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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. %O. 422 PRIMARY REG. 015T. 0. /DOt Registrar's Now:

4226'7

State File No

5599

Jackson

I"1. PLACE OF DEATH 2 USUAL RESIDENGE (Whare deceassd lived. If iomtitation: residence bafors
a. COUNTY s. STATE Missou b. COUNTY JacKkson  sdaimion.

b. CITY (If cutalde corperate limits, write RURAL aad give c. LENGTH OF
)]
TOWN Kansas City °

OR . townahi i %Y’l‘h :b plare)
d. FULL NAME OF (If not in bospltal or Institution, give streot add: r location}

c. chY {11 outslds corporate limite, write RURAL an dn wownship)
6wy Kansas City :

?,

fai g
HOSP! -E,‘“'l)'
"?énl-}'ré%|ON St. Luke 1 S Hospit,al ADDRESS h2 we g?ﬁ“ earraca 6
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4D {Moath) D
DECEASED - by) | (Yewr)
(Typeor Priny  BARFON Je FRADENBURG Dg;,, Dec, 21, 19%2
5. SEX 0 6, COLOR OR RACE | 7. #&%a. EE\YEEC“EBRR'ED', 8. DATE OF BIRTH 9. AGE (In yon] w ooo | Tr | & wom 0w,
i Dl Montha H
M ) W Married 7 | June 2, 1867 “Bb | P el e
10a. USUAL OCCUPATION (G kind of work i0b. KIND OF BUSINESS OR 1N 11. BIRTHPLACE . orei ' 12, CITIZEN OF WHAT
STRY . (Cicy and Stats o Foreigs Country) COUNTR
Fraﬁengurg-qf"r Yer (lo. - Insurance. Missouri 0/ : i
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles E. Fradenburg Unknown Annay Fradenburg _
g WAS DEEkEAsEF E\&llaﬂ IN U.S. ARMED FORCES? | 16. SOCIAL SECURITg 17. INFORMANT' S §1GNATURE OR NAME ADDRESS
. IO, . -l dates af S
|| oo | s mvevaror dutsschuarmion |) 8 3)1w67368'C | Mrsepnnay Fradenburg,li2 W.58th Terr,KC Mo
18. CAUSE OF DEATH ) MEDICAL. CERTIFICATION mﬁgﬂm
Enter cnl I. DISEASE OR CONDITION . - DEATH
“Jine for (8, (b), and (& | PIRECTLY LEADING TO DEATH* ) : ey r P Gpprex. Sune
*This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | AMortid conditions, if any, giving DUE TO (b)
o# heart failure, asthenda, | rite to (he above coure (o) mating
&e. It means the dis- the underlying caude lost.
case, injury, or pli DUE TO (&) )
tion which consed denth, | 11. OTHER SIGNIFICANT CONDITIONS r) r\
Conditions contributing to the death but ok @ ' 'f)
related to the disease or condition cousing death. “&'L‘LMMM
19a. DATE OF OP-%‘H 195, MAJOR FINDIRGS OF OPERATION " 2, AUTOPSY?
, ves X wo []
21a. ACCIDENT (Hpecity} 21b. PLACE OF INJURY (s, lnoraboms | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, lagtoty, strest, offive bldy..et0.) P .
HOMICIDE
21d. TIME (Month) (Day) (Yea) (Hewn | Zle. INJURY OCCURRED | 211. HOW DID INJURY OCCURT
- OF . m-m.uT NOT WHILE
INJURY =, ATWORK

2. 1 heveby certify that I attended the deceased from

, 18 , lo . 18 that I last saw the deceased

alive on , 19 , and that death oceurred al _______ m., from the causes and on the date stated above.
ﬂa.SIGNA:I'URE'Da 14 M Gibson (Dezneortitle)ﬂfb ADDRES |Z!c DATE SIGNED
Alest M - bSrn Mn.H: ([)@2{,“, 2. Ludes H—.Jp'llﬂ K. Me H.I.ﬂ[s"-&
’ BunlAth CREMA- | 24b. DATE Z%. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) ) (State) ,
R 12/23/52 Mt. Moriah Kansas City, Mo. ¥
DATE REC'D BY LOCAL | REG ‘S SIGNATURE 25. FUNERAL DIRECTOR"S SIGMATURE : ADDRESRS
) Zg_mg' - - STINE & MeCLURE, Kansas City, Mo.

(L

on Reverse Side)




. P e ————— ———— ——

STATEMENT BY LICENSED EMBALMER

{ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

Studant Embaimer No.

working under my personal supervision.

et e NN WV i

Student Embalmer Licensed Embaliner No‘_z._)_ﬁe__)‘ ........... -
P. 0. Adtrens @ . YT

,Nom' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply
the above constitutes grounds for revocation of License,)
If this body is not embalmed, fact should be so, stated above.




