<

PLAINLY--USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

WRITE

THE DIVISION OF HEALTH OF MISSOURI

F”_ED NOV 10 195 STANDARD CERTIFICATE OF DEATH State File No.....
" BLRTH NO. REG. DIST. NoO. _AZZ__ PRIMARY REG. DIST.HMR!GI':"G"':N-: 4/6 7/
. PLACE OF DEATH i 2. USUAL RESIDENCE (Where 4 d fived. If inetitution: residence befors
a. COUNTY . STATE . N dinioslon).
Jackson * Missoury b. COUNTY rackaon *'"=
b. CITY (If cateide corpurate limits, writs RURAL asd give ¢. LENGTH OF ¢. CITY (If cutaide carporats limity, write RURAL aznd give townahip)
. nahipl] STAY (in this place}, Q .
TOWN Kansas City TOWN  Kansas ity 0} Q
d. FULL NAME OF (11 not in hoepital or institytion, cive srest add d. STREET (If rural, give location)
HOSPITAL OR ADDRESS 3
INSTITUTION (3 dospitd Bucltinghem Hotel
INAMEOF. o (Firsh) b. (Mladle) ¢ (Last) ' 4.DATE  (Month)  (Dey) (Yew)
(Tpe or Print) iLouis J Fahien DEATH 10 31 51
5. SEX D | 6. COLOR OR RACE | 7. MIARE.'EB' g.l‘-:‘\lrggchélsnmao. 8. DATE OF BIRTH 9.:.GE (In yesrs| 7 UNDER { YEAR | IF GMoeR M W3z,
. Bpeciiy} ¥) |Months| Days | Hours | Mis.
Male white g |_July 27, 1877 g | |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR”IN- | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
done during most of working life, sven if retired} DUSTRY COﬁHTgY?
Salesman Richmond, Indiana DA,
13a. FATHER'S NAME 0. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAMD OR WIFE
Unknown , Unknown —_— =
l?{. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos no,or unktnown)} | (It yes, rive war or dates of service) 5
No 093-09-37756 i Miss Viola L. Fraziar 3336 Wabash Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig‘{ggﬂ.ﬁgMN
, Enterun]yonemmw I DISEASE OR CONDITION D;f‘TH
line for (a), (b, and {¢) | DIRECTLY LEADING TO DEATH® () Aspiration pneumonia
: ANTECEDENT CAUSES
*This does not meon . . .
the mode of dying, such | Morbid conditions, if any, gising DUE TO (6) mygcardial infarciion
a# heart fatlure, asthenia, | 7ise to the above cause (o) stating .
de. It means the dis. the underlying canse lost.
tate, injury, or complica- DUE TO ¢} -
tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS : ?U [
Conditions contributing to the death but 2ot ”
related fo the disease or condition causing death.
15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION
YES D NO @

21a. ACCIDENT (Bpecify) . 21b, PLACEOF INJURY to.g., inorsbout | 2lc. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE - home, farm. fastory, street, office bldg..eta.}
HOMICIDE
21d. TIME (Month) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I atlended the deceased from S.E.pi;.emb.ELm_Sl to October 37, 191 that 7 last sew the deceased
alive on _Octa 31, 19.8L and that death occurred at 2250 Pm., from the causes and on the date stated above.
23a, SIGN .I. Burns {Degroe or ti 23b. ADDRESS 23c. DATE SIGNED
/  \024th Cherry - 11151
24a. BURIAL, CREMA- 40-DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or cocnty) (Btate)
TION, REMOVAL (Bpecity)
Burial /) 11/2/51 Forest Hill ansas Cit sgouri
DATE REC'D BY LOCAL HEGISTRAR S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

e f=S/"

Hobrveys | FRERIAN MORTUARY & CHAPEL, K.C.”, MO.

([icensed Embalmer’s Statement on Reverse Side)




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, or by—-.

..... .

R . Student Embalmar No....
working under my personal supervision.

Signed ?UM’- %/M
Y PP T . é‘3\5\2—\
Shane Student Embaimer ) Licensed Embalmer

P. O. Addres A e 7 ol e Ll

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

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

-




