No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK, INKE—MAKE A PERMANENT RECORD

umrn wblLED FEB 4 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
/ V? PRIMARY REG. DIST. NO. L_OOJ._- Regirtr

REG. DIST. NO.

3 -

3

State File, Nou i mmmsssmsssecessesess -

o206

1. PLACE OF DEATH

8. COUNTY Jackson

&. STATE b. COUNTY

Missouri

Lz. USUAL RESIDENCE (Where decoased llveq,

H lostitation: reaidence befors

t.Ta ckson ndinimion).

Retired farmer

self employeg

Carrol County, Mo.

b. CITY (f outelde eorpurate Umiu, write RURAL and give ¢, LENG oF e. CITY 4. s Restdence within liests of
Y L]
TORN Kansas City townsbin] STA fin i slacell] "Tg\'?N Kansas City iy Oﬁm:nponn_obdumr-
£
d. FULL NAME OF (2f not in hoepital or i ion. give streot address or | o. STREET (If rural, give location) "“‘1 '5
HOSPITAL OR ADDRESS . 3
iNstTuTIoN  General Hospital No., 1 L'Gl 324k Wheeling 5 (2]
3.6“51?:&&55%2 . (First) b. {Middle) ~ 1 c (Lasty 4. DATE (Month)  (Day)  (Year)
( T¥pe or Print) Claude H. Frame DEATH . . 1 . 12 195)
5, SEX Dj 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io yeara] If thoer 1 ¥oam | & toEr w0 o,
. WIDOWED, DIVQRCED (Spacity) 88 BnBHnbdu) Mouthl[ Days | Hours | Min.
__Male white marrie i July 18, 1885 _ . [
102, USUAL OCCUPATION (Glvekind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12. CITI
done duri mmtﬂl'arﬂuﬂh.ﬂmit:uth::) = STRY {City and State or Foraign Country} COUN’}Z'ERP“I'?FWHAT

line for (s}, (b), and (c)

*This does not mean
the mode of dying, such
8 heart follure, asthenia,
ete. It means the dis-
eaze, infury, or compiil

ANTECEDENT CAUSES
Morbid conditions, if eny

rise to the ebode caure (a)
the underlying couse lost.

DIRECTLY LEADING TO DEATH® )

Arteriosclerotic heart disease

13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Samuel Frame unknown Rose B. Frame
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOGIAL szcun”g 17. INFORMANT' 5 S{GNATURE OR N AME ADDRESS
m-'"'ﬁ"o B none "|Mrs. Rose B, Frame, Kansas City, Mo,
18. CAUSE OF DEATH ' - MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onscauseper | |, DISEASE OR CONDITION . : ONSET AND DEATH

, DUE To (b)
Liing

DUE TO (c)

tion which eruaed death,

11, OTHER SIGNIFICANT

CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death, ~
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ) :

. , o ves (1 wo It
‘21a. ACCIDENT (Bpeelty) 216. PLACEOF INJURY (o.g., in arabout | 21e. {CITY, TOWN, CR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bomae, farm, tastory, street, ofies bldx.. exe.) ' : . } b

‘HOMICIDE ) ’ . T
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
H o ' ~ | WHILE AT NOT WHILE ’
INJURY 5. | “work L] AT woRR

alive on

2. 1 herebyj cértify thai'I attended the deceased from __NOVe 23

11953 , to c_Ian. 12

, 195_,{, that T la.;t saw the deceased
daie slated above.

Da! SIGNATYRE

{Degreo or title)

v

O0DLAW

AME OF CEMETERY OR CREMATORY

, 19_8)1, and thai death occurred at A2 LOAm!, from the causes and on the
B.I - &lms ) '

Z3b. ADDRESS . .
2hth & -

N

Cem.

Cherry

‘244, LOCATION (City, town, or county) .

T NDEPENDENCE

Z3c. DATE SIGNED
1-12-5]

(Btate)

, Mo,

FUMERAL DIRECYOR" S SIGMATURE

. & @&*aovi——Independence, ilo,
—— "% O

ADDRESS




STATEMENT BY LICENSED EMBALMER

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

byme, oFf by .. e ceeemrenesesasemeesmamnanes PR . Student Embalmer No...........

working under my personal supervision,.

Student..... cooiioiiiiiiiniaiaiierae i csiaareenes Signed...@.@&ﬂé-%. %

Signature of Student Embalmer

Licensed Embalmer Noé/7/

P. O. Address W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license). LI
If emmbalmed by a STUDENT, he also shall aign in his OWN hardwriting.
- ¥4 this body is not embalmed, fact should be so stated above.




