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WRITE PLAINLY-—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

FILED JUN 20 053

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

<1852

State File No......

A o ottt reprrrre e
" BIRTH NO. REG., DIST. NO, Z Q Z PRIMARY REG. DIST. no.‘iil Regirirar's No, /rl.; [12........ .....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers o d lived. If jomth ik
8. COUNTY Jackson s STATE M§ ssouri b COUNTY o sor! ‘““f‘““’
b. CITY (If outolde corpurate limita, write RURAL and give e. LENGTH OF {| ¢ CITY (If outalds eorporats limits. write RURAL and sive townshis) &
OR .. waahip) (in this place) . . -
oan Rural Prairie  “"™|I8“d8y8| W Fiaz o sl 2 q0 0
d. FULL NAME OF (If eot in hospital or instizutlon, give streas addross or loeation) d. STREET T_(u rursl, sive loeation)
HOSPITAL OR . ADDRESS
wstiution Jackson County Hospital
3. g&h&ﬁs%; n}.\(Flrst) b. (Middle) c (L.m) 4. DATE (Month)  (Day)  (Year)
{ Type or Print) 1lma Owens Frisbey beaw June 3, 1953
5. SEX O l 6. COLOR OR RACE | 7, m\o%ms% gﬁrfgn MARRIED, | 8. DATE OF BIRTH 9. :.?E ﬂnﬂ’m ;x -Dnmm " OO # K.
. A {Bpaciiy) birthday, Hours | Min.
male ¢ |white o7|Sept. 12, 1867| “P¥ | I
t0a, USUAL OCCUPATION (Civekind ofwork | 10b. KIND OF BUSIN'ESS OR IN- | 11. BIRTHPLACE (8tate or forelgn country) 12, CITIZEN OF WHAT
e during most of wocking life, even if retived} -~ DUSTRY o UNTRY?
BET BED srwrs 72R o7 | fro SPEL . Jackson County, Mo, o .5,
i3a. FATHER'S NAME “13b. moTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Lro. B AR, It} g fog o PVt Lt £ [RIPAEY Dl cbnsy)

i5. WAS DECEASED/EVER IN U.S. ARMED FORCES?

{Yes, po, or unknowa)

16. SOCIAL SECU,BITY

7. INFORMANT'S SIGNATURE OR NAME ~ . ADDRESS

{If ywn, ibvw war of datE of sarvics)}
s Ve gropt | FlaER L FhRISEES j‘;,«gjn/z Vs ,/7:; ‘
19. CAUSE OF DEATH -' . MEDICAL CERTIFICATICN “ ONSEI' AHD DEAT
| Enter only onecausper | 1. DISEASE OR CONDITION H
line for {a), (b), and (6} DIRECTLY LEADING TO DEATH‘(” 4 Mo-ﬁ/( . 0
*This does nol mean ANTECEDENT CAUSES ) - .
the mode of dping. such | Morbic conditions, if ang, giring DUE TO (%)
.a» heart fefluse, asthenta, | 7ite to the above cause (o) stating _ | . e i e m e meme s v
de. It means the diy. | the underlying cause last - - DR e R ¢
ease, injury, or complica- DUE TO () _
tion whick caused deatd, | 1. QTHER SIGNIFICANT CONDITIONS 4 b ‘
Conditions contributing to the death but not
related Lo the disease or condition cousing deafh.
-19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION C R - '}-20, AUTOPSY?
TION 4/ SO0
v e YES D NO
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (eg.. incraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, tactory, surest, offies bldg..me.) . oom . o oo
HOMICIDE
21d. TIME , {(Monty) (Day) (Year) {(Hoar) 210, INJURY OCCURRED | 2)f. HOW DID INJURY QCCUR?
aF . WHILEAT[—] NOT WHILE ) .
INJURY . = | “WoRK AT WORK T r S e e e
2. I hereby cergfy that I attended the deceased from _5"_19;5%_. IS_P_, lo 6-3- 53 18 , that I last saw the deceased
alive on 53 , 19 and that death occurred at 2° e, from the causes and on the dale stated above.
GNATURE : 0(Dm or title) 23b. ADDRESS : /“ : W SIGNED

BURIAL CREMA-

10] REMQVA.L fwdlv}

ETERY OR C MATde )
T e e

ty, town, or eount}{ . (Bme)

URE

DAZ Rsco BY mﬁ% SIG

25. FUNERAL DIRECTOR' 8 8) GHATURE ADQRESS

L




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. Student Embalmer No.
working under my personal supervision.
SEUAENE «veerennnerrnsssieresnsrsersennnnns Signed._M ’4%%
Student Embalmer 75 /
o - ’ Licensed Embalmer No..7

P. O. Addussygﬂé 2

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

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

1



