THE DIVISION OF HEALTH OF MISSOURI

.5. Mo.300 . ..
N ]HLED NOV 19 1953 STANDARD CERTIFICATE OF DEATH s e ] g
"GIRTH NO.___________________ REG. DIST. mo. __AZZ__ PRIMARY REG. 01ST. W0. £ @@ A Kegicirar's No 51 87
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whare ducessed lved. If Lnatl rF———
S COUNTY  Jackson . s STATE  Mjssouri b. COUNTY Jackson “wiien-
b. CITY af outckds corpurate limits, write RURAL and give . LENGTH OF || . CITY & Us Residence within mits of
1-8{:," Kansas City """"”"3‘3 Voioo| Town Kansas City Rt
- FULL NAME OF (if not in hosohta! or institatlon, cive strect addross o looation) || . STREET rural, ghve location} 2 5 4
HOSPITAL OR
instituTion. Armour Home, 8100 Wornall Rd. a-‘? DRESS BLLL Wornall Road o q O
3. NAME OF 8. (First) b. (Middie) ¢, {Last) 4. DATE (Month) (Da
DECEASED [ - ¥} (Yewr)
{ Type or Print) FANNIE BLANCHE FRISBIE peary October 30, 1953
5. SEX | | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | . DATE OF BIRTH 5. AGE (o yem| o boca ) Y0t [ ¥ oo .
elfy) % o Dayy | Hours | Min
W Widowed March 25, 1868 | 85 l |
104, USUAL OCCUPATION (iva kind of vk | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE ¢\, 9 Stata or Foraims Couatry) SRRy ST AT
Retired —~— Missouri O
Ilsa. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Napoleon Bonaparte Mayhugh Ann Robinson Alvin Charles Frisbie
15, WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT S SIGNATURE OR NAME 0 ,ADDRESS
Do, or owh, . mive tan .
"o T Em - None Mrs.Elsie Frisbie: Norman,thh Wornall Rd.,

18. CAUSE OF DEATH MEDICAL CERTIFIQATIO

| Enter anly onpcsmper | I DISEASE OR CONDITION - ,
line for (w), (b), snd (o) | PIRECTLY LEADINGTO DEATH® ) _

. . . INTERVAL BETWEEN
foi | TR

«This does ot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (0
a5 heart fallure, asthenin, me to the above cauae (a) stating

dde. It weany the di- underiping cause loat.. . - - oo -
ease, injury, or complicg- DUE TO (c) .
tion twohich coused deazh. | 11, OTHER SIGNIFICANT CONDITIONS , IS ‘
o Conditions eontributing to the death but not £, : L{’;\/
related to the &4 or condition eausing death.
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION N . L .| 20 AUTOPSY?
TION . .
ves [ o (B
21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY tog..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, [arm, {actory. street, office bldg. .m0}
HOMICIDE N L .
21d. TIME (Month) (Dwmy) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT NOT WHILE
TNJURY WORK AT WORK

2] hereby ccrm'y that I atten.ded the deceaszed from M 19& lo _ML 1923_ that I last saw the decessed
L , Gnd pal death occurred at u m., from the causes and on the dale slated above.

el or title) 2. DATE SI
2 vk Yo 7723753

A A
URIM:AL R . e, hA’ﬂE OF CEMETERY OR 'CREMATO, Y 24d. LOCATION ( LY, f-own. or ouunty) (Biate)
(Bpacily) - . .
E‘uﬁ‘i“’a{ /1/-2 - | " Forest 'Hill Kansas ity, Missourl .

WRITE PLAINLY-——USING UNFADING BLA.CK INE—MAEE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - 25. FUNERAL DIRECTOR 8 SIGMNATURE ADDRESS
-2 -5 55 Z! e M STINE & McCLURE, Kansas City, Missouri

(Licensed Embalmer's Statemsnt on Reverse Side)




N T T e @147’.

g:-e--a//(.

; M_,, " /'Cr a

-y

' " STATEMENT BY LICEN?ED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
DY M, OF BY L. ittt iiiiiiiiiiriiierieeaecameansheeanannaaan heeaaans » Student Embalmer No....ccvvveranrn

working under my personal supervision..

Student....ocoiiimiiiniiiiiiiiiaariassra e aaaan Signed......
Signature of Student Embalner

Licensed Embalmer No. yﬁ L34

P. O. Address,?f.../....

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

If embalmed by a SFTUDENT, he also shall sign in his OWN handwriting.

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




