THE DIVISION OF HEALTH OF MISSOURI 41 589

Mo, 300 |I.
10.48 ﬁ[ED JAN 12 1952 STANDARD CERTIFICATE OF DEATH State File Nov e imesnss
' BIRTH NO. REG. DIST. No.‘_ﬂ PRIMARY REG. DIST. uo._éd_aé.k,,mm.v, Na 5535
1. PLACE OF DEATH B 2. USUAL RESIDENCE (Where decessed lived. If instltution: resldence befors
a. COUNTY Jackson a. STATE Miasouri b. COUNTY Jackson adunissfon).
b. CITY (If outcide corpurate Limits, write RURAL md':::'hir‘ g'r Al‘{Eﬁqu': DS; c. CIC"IR’ (I outaide porporate limirs, write RURAL acd give wwnahipo gL g .
TOWN Kansas C:J.tv A TOWN  Hishion HMillss
d. FULL NAME OF (If not in hospital or ion, glve strect sddress or locating) d. STREET (If rural, give location) ,kf
HOSPITAL OR . ADDRESS
insTituTioN  Trinity Lutheran Hospital Route #1
3 NAME OF 8. (First) b. (Middls) c. (Las) 4. DATE _(Mmm (Doy)  (Yeor)
{Type or Print) BLASS W FREDERICK pearn December 23 1951
5. SEX @ 6. COLOR OR RACE | 7. VP#IAD%%}E% EIE\\:'EE‘:&E'-SRRIED. 8, DATE OF BIRTH 9.1:\.?E (In y.)ln JO:’::I tYEAR | F DOER 4 KRN
. . (Bpecify) birthday’ Days | Hours | Min.
Male Yihite ¥arried d February 6,1868 83 | I
10a, USUAL QCCUPATION {QGivekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
doue during most of working llfs, even if rotired) . DUSTRY R NTRY?
Retired Yuscian Pennsylvania . O, A,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Frederick Unknovm | Mary Frederick
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME L@DRESS
(Yws. 00, orunknown) | (If yes, xive war or dates of service) NOC. . . 1t . i .
No « 195 26 1309 tMrs. Virginia Munden, Rte 71, Hiclkman Miils

18. CAUSE OF DEATH MEDIFAI_: CERTIFICATION -_ INTERVAL BETWEEN
, Enter only onecntzse per I. DISEASE OR CONDITION . L e - . ONSET AND DEATH
line for (s}, (b), and (c) DIRECTLY LEADING TQ DEATH (a) ( IA-‘ d’%g 'l é * Ry

*Ths does not mean | ANTECEDENT CAUSES / m?.

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
as heart fallure, asthenia, | rise to the above cause (a) sloting

e, It means the dis- | e underlying cause laxt.
ease, infury, or complica- DUE TO (c) » L
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS [ ¥}
Conditions contributing to the deih buz not 5
related to the disease or condition causing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
TION X
| s 0 o ]
21a. ACCIDENT {Spacify) 21b. PLACE OF INJURY (e.g..inorabout | 21¢c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, lactory, siroet, office blds., wie.} i
HOMICIDE -
2id. TIME (Moath) (Day) (Year) (Houn)‘ | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
T OF - WHILE AT[—] NOTWHILE !
, INJURY = | “work AT WORK
2. I hereby certify that I attended the deceased from 1981, 10 _Z-_’)Jlk_m_ﬁ_l that I last eaw the deceased

alive on _ 1.3 W€, 19 % { and that death occurred at _3_ , from the causes and on the dale slated above.
23c. DATE SIGNED

Zin. SIGNATURE  Rohept M. Mygrg  (Dpeeeorutie) | 23b. ADDRESS . 7
v .
- m 0. | 1025 fuable Be Pyror’s,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD@

24a. BURTAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town Mk county) (State)
TION, REMOVAL (Boecity) . . N . x
Burial A7 {Dec 26 1951 Ht. Moriah Cemetery Kanpsas Citvi Missouri
. TURE 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS

WILKS FUNERAL HOME 2315 Limmod K. C. 3 Ho

en R Side)

A2y ~5)




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, of by cimce,

................................................................. . Student Eabalmer Mo,

Simed Oy a4 Féb{f:&/@/%

Student ..... tesrrassesena feaisssnarnnnaves
Student Embalmer 9\' b q f C
Licensed Embal

e
P..Q. Address :

working under my personal supervision,

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

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

| | ‘




