THE DIVISION OF HEALTH OF MISSOURI j I~ 4 4 4

Mo, 300 - Y L
oo | FHEGMAY 10 1955  STANDARD CERTIFICATE OF DEATH State Fite Nowmne .
"BIRTH NO. REG. DIST. NO, _/ZL PRIMARY REG. DIST. NO. /20 L Registrars Na_188'.?.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decossed lived. If institution: residence befors
a. COUNTY a. STATE b. COUNTY admisslon.
! Jackson Missouri Jackson
b, CITY (If outaid ta limits, write RURAL and gi . LENGTH OF e. CITY . "
ouieide sorsomats tulta, write e owasbio)] STAY iia thin lace) OR e vay 55"1‘5&‘?30";’-"&"3‘»‘3::‘35
TOWN Kansas City 0 yrs. TOWN Kanses Clty A S (l
d. FH‘O-IS-P?'PAMLEOOF (If not in hospital or institution, give streot address or lnc:i.lnn) ASDI'[;?}_‘!'ZEESI'S {If rural, give location) b &
INSTITUTION 1235 Locust ’ R j235 Locust 3
3. NAME OF a. (First b. (Middle) c. (Last)
DECEASED ) 4 0&1__-5 (Month)  (Doy)  (Year)
(Tvpeor Prity  LOULSE " Ka FROLICH DEATH  April 26, 1955
5, SEX I ‘ 6. COLOR OR RACE | 7. mnj%%!{!ég gi‘lygEC%SRRIED. 8. DATE OF BIRTH * J 9, AGE {{:’:n;n l\:lr un:::n 1 YEAR | & UnDER u Hes.
. . {Bpeviiy)} . g t birthday, ont Days | Hours | Min,
Female White Married / | Octe 26, 1891 , |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12. CITIZE]
done during moat of warkingli!o.o:unni{ :e'.ir::l) DUSTRY {City and State oo y"un Country) l COUNTR{‘(?FWHAT
At home Oslo, Norway i USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
_Halbard Sellage 1 Louise Lysho |_Andrew K. Frolich
I5. WAS DECEASED EVER IN U.S. ARMED FORCES?*| 16. SOGCIAL SECURITY | 17. INFORMANT'" S S1GNATURE OR NAME ADDRESS
(Ycs, no, or unkaowa) | (If yes, mive war or dates of servics) NO. .
no none - Andrew K.Frolichs h235 Locust, K.C.,Mos
18. CAUSE OF DEATH MEDRICAL CERTIFICATIO . N INTERVAL BETWEEN
- e Futm'()nly()ugmuwper - 1.- DISEASE OR CONDITION™ . b - - y [ - v - ONSET_AND DEATH
linse for {a}, {b), and (c} DIRECTLY LEADING TO DEATH (@

“*This does not mean | ANFECEDENT CAUSES ﬁ W
the mode of dying, suck | Morbid conditions, if any, giring DUE TO (b} ?a /s I ‘W‘

a4 heart failure, asthenia, rise to the abore cause (a) stctmg
de. It means the dis. the underiying cause last. . . .
caze, injury, or complica- . DUE TO (c)
tion which caused deah. | 11, OTHER SIGNIFICANT conmﬂonsW —L#‘-b
T " o Conditions contributing to the death but n : \ (]

i related to the direase or condition causing dea
18a. DATE OF OPERA- . DINGS OF OPERATION . 20 AUTOPSY?.

TION

196, MAJOR FIN A )
P)/{/ M W - ves (R wo [

2fa. ACCIDENT - (Bpecify)} 21b. P OF INJURY (a.l—.i!rabﬂut Z'IC. (CITY, TJWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE home, {arm, faotory,street,. office bide., er0.)} .
. HOMICIDE .
21d. TIME (Month) (Day) (Yoar} (Hour) 2ie. INJURY OCCURRED | 2if, HOW DIiD INJURY OCCUR?
. : WHILE AT NOT WHILE
iNJURY . ) . m. WORK AT WORK

7A ,
, lo ; "s, 19 , that I last saw the deceased

2 7
22. I hereby cerly, that T attended the deceased from JM
alive on , 19, and thal dealh occurred a% . Jrom the causes and on the dale stated above.
23%. 3 ATHRE « P.Boughnou (Degr:tgtme)a DRESS ‘ ?( TE SIGNED
% I JIJ)MM@/H/()&&

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

%_4& BI%"ERMIOA\,'-'LCREMA- . DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (Smte)
10 ({Hpecify) s

Cremation” | #/28 /4" Newcomer's Crematory Kansas City, Missouri

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS
¥orf-se mpms e ul280 STINE .& McCLURE UND. CO. K.C. MO,

(Licensed EmBalmer’s” Statement on Reverse Side)




FN5” Hee boale 7.
Lo 7460 o .

— ¥

STATEMENT BY LICENSED EMBALMER

.‘n}

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
byme, or by ......oiiiiiiiiiiiii O S U » Student Embalmer No..........

working under my personal supervision..

Student.. ... ... ...l e
Signature of Student Embalmer

Licensed Embalmer No. yf/

LI ' P. O. AqdresM.@t_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. é
t6 comply with the above constitutes grounds for revocation of license). a

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

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



