No. 300
10.40

e vi———

PLAINLY—USING TINFADING _BLACK INK—MAEE A PERMANENT RECORD

=

THE DIVISSION OF HEALTH OF MISSOURI

<ol

|| a& heart fallure, asthenda,

AUEDJAN 5 1953  STANDARD CERTIFICATE OF DEATH -
lalrTd w0, - REG. DiST. NO. __LZL PRIMARY REG. DIST. 0. / OUL = Registrar's No 569
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lved. If fostitution: remidense before
, COUN . STATE . cou -dmhi r
» COUNTY Jackson * Missourd b COUNTY  yackson “"7F
b, CH’Y (1 outelde corpurate limits, write RURAL and give c. LENGTH OF\ [ Cg";( (If outalde corparats Limits, write RURAL so. ahve townahip)
TOWN  Fansas Gity - 9 yps, ||__TOWN  Kansas City g
d. FH!..SLPI;{{_RA{EO%F (I not in hoapital or Institation, wive street address or loomtion) d'AsDrgIEErSS (T2 eural, give location)
insTrrurion 6400 Agnes 6400 Agnes
3 SIE%%ES%F 8. (Firsy) b. {Middle) c. (Last) 2. DATE (Month)  (Dag)  (Yean)
5. SEX 6. COLOR OR RACE | 7. MAmuEg lglsvgscgsnmzn 8. DATE OF BIRTH (Y Q‘EE s yen] r woc | nﬁ ¥ e o m,
{pecifr) ) o ours | Min,
Male | | white Married = | 2/10/1882 50 l |
m:‘.’ Ugltl.lr.:tnl.. OCCUPATLC:E (G ktnd of work 10b. KIND OF susmsssDOR 1}{: 11. BIRTHPLACE (Btate or forelsn aguntzy) |z‘_:gb1g_l;zﬂr‘¢{?rwuﬂ
D most. worl 8, $TAD .
Retired=- Supy. M Maili g Dept. Bell Tueﬂe. Co, Terre Haute, Ind, U.8.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
\ Amanda McKellar | Mrs, Alma Ruth Hough
i5. WAS DECEASED EVER IN U,5. ARMED FORCE’! 16. SOCIAL sECURng 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) | (I yes, &i dat ] )
Rg o | My st etmied | 486-03-0127 Mrs, Alme Ruth Hough, 6400 Agnes
18. CAUSE OF DEATH MEDICAL CERTIFICATIO I} INTERVAL BETWEEN
). DISEASE OR CONDITION . ONSET AND DEATH
- Enter only necsuseper | Ly be ST Y LEADING TO DEATH® (4) W

linefor (a), (b), and ()

*Thia does not mean ANTECEDENT CAUSES

the mode of dying, uch |- Morbid conditions, if any, giring DUE TO (b)
rize to the above cause (a) atating
de. It means the dis- the underiying cause lgst.

ease, infury, or complico. DUE TO {c)

11. OTHER SIGNIFICANT CONDITIONS

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

fion which caused degth.

5924

19a. DATE OF OP'FI%’}{ 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

s O o ]

21b. PLACE OF INJURY (s.5.. In or sbout
home, farm. fastory. strest. ofice bldy..ate)

21a. ACCIDENT

(Bpwcily)
SUICIDE
HOMICIDE

tt

21c. (CITY, TOWN, OR TOWNSHIP} -

(COUNTY) STATE;

2le. INJURY OCCURRED

WHILEAT NOT WHILE
WORK AT WORK

21d. TIME (Your)'

INJURY

(Month} {(Day) (Hour)

21f. HOW DID INJURY OCCUR?

2. I hereby
alive on

/ X that I last saw the deceased

certify that 1 auendcd the deceased from CPPAASR 19’%? _M_ ;
~ and thael death occurred at _f’_ ., from the causes and on the dale siated above.

2. SIGNATUR
W.R.Fricke

T8 Dhuche "

23b. ADDR

Sl Pton P T2 0

24a. BURIAL, CREMA-
TION, REMOVAL (Epecity)

24b. 'DATE |
Buriatl

12/20/52 Forest Hill

24c. NAME OF CEMETERY OR CREMATORY

244. LOCATION (Clty, town, or county) ~  (Sthte)
- Kansas City, Mo.

DATE REC'D BY LOCAL

REG.
' 1 . Ly

— —

"ABDRESS

REGISTRAR'S SIGNATURE _ 5. FUNEAAL DIRECTOR' 8 SIGNATURE -
gsZéﬂM!}g M! FREFMAN MORTUARY & CHAPEL, K,G . MO,

(Ticensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.

S'gn.d......-..;;;;;;Q.E;L;i;;;......-.-.. “u Licensed Embalmer No 4‘773

POAddxm?W%

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

If this body is not embalined, fact should be £o stated above.




