HIED Aug 4 X THE DIVISION OF HEALTH OF MISSOURI v

No. 300 ]
20 1951 STANDARD CERTIFICATE OF DEATH e i 23028
[p)
BIRTH MO REG. DIST. NO, _ﬂ_ PRIMARY REG, DIST. NO. __/4_29;3.,;,"4.-', No UOGO
é 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Wbere dsceased lived. If jostitution: raeidence before
a. COUNTY a. STATE . \ b, COUNTY admimion).
Jackson Missouri Jackson
b. CITY (f outride corpurste limits, writs RURAL and ygive ¢. LENGTH OF c. CITY (I outwdds eorporste limits, write RURAL and cive township)
Tg\"‘i'N K e owmahip)} STAY (in this place)| CR
a ansas City led : TOWN Kansas City PRI
g d. FHBSLPF'PA{EOORF {If oot in hospital or instiratlon, give streat add: o tion) d. Asl;rg (If rural, gtve ixcation) ﬁfi 3
ey
O iNsTiruTioN  General Hospital No. 1 : 2810 Madisom
g 19 NAME OF . (Fis) _ b, (Middie) o) COME | (Matt)  (Dap)  (lw
= (Twpe or Print) Hamilton Frazier | oeam 7 17 51
= 5. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, , | 8. DATE OF BIRTH 9. AGE (lo yesrs| ¥ (oER | TEAR | & CROIR 40 10
E Mal Whit QOWED. DIVORCED (Bpecity) : Bt birthday} uml Daya | Hours { Min
o o | “Widowed % 3-25-58 | 93 |
10a. USUAL OCCUPATION (Civakindofwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelan
% done during mons of working lifs, wven if nﬁz:) - . . DUSTRY (Brata ot sownt) / lzté:LTr}TZE’;?F WHAT
B || Ret, Coach cleaners | Frisco Railroad Bates County, Indiana
< Hlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
@ Unknown i Unknown : I Merthe Frazier
ks [[75- WAS DECEASED EVER IN U.S,ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT' 5 S5IGNATURE OR NAME ADDRESS
(Ywe. 0o, or undmown) | (If yws, cive war or dates of service) RO.
; 1o : none Mrs, Dorig B, Kellerman,2810 Madison, KC, Mo.
i 18. CAUSE OF DEATH ' ' MEDICAL, CERTIFICATION INTERVAL BETWEEN
4 || Enteronlyonecauseper | . DISEASE OR CONDITION . ONSET
2, ([ time for (a5, (b, and (9 | DVRECTLY LEADINGTO JEATHS () Bllate-ral bronchopneumonia
g *This does not maean ANTECEDENT CAUSES . . )
the mode of dying,such |  Morbid condisions, if any, gsing DLE TO (b) Generalized arterioscieransis
R 3 os heart feflure, asthenio, rise to the above cause (a) .
B [l ae. It meens the aip. | the wnderiying cause lask. - _ :
) tare, injury, or complica- DUE TO {c) ,I(D
= || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS K ‘ 5 v
- Conditions contributing to the death but not ]—I
a related to the discase or condition causing death. .
iz il 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
= TION
g ves X wo OJ
o || 21a- ACCIDENT (Brecity) 21b. PLACEOF INJURY (e.s..lnozabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) GTATE)
SUICIDE bome, farm, factory. street. office bldg., wa.) .
& HOMICIDE :
g 21d. TIME (Month) {Day) (Yes) (Houn | 2le. INJURY OCCURRED | 2W. HOW DID INJURY OCCUR? j
| : - : WHILE AT HOT WHILE .
| INJURY | = | “work AT WORK
P . B
; 2 I hercby certify that T allended the deceased from —July 1b  195Y o _July 17 1951 | that I last saw the deceased
j alive on _.__JlllLlT 19 , and thal death occurred atll: m., from the causes and on the date stated above.
2 | Ba. SIGNA B, D () (Degroeort 2b. ADDRESS - Z. DATE SIGNED
' B : : oLith & Cherry - 7=18=
E IAL. CREMA- | 24b. DATE 24c. RAGE OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Stats) -
TION REMTIALM) . - . PR
§ 7=19-51 Forest Hill Kansas City, Missouri
DATE REC'D BY mc.g. RBGISTRAR'S SIGNATURE "FUNERAL DIRECTOR'S SIGMATURE - .  ADDRESS
7—/7’ f}E ' MM/&O]. lodv-McGilley-Eylar, Kansas City, Mo.

T (Licensed Embaloir’s Statement on Reverse Side)




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, 0 b¥eccrc e,

e eeemtmmemrmeesees eamnnes s amenn emmeen . ' . , Student Embalmar No.

working under my personal supervision.

SLUBENT vausnsconsorssasasonnasinasarssnsee Signed...2. 2L,
Student Embalmer

Licensed Embalmer No -jlé . "?’ .
P. 0. Address.e—.z...z ‘j‘/cp WZJ

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]HG (Pa:lure to comply with
the above constitutes grounds for revocation of license.)

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




