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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

manrw wol ILLU PLE ,‘OF“.ED FEB 1] ]95&1 REG. DIST. WO, __/ 22 PRIMARY REG. 018T. No./ OO0 e Rtaufrar:!él...........

1318

4.2(‘ -

State File NO"Q‘

I PLACE OF DEATH

2. USUAL, RESIDENCE (Whare decoased lived. If insthution: reskdenos befors

(Y-.ﬁ.orunknownl | (If ree, wive war or dates of sarvice)
(o] XX

a. COUNTY Jackqon 2. STATE Mi gsourl b. COUNTY Jacks orfqmi-snm.
b. CITY (0t oatelde corporats limite, writs RURAL and give ¢. LENGTH pF Mo CITY 4. In Residence within limits of
196 Kansas City towaebivt| SAY ingpa vl ow  Kensas City Rk
d. FULL NAME OF (I not in hospital or Institution, ive strest addross or locstion) STREET (H rur!, ghve location) rﬁ
WSPTALOR 3012 Brighton ., ([DORES 30 12" Brighton EEARA
3. NAME OF a. (First) b. (Middle) 7o ¢ (Last) 4. DATE (Month)  (Day)
DECEASED - ¥, (X onr)
A ROBERT _ FRON DEATH 1 25 54
5. SEX D 6. COLOR OR RACE } 7. MARRIED, N%&SC"E‘SR?IED ) 8, DATE OF BIRTH 9. AGE (In y-]ln n:‘o;n;:u 1 TEAR | o oxoER 1 wms,
(Bpacify birthday] Dan | B In.
Ma Wh ﬁgrri / 12-13-1878 '1?5 , mm| B
mgﬁm USUAL g&;ﬁﬁgﬁ (Gharindof work | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (c;\, 1ag Stave or Foreiga Cosatry) 12, cmzﬁnopwum
A Tool & Die Berlin, Germany A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND'OR WIFE
} No Record No Record | Anna Fron -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? SOCIAL SECURLI’OY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs.Anna Fron 3012 Brighton K.C.Mo.

-18. CAUSE OF DEATH -
. Enter onty onecaiss per
line for (a), (b), and (¢}

*This doer not mean
the mode of dying, such
o# heart fallure, asthenia,
ete.” It tmeans fhe-diy-
case, fnjurp, o comnplica-

PP

MEDICAL CERTIFICATI -

I. DISEASE OR CONDITION * ~

RECTLY LEADING TO DEATH* ¢y

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b)
rite {0 the above cause (o) ating .

the underlying cause last.

r\.\cxmozw\a

INTERVAL BETWEEN

- ﬂ?h‘l’ AND DEATH

M;Nb

DUE 7O ic)

(Yaoann

tiom which caysed death,.

i1, OTHER SIGNIFICANT CONDITIONS

EHi

WRITE PLAINLY—IjBING UNFADING BLACK INE—MAEE A PERMANENT RECORD

" Conditions contribuling fo the death but not
related to the dizease or condition causing death. 1
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - - 20. AUTOPSY?
TION '
ves (1 no ]
21a. ACCIDENT (Bpwelly} 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
..  SUICIDE homse, farm, Ingtory. street. offics bidy., eve.) .
HOMICIDE . ] . .
21d. TIME (Month}) (Day) (Year) (Houor} 21le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. I here :f that 1 auended the deceased from _ 8&% to DS Tann, 195 Y that I last saw the deceased
afive S Y and that death oceurred al&_ ., Jrom the causes and on the dale siated above,
mmw 0, Liab /_“K TTe (Degroeoriiv) | 23b. ADDRESS J l 2. DATE SIGNED
[ d oMY e Gaadd A e mm_&u]
245. BURIAL, CREMA. ub DATE 24.: NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, t.owu or mnty) te)
11??‘3%’?8‘%'1‘3?1’” 28 - Elmwood " Kansas

DATE REC'D BY LOCAL

(VEZ B

RAR'S SIGNATURE
) ﬁ

ol

(Licensed Embalmer’s State

ﬁ FUNERAL DIRECTOR® 8 SIGNATURE

/“2’” P2

ot Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em
BY TN, OF DY oottt e eoeitestaansrtenastrnaaasnnssassasrsrnnentasinaaratnsnnnan

working under my personal supervision..

Student . ...t iiiiicaiiiiaieaeaeaa- ’ Signed
Signature of Student Embelmer

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

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

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



