V.5, No.300 - ’ THE DIVISION OF HEALTH OF MISSOURI 429&4
-, 0. - e £
B NLUED DEC 151855  STANDARD CERTIFICATE OF DEATH State File No :
. to. ¥ B
'BiRTH NO. . REG. DIST, NO. _AZL_ PRIMARY REG. 01T, w020 X Registrars No \}689
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decesssd lived. 1 instltution: residescs befora
q a. COUNTY . a. STATE b, COUNTY adinimion),
Jackson - Kansas Shawnee
b. CITY Uimits, write RURAL and . LENGTH OF CITY Residenca
(1 outids sorpurate Unmit, wrive l.:}':hln) STAY (o thle sarel|| R ol G intarpersied Jowat
s Kansas City T°WN Silver lLake Yoo g
d. FHOUS-PP'PME OF (If ot in hupit&l or institution, give strect address or loeation) AS[')T&I%EE;TS (If rural, give location) g /J—‘ 0
) INS‘I’ITUTION J
- 3, NAME OF 3. (First) b. (Middle) ™ o (Las) ‘ 4 AT (Month) (Day)  (Year)
« {Typeor Print) _ Mary : Rose Fronk DEATH  Dec. 1, 1953
5. SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| Ir UNDER 1 YEAR | ™ UNDER w1 KRS,
- WIDOWED, DIVORCED (Bmd!:v‘), last birthday) Monml Days | Houm | Mia.
Fem | White Never Married 12-20- 1883 69 I
10a. USUAL OCCUPATION (Ciive kind of work | 10b. KIND BUSINESS OR IN- | 11. BIRTHPLACE - .
done during moat.of working i, aven if ["“ : OF BU DUSTRY : (City and State or Foreign Country} ‘Zi:gm%ﬂgf?FWHM
) School teacher Meriden, Kansas / UsSedo
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Adam Fronk { Sophia Sick |____none
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ywb, 0, of miknown) | (If yes, give war or dates of service) NO.
N0a none lvin Davis 6012 Par 3 K C. s Mo,
18, CAUSE, OF DEATH . . MEDICAL CERTIFICAT ON ] LINTERVAL BETWEEN

|| Eater only onecsuseper | 1. DISEASE OR CONDITION

ONSET AND m
lins ter {8), (b), and (¢) DIRECTLY EAD]NG TO DEATH® (g) _13— .

*This doct not mean | ANTECEDENT CAUSES D;.IE 10 ) N . 7
the mode of dying, such |  Morbid eonditions, if any, giving b *
asthenla rise to the abope cause (o} stating
i Beart folluse, " | the underlying canse lant. . M - )

ete. Il meons the dis-

case, injury, or complica- DUE TO {eha LJ.AJ/V\M-’\
tion tohlch coused death. | 11, OTHER SIGNIFICANT GONDITIONS Q
Comditions contributing to the death but ot : :
related 10 the disease o condition causing death. G'QWCI/\M Vea_o, 2
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION m , @ 0. AUTOPSY?
by (-5 3 2 20 0%y Mrn«j dfa Y o vs (1 wo (X

21a. ACCIDENT  ~  (Boeclly) 21b. PLACE OF INJURY (o4 morabout | 21c. (CITY \TOWN, Ot TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, strest, ofice bldg., et0) i
HOMICIDE . ) . . '

21d. TIME (Month} (Duy) (Year) (Houz} 21e. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?

A . F . ) WHILEAT[—} NOTWHILE .
INJURY c . : m. WORK AT WORK :

2] hercby ify !hat I auended the deceased from %_'.gb. 19)‘:@ to &Z_L 19_£b that I last saw the deceased

alive on 19.4_“and that death occurred af 2.15_])”1., Jrom the causes and on the dale stated above.

IGNATU ] or title) 23b ADDRESS Z3c. DATE SIGNED
r{ / N«PE,‘D o3 g. W&H(L-‘L-r%

nm. “CREMA. T 24b. DATE | [ 2. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county)  _  (State)

oA FEuY afm ' 12=2-1953 Meriden Cemetery — | Meriden , Kansas

Remov

DATE RE'DBYL‘RxAEGL ISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ﬁDol‘t”
/-3 -3 /E’&é‘é s@, Yrse C, L. Forster, 918 Brooklyn,K.C.,M04
L= —

. . . ]
WRITE PLAINLY—USING UNFADING BLACHK INE--MAKE A PERMANENT RECORD

([.u!nud Embaimer's Statemsnt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
S

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, OF DY i iiiiiiiieseatasremeaearearirear e acraanasaas , Student Embalmer No....covervnnnaan...
working under my personal supervision..
SEUAERE e veeeneeeeeamennnieeeeemnresezernraeeees Signed ,ﬂm ...... é ..... Wl
Signature of Student Enbslmer
Licensed Embalmer No. sz..fD

P. O. Address /(G/W%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
7 this body is not embalmed, fact should be so stated above,




