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THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 29 1957 STANDARD CERTIF

BIRTH NO.

8547

State File No. o vcreenvestese menasinns

ICATE OF DEATH

R . l').-
rec. 0ist. w0, _LYF  eriuany vec. nisv. M0. __/CCR Registrars No.. j; :-.-:.fG .....

ine for (8), (b}, and (c) DIRECTLY LEADING TO DEATH® ()

*This does not mean | TNVECEDENT CAUSES

the mode of dying, such

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore Jeccased lived. 1f institution: residence befors
* COUNTY Jaokson »STMisaouri b.CONJgakson e
b. CITY (I outaida corpurate limlh writs RURAL and give ¢, LENGTH OF G ClTY (1f outside corporate Uimity, write RURAL a5d give townahip) y
195, Kansas City @ HY ctdeyy|| (SR Kansas City A\
d. FH&%PPAH?_EO%F (Il not in hoapltal or Instityticn, give strect sddrem or location) dASDTgF\!‘EEEé (I rural, give locatlon) ,é \ \
INSTITUTION 709 Washington 709 Washington 0
3. NAME OF 8. (First) p b. (Middle) c. (Last) DATE, (Mopth D
DECEASED é (Day)  (Yenan
oo ey b41118n N, Rolfe o/ 16/
5. SEX 6. COLOR QR RACE | 7. x:g«(‘)ﬂ%g h[;lE\YCE)ECgBRRlED‘ 8. DATE OF BIRTH | 9.1:\‘6E (In yeats| i UNDER ¥ YEAR | O UNDER b RS,
. (Bpacity) t birthday) |Montha| Deys | Hours | Min.
Female ' | White | 12/31/1875 76 |* |
10z. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {8 1 L
done during most of working life, sven if nsi:::"i) ° DUSTRY fate or forelen covntn) / 12C8b'ﬁ1z_gf¢?0F WHAT
Retired School Teacher Maine U.5.A.
13a. FATHER'S.NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Hezikiah Rolfe Sarsh M, Fayne —
15. WAS DECEASED EVER IN U. S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 51 GNATURE OR NAME ADDRESS
{Yes.no, or unkoowa} | (If yes, mive war ot dates of service) NO. R
Yo Kone Ray V. Frye, 4654 Penn, A
18. CAUSE OF DEATH EDICAL CERJBIFICATION INTERVAL BETWEEN
_Enter only onecausoper | |. DISEASE OR CONDITION ONSET AND DEATH

Morbid conditions, if any, gising DUE TO (b)
rize to the above couse (a} saoting

a# heart fallure, asthenia,.
e o the underiping cause

ete. Nt meany the dis-

cate, infury, or complica- DUE TO ()

R Y

iI. OTHER SIGNIFICANT CONDITIONS

Conditiont contributing to the death but not
related to the disease or condition causing death.

tiom which caused death,

N~

2la. ACCIDENT
SU

ICIDE homa, farm, factory, streat, offics bld.. 10.)

A

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION g2 20, AUTOPSY?,
TION
e /A ves [ ] wo
21b. PLACEOF INJURf (eg...iner about | 2lc. {CITY, TOWN. OR TOWNSHIP) (COUNTY) STATE)

2. HOW DID INJURY OCCUR?

21. TIME (Month) (Day) (Yean (Hown | 2le. INJURY OCCURRED
. y WHILEAT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that T attended the deceased from
alive on , and that death occurred at ________

?

19 , lo , 18 , that I last sew the deceased
m., from the causgs and on the date stated above. ‘

%a. SIGNATUR "Owensa (Degroe or e 4| 23, ADDRSS Z3%. DATE SIGNED

7’ [1 7 2T Ry 3-/7¢
v =t ta ‘/I// et lg WL L .
2, BuprRt, che MeZ [ 240, DRTE Z4c. NAME OF CEMETERY OR. CR TORY 24d. LOCATION (Ol Fown, of county) _ Gty

‘nou iﬂ.mm /

3/19/52 Highlend Park Kansas ¢ ansas -
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25. FUMERAL D1 RECTOR'S SIGNATURE "'AR.DD'ESS
REG. ;
- . FREFMAN L, K.C. o MO.

(Licensed Embalmer’s S

tatement on Reverse Side}




i e———eee e ———————— el ——————
e e e ey e ——

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, 0r by

. . - ' Studen mbalmer NO.civseoonanna sr e tt s aana
working under my personal supervision. / .
Signed.......... 1;(_._..-/__% ,3 Vo v e 2O A |

Signedssuivennas erssesssessaeas arssasnres

Student Embaimer Licensed Embalmer No...%.2. 724 }

§
P. O. Address /é Q,%A

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 license,) ) |

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




