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WRITE ‘-PLAINLY—USING TINFADING BLACK INK—MAKE A PERMANENT RECORD

FILED OCT

19 1955

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

230 -

REG. DIST. NO. /72 PREIMARY REG. DIST. HO._.E_.a_L- Regittrar's No....4.2!.}g.

resldenca before
ndinisslon).

"BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecossed lived. If institution:
a COUNTY  Jackson = STATE Missouri b- COUNTY Jackson
¢. LENGTH OF || c. CITY 2. 1t Resldence within Himits of

b. Cl'lé‘l {l{ outride corpursts lmits, write RURAL und give

o s . OR n &
1o Kansas City i Y| 1S Kansas City R
d. FH(%%P?!IBAT_EO%F (If not in hoapital or instivution, glve ltroot'nddrm or locatlon) VAsDrDRFEES (1! rursl, give location) ‘a 3} 'U
instiTution  Queen of The World b " 2012 E, 19th St,
3. NAME OF _(First b. (Middle c. (Last) %
DAME OF a4(First) ( ) __: {Last) Si:s DS‘II__'E SMonr.h) (Day)  (Year)
{ Tupe or Print) ? H 4 ’l:_ ’?’ DEATH ept 27, 1955
5. SEX a5 6. COLOR OR HACE | 7. MARRIED, NEVER MARRIED, ¢ | 8, DATE OF BIRTH 9, AGE (In vears| IF UNDER 1| YEAR | ¥ UNOER &4 43,
) Nego WWORCED (Bpecify) Apm ].0’ 1892 eahiru:dlyl Mundul Days | Hours | Min.
108, USUAL OCCUPATION (Ciwe kindof wori | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (¢i0\ sug state o Forsign Govatev) | 12, CITIZEN OF WHAT
Mingetar Gibsland, La. :
13a, FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiIFE
King Fragzier unknown Lora Frazier

I5. WAS DECEASED EVER [N U.5. ARMED FORCES?

(Yea, no, or unknown) | af .V-.ﬂwr or dates of strvice) 509-12-,4357N0

16, SOCIAL SECURITY

17. INFORMANT S SIGNATURE OR NAME

Lora Frazie,z; 2012 E, 19th St,

ADODRESS

8. CAUSE GF DEATH
. Enter only onecause per
line for (a), (b), and (c)
*This doey not tnean
the mode of dying, such
ax keart falitire, asthenia,
ee. It means the dis-

I, DISEASE OR CGNDITION
DIRECTLY LEADING TO DEATH* (3

ANTECEDENT CAUSES”

Morbld conditions, if any, giving DVE TO (b}
rise to the above coute (a) slating
the underlying cause last.

#

INTERVAL BETWEEN
ONSET AND DEATH

SUICIDE
HOMICIDE

ors
homa, farm, fastory.sireet, office bldg..

care, injury, or complico- DUE TO (c) i ~\
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS 5 5 ™~
: Conditions contributing to the death but nol . , ,
related Lo the ditease or condition ceusing death. - . .
19a. DATE OF OPEIRA- 19b. MAJOR NGS OF OPERATIDP: 20. AUTOPSY'?
es M w0
21b, PLACECF INJURY to.s., 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) &TATE)

21d. TIME tMouth)
OF

INJURY

(Day) (Year) {Houn

21a, INJURY OCCURRED

WHJ, T NOT WHILE
WQRK AT WORK

21f. HOW DID INJURY OCCUR?

*and that geath occurred al . __

P

m., from

I&Sl—t-hat I last saw the deceased
cameq and on jhe dale stated above

222, SUIGNATU

2. [ hereby cert:'fy. at I atlended the deceasgd fr '
allve on -

(Degroe Gt Eit!e) [

23b. ADDRESS

OS>

-

td

Ab, DATE

6ct. 1,

1955 |

Westlawm

24c. NAME OF EmEFERY OR CREMATORY

24d. LOCATION (City, town, Of count,

. DTE SIGNED

"DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE
v

P -25.5 C e

(Licensed Embalmer's Statement on Rmru Side)
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' N, _ STATEMENT BY LICENSED EMBALMER
B Gt . L ‘ ’

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em|
23 = 2 T = 3 N -3 R T , Student Embalmer No..........

. PR L
workr;qlg under my personal supervision.. - NP Byt by .

' : ) A IR STl
Student...couvioroyiie e Signed....; o NG RAAA e L T ETT L TR
g 1 (g

% .
* Licensed Embalmer No._ Y% _
“ [

N P. O. Address[. .....

N%te The ahave MUST BE SIGNED BY!THE LICENSED EMBALMER in his OW‘N HANDWRITING {F
tc: comply with the above constitutes grounds for revocation of license).

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

1¥ this body is not embalmed, fact should be so stated above.




