THE DIVISION OF HEALTH OF MISSOURI 2 4}?92 74

No. 300
e kD AUG 6 - 135 STANDARD CERTIFICATE OF DEATH Sote Fite No.. e
'BIRTH NO. REG. DIST. NO. Zfz PRIMARY REG., DIST. NO. 00 . Registrar's Ne
a 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whero decessed lived, If (natitution: residence before
a. COUNTY Jacks on 8. STATE Missouri b, COUNTY Jackson adisisslon).
b. CITY (I cutalde corpurate Umits, write RURAL and give ¢. LENGTH OF ¢, CITY (If ouwide sorporate limits, write RURAL aod give mn-h.ip)
R towoship) | STAY (in this placel
ton _ Kansas City 38 Yra, [l__Tow Kansas City 25b14
% d. FHOL'[S-P?'PANI'_EOOF {If not in hospital or Institution, ive strsot add or localion) d'Asl;rDRREEETSS . (Il ran!, give location) &
! iNsTITUTIoN Genéral Hospital No, 1 A 391l Agnes
B |5 NAME OF a. (First) b. (Miadle) Y ¢ (Las) 4 DATE  (Month)  (Day) (Yean)
P Willi ‘ ~Fre oF
= { T¥pe or Print} am Oliver - ZFredrick DEATH 7 20 1953
E 5. SEX DI 6. COLOR OR RACE | 7. mARR"irlég. g.EVEEchEIBREIEg‘.) 8. DATE OF BIRTH 9. A?E (ll:’:;)ll'l h: u::l 'Dg E TNOER 34 KRS,
- IDRily. on’ ours Min.
¢ Male White arried f .16 Sept. 1879 Wy | [
2 10a. U USL!AL OCCUPATION (Ohiekind ot work 105, KIND OF BUSINESS OR IN-  11. BIRTHPLACE (00 us stats or Faraien CD‘“"” 12 cn&zl;?rwuﬂ‘
A Driver Trucker- self Sweet Home, Missouri . S. AL
, < {13;. FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ George IFradrick . | Annie Mc¢ Bride ¥ina B. Fredrick:
= i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY INFORMANT'S SIGNATURE OR NAME ADDRESS
4 (Yeu, Do, or unknown} | (I yee, sive war or dates of )] NO. T8 ,
= No X X x 90=-16-4,910 A M. Milligen. 391l Apnes K. C. Mo .
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION lmrﬁgw
i .|| Enteronlyonscowsper | I DISEASE OR CONDITION atation
Z |l iine tor (a), (b9, and (¢ | PIRECTLY LEADING TO DEATH* o) Cardiac hypertrophy and dil !
b «This dots mot mean | ANTECEDENT CAUSES
E the mode of dying, such | Morpia conditions, if e, ,hm DUE To vy _Chronic cardiac decompensation
. _..||-e beart faflure, esthenia, . riae to the above couse (a) dat - B - . . . o —eew .
= . It memns the dig- | (b€ underlying couse laxt. - et .
o cans, infury, or complica- BUE TO (C)' _
iz tion which caused death. | 1), OTHER SIGNIFICANT CONDITIONS R . P ( -2‘
- Conditions contributing to the death bt not . 3
94 related to the disease or condition causing death.
- -~ )| 19a, DATE OF OPERA: |~19b. MAJOR FINDINGS OF OPERATION . s . ~ . -] & AUTOPSY?
B _ TION K]
= L P [N YES . NO D
* 2ia. ACCIDENT (Bpaciiy) 21b. PLACEOF INJURY (a.g.. focrabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ~ . (STATE) )
h SUICIDE bome, farm, factoey, straat, ofios bids., e10.) - L 1 -
z HOMICIDE ) . ) - C
g 214, TIME (Mogth} (Day) (!'-r) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
I Sty . WHILEAT[—] NOT WHILE
) m | work AT WORK ‘e,
E 2. I hereby um!‘_y uf(m 561&11&&(1 he deceased from _ JULY 19 19 83 4o _JLJ.Y_ZD_ 19_53 that I last taw the deceased
Z |- aliveon YWY 20 19 53 gnd that death occurred at .h._ZQE m., from the couses and on the date stated above.
" .E |l 2. SIGNATU - B.I. Burns (Demesor uum Z3b. ADDRESS Z3. DATE SIGNED
g 24a, BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LCCATION {Clty, town.otmnty) {Btate) .
TION, REMOVAL (Bpecity) A )
g Burial D3 Jnly 1953 Floral Hills_ Kansas City; Missouris

soupds -
DATE REC'DBYLOCAL REEGISTRAR'S SIGNATURE - FUNERAL DIRECTOR'S SIGNATURE ADDRESS
2 22.53 EZEI 2 _Q oy M Floral H' 11s Memorial Chapels ,. k. C ¥o.

d Embal on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si‘dc of this certificate was embalmed by me, of by oo

. , Student Embalmer No.

Licensed Erﬁbalmer No 613/-4/ J
P. O. Address :/fﬁ L o PP

Note: The above MUST BE SIGNED BY THE LI.’CENSE:D 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 50, stated above.

working under my persona! supervision,

SEUAENE vouenovrnnsransrancansasscesscanns . Signe
Student Embalwmer

. .




