-‘i
5.

THE DIVISION CF HEALTH OF MISSOURI

e 'FiLED NOV 4 1950, ; STANDARD CERTIFICATE OF DEATH Stats File No 351'5,_
-BIRTH KO, i REG. DIST. NO. z i 2 PRIMARY REG. DIST. m-.m& Rmulmr.lNo .......... 432[]_.
‘ [~T. PLACE OF DEATH 2 USUAL RESIDENCE (Where decesssd Lved. It Instiviion: reeidonse before
a. COUNTY Jackson @ STATE Missouri b. COUNTY  Jackson **=°

b. CITY (If outeide corpurate limits, writs RURAL and give ¢ LENGTH OF c. CITY (I outaide corporate limite, write RURAL s5d give townshin)

Kansas Cit sownship'| STAY (in this place) . g
TOWN a ity 0 yrs Town Kansas City e é
d. T{J%PT#AT.EOOF (If pot in hoapital or lnstitution, rfve streat address or location) d. ADDRESS (If raral, ghve location) é’b ()
INsTITUTIoN 816 West Cregory Blvd, 816 West Cregory Blvd.
3. gECEES‘DE]E a. (First) b. (Middle} c. (Last} 4 m-,-g (Month)  (Day) (Year)
(Typeor Print)  FRANK J. FRI TCH b  Oct. 11, 1950
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (ln.n-n ¥ UNDER | YEAR | o GuOER M wEs.
R WIDOWED, DIVORCED (Spacity) Mon&h, Days | Hours | Miy.
male white married ? [0-3 ..]8PY | ,
10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stste or l;rdzn oountry) 12. CITIZEN OF WHAT
done during most of working [le, evan if retired) DUSTRY COUNTRY?
Postal inspector Independence, Kansas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAM 14. NAME OF HUSBAND OR WIFE

Verne F h, wife
S SIGNATURE OR NAME K, C. ,MAPDRESS

J. Fritch Cota
IE SOCIAL  SECURITY

F,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ’

{Yea. no.or unkeowa} | (If yes, Five war or dates of servico)
q 1 4 ’

17. INFORMANT " ¢

No Mrs.Verne Fritch, 816 West Gregory Blvd.,
18. CAUSE OF DEATH - MEDICAL CERTIFICATION IgTsn\rAnggggrz"n
_Enter only onecsusoper | [. DISEASE OR CONDITION 0 INSET
line for (g), (b), and {0} DIRECTLY LEADING TO DEATH® () O-JV-\’ C'C—&AM /
*Thiz does not mean | PNTECEDENT CAUSES ,

the mode of dying, such | Aforbid conditions, if eny, giving DUE TO (b} .
a2 heart fallure, asthenia, | rise to the aboor cause {a) uat!ng . .. .
etc. It meana the dig. | the wnderlying cavae last. —_ l
case, infury, or complicn- i DUE TO (c) _ A D1
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS o O * (’"

Conditions contribuling lo the death bud not ’ . I :

related Lo the dizease or condition causing death. - .
19a. DATE OF OPERA- |' 19b. MAJOR FINDINGS OF OPERATICON - F T e o 2. AUTOPSY?

TION
. . YES D HO E
21a. ACCIDENT {Boecily) 21b. PLACEOF INJURY (ex..facrabont | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
-SUICIDE bome, farm, lactory. strest, offios bidg.,e50.) ’
HOMICIDE
21d. TIME (Month) (Day} (Yesr) (Houn 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
WHILE AT NOT WHILE|
INJURY WORK AT WORK

2, [ hereby certify that I aliended the deceased from = , 18 to_ ey t/ ,19_5_© that I last saw the deceased

_‘ alive on , and that death occurred al T L In m., from the causes and on the date stated above.
23. SIGN Hof Tman (Degros or titlo) | 3b. ADDRESS Zc. DATE SIGNED
/ G MmO 330 L S errmimos Pede |l0-(3-40
2B . DATE 24c NAME OF CEMETERY OR CREMATORY 7 24d. LOCATION (Oty, town, fr county) (8tate)
A Lo-13-50 | pnd -C. o . :

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORDP

25. FUMERAL DIRECTOR'S SIGMATURE ADDRESS
STINE & McCLURE, Kansas City, do.

» 5 oti Reverse Side)




M Q /ofxy/,ﬂ Jgﬁm&r/ |

VARG f,:’._ (5, 1100470
330 f d/ﬂ_,_ g‘:\‘-‘/}’

00'_' /3‘2"3’-’ :

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, 0F by

vasny

. .. Stud b N
working under my persona! supervision. udent Embalmer No

Signed M C.O ’
31gnedecccscacrernnnansonnnens sesanssssans /
gne Student Embalm-r Licénzed Embalmer No 1445

P. Q. AddressJé_ it

A R IR I I I I R A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
the above constitutes grounds for revocation of license.) ‘

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

to comply with




