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e |'BEDJAN 5195y . STANDARD CERTIFICATE OF DEATH State Bie o EBOTY
| [l sinvn wo. : REG. DIST. m._fﬂ_rmmv REG. DIST. W0. (OO g No 3413
I. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsassd lived. 17 institatlon: reridencs befars
. 8. COUNTY Jackson s STATE Miggoury > COUNTY Jackson
| b. Cé'll;f (f cutedds torpurste limita, write RURAL and glve X gTLﬂ:tthﬂ:'gz, c. CITY (If outside sorporaty linits, write RURAL and give townshis)
g‘ Town  Kansas Cicy - 4% yrS. TSN Kensas Cify j?
d. FULL NAME OF (f not tn horpétal or lostinution. give strest addn d. STREET (3T ruzat, give loostion) v~
"HOSPITA ADDRESS :
INSTITUTION Trinit Lutheran Hﬁspn:al 4018 Eest 69th St. 16 J |
3 NAME OF Zm > ) S MLas [ . 4DAE  (Mmth) (Day) (Yew)
oo s (Chat fes rle oS /2 /& 1
5, SEX €. COLOR OR RACE | 7 MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yean| # a1 TR | ¥ pecen 2 ams.
f N2 WIDOWED, DIVORCED, (Bpecity} Inat birtheay) Hmh,lh:n Hours | Min. ‘
/%a/c ~ Wh married /i May 2, 1882 69 I
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen sountry} 12, CITIZEN OF WHAT
done during most of working 1ife, wven if rettred) . DUSTRY COUNTRY? ‘
retired grave digging Bretzville, Indiana l U5
litaa. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ) ‘
Jacob Friock Caroline Risgh |  Gertrude Frick |
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY rn. INFORMANT'S SIGNATURE OR NAME ADDRESS |
Yas, 0o, or gnkoows) | (I yee. give war or dates of wervice) NO,
no xx - 485-01-942 rtrude st 69th St. "
18, CAUSE OF DEATH . IFICA INTERVAL EETWEEN
AND DEATH
ey mommye | 100 CRCONITOL % Blar! &a«b =

ee. It means the dis- mwtrﬁ:ammlad
case, injury, or Ji DUE TO (¢)
tion which caused death, | ti. OTHER SIGNIFICANT CONDITIONS H }I
' contributing to the death but not .

Condilions
related Lo the disease or condition causing death.

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

~QATE OF oPTERA- 13b.; MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ag.. lnorabous | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY} - (STATE)
SUICIDE - bome, farmm. fastory, strest, offios bldg_ ee)
HOMICIDE ‘ |
21d. T6¥£ (Moath} (Day) (Year) (Hour) .| 2le, INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? ‘
INJURY : T m | VHREAT '“"“"E]
2.1 hereby cefify that ] attended the deceassd from Fovs ﬁ V‘.ZEQ._L, 19537, that I last sao the deccased
0 S 19_._[ and that d .,:/ : ed at 'm., Jrom the causes and on the dale staled above.
] br title) | Z3b. ADDRESS 17 2. SIGNED
W | SO ’ o
%’dﬂaggml &lh CREMA- | 24b, DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, ar county) | (Binte)
' s | 12/17/1851 Forest pill Kansas City- Missouri
DATE RECD BY l.ouu. REGISTRAR'S SIGNATURE 25. FUNERAL DIRECYOR'S S1GNATURK ADDRESS
Sk mf P . Bentley MCOrtuary 5811 Troost
h *s St ot Reverse Side)
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STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embaltned by me, or by — e

working under my personal supervision. Student Embdalmer No... SERAAARCIIEED tevenenas
Signed _&.A{/ W
31gnedeccssnsssonrsavscnssannansosssaansens P ‘é
Student Embalmer ) . Licensed Embalmer No 2 7‘5

P. O. Address. /‘( q M

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in hu OWN H.ANDWRI'I‘ING (Failure to comply with
the above constitutes grounds for revocation of license,)

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

-
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