or complica- DUE TO (e}

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

19a. DATE OF OPERA- |- 195. MAJOR FINDINGS OF OPERATION ~ ° S - : 2. AUTOPSY? ¢
-

/23 ves (1 40

(If yoa, ive war or dates of service)

——— M 659. West 39 Terr

L CERTIFICATION INTERVAL BETWEEN
J/cmsa‘r

le ACCIDENT (Specify) 21b. PLACECOF INJURY (o.x..loorabout | 21c, (CTY TOWN. OR TOWNSHIP) . (SI'ATE)
DE: - bomg, , fagtory,stroet, offlow bldy.,exe.)
HOMICIDE  daeedint |“RLIAn /"‘v

Zid. TIME (Month) (Day} (Yur) (,Hour) 2le. INJURY OCCURRED !ll' W DI INJURY
WH!I.EAT NOT WHILE
WORK AT WORK

W SO 4 Pl

2. I hereby “ZE!y'thg I attended the deceased fro‘méQL_L, 1 M 19__€/that I.laat saw the deceased

_—~alive on , I 9L£é, and tha! death occurrcd at m., from the causes and on the dale stated above.
SHEGNATURE H Zc. DATE SIGNED
Ly YO 7S
d. LOCATION (City, town, or county) * ° (Stats)

Paxico,. Kansas

24s, BURIAL. CREMA-
TION REMOVAL (Specityf”

FUMERAL DIRE ‘8 S1GMATURE .ﬁbDlESS -
W 7 Jebero 20 vest Limidod

oh Reverse Side)




STATEMENT BY LICENSED EMBALMER

B

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

. . .. Student Embalmer Nou.vsssssuosneerasncassanas.
working under my personal supervision, -

Signed... a, M/QW
31gnedeeccaniniennanens
Tiane Student Embalmer ’ . ; Licensed Embalm g f‘
) P, O. Addru:e 1o ;7(/)

Note: The above MUS'I' BE SIGNED BY 'I'HE LICENSED EMBALMBR -in his-OWN" HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of licemse.)

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




