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NE-—MAXKE A PERMANENT RECORD\ g
b

HLED JAN 3

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

1952

ST m.lﬁé_

41904

State File No..... P

PRIMARY REG. MB__M Registrar's No..... ij

line tor {n}, (b}, and ()

*This does not mean
the mede of difing, such
a# heart fatlure, asthenia,
de. It means the dis-
eate, infury, oz complicg-
tion which caused death,

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
—Tis¢ L0 the abope cause (o) stating.. . . )

“the underlying cause last

BIRTH Rd. — REG. DIST. NO./ )X 2 PRIMARY REG. DIST. WOy 2L/} &2 Rygistrar's Now o yudde .
-fl=1" PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If ioatiiation: residencs befors
. COUNTY STATE dunbmion),
. Jackson . Missouri M e
b, CITY (1f cutide corpurate limits, write RURAL aad give ¢. LENGTH OF ¢, CITY (If outside oorporats lmits, write RURAL o give township)
townahip) AY (in this place) OR OZL . g o
TOWN Independence 3 yrs TowN _Indepzndence LD
d. FULL NAME OF (If not in hoapital or institution, rive strest addres or loeatlon) d. STREET, (11 rural, giva lomtion) P
HOSPITAL OR ADDRESS . B
INSTTUTION Residence, 820 5. Pleasant 820 S. Pleasant )
* OEeRsED o (Flst) b. (Middle) - °; (Last) 4. DATE  (Month) (Day) (Yewr)
Me or Print) _ Isaac W Frisbey pEATH  Dec. 12, 1951
'6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yenrs| o weoeR | YEAR | o unoem b wms
WIDOWED, L:)WORCED’(sp.d.(,) last birthday) Menth] Days | Hours | Min.
_married Aug. 17, 1689 62 |
Iﬂa USUAL OCCUPATION {Ghweiindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE {Btate arlcufn souniry) 12, CITIZEN OF WHAT
done during most of warking Life, eves if retired} DUSTRY COUNTRY?
Pruck Driver Belton, Mo. . USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alma Frisbhey Martha Jane . ] E bey
15. WAS DECEASED EVER IN UI.S. ARMED FORCES?JZIS. SQCIAL, SECURITY { 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, o, ar unknown} | (Il yes. £lve war or dates of sorvios) O, i .
no none J0-09 Mrg, i sbey Independence, Mo,
19, CAUSE OF DEATH MEDICAL, CERTIFICATIO INTERVAL BETWEEN
. Enter only onecausaper | |. DISEASE OR CONDITION

DUE TO (c)

I, OTHER SIGNIFICANT CONDITIONS"

PR

Conditions contributing to the death dut not
related to the disense or condition couaing death.

'

WRITE PLAINLY—USING UNFADING BLACK I

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - . s : B 20. AUTOPSY?
TION L A0 /
e - > K [EAlA N F YES D NO &
21a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY (ox..lnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) _ (COUNTY) (STATE)
SUICIDE homae, tarm, fastory, street, offios bldg., exa.) R ~ P
HOMICIDE
21d. TIME ,. (Month) (Day} . (Year) (Hour) Zie. INJURY OCCURRE.D 21f. HOW DID INJURY OCCUR?
OF SR WHILEAT{—] NOT WHILE{ e
INJURY m | “work AT WORK

alive on

2 I 'Eereby-c\srtify;!hat‘I ‘attended the deceased from

! 193"!andm

at death occurred al

Q"'t’ﬁf"’

toBAe [ 195/, that T last saw the deceased
, Jrom the causes and on the dale stated above.

ity

23a. SIGNA}J_HE] \

(Degree or title)

Bc. DATE SIGNED

CREMA-
owu. (B!
-1

DATE REC'D BY LOCAL

Ua,
T

Z4c NAME OF CEMETERY COR CREMATORY .

/o~ /Iﬁ-'S’f =

ty, town,.er county)
ADDRESS

A =lndependence, Ma.

{ 'an%qdembd. Statermneot on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 her%ify that the body whose Pord e reverse side of this certificate was embalmed by me, or by —

M{W“.._... - S ” , Student Embaimer No. 4457

working under my personal supervision.

stud.ntMm%....Q:...ZWf i %%MMVM

Student [mbalmer

Licensed Embalmer No ‘?(/ ﬁ }

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRI
the above constitutes grounds far revocation of license.)

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




