| THE DIVISION OF HEALTH OF MISSOURI

No.300
o2 FILED NOV 23 1955  STANDARD CERTIFICATE OF DEATH e e o, 3004
BIRTH NO. REG. DISY. NO. / Ei PRIMARY REG. 0IST. W0. _LOIT | Kepistrar's Na..&.s_g?._....__.
, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deconsed lived. I inatitution: residence before
COUNTY - ~ua s STATE b. COUNTY - dinimsiont.
e Jackson : Missouri Jackson
b. CITY (1t oyteide eorpurate timita, write RURAL and give ¢. LENGTH OF c. CITY d. [+ Residenes within limits of
. townabip} | STAY (in this place} OR . a city of neorporated town?
TOWN Kansas City 0 vears| TOWN Kansas City Nk
d. FULL NAME OF. (If ot in bospital or & Live street add or loeation) o+ STREET {If ram!. gve location} "4 g‘
HOSPITAL OR ADDRESS B 5 _5 7
INSTITUTION  Home a. 41 3722 Beacon . O
3. NAME OF & (First) b. (Middie) c. (Last) 4. DATE (Month)  (Dag) (Year)
{ Type or Print) Margaret Ann Frachin DEATH 11- 8- 55
5. SEX 1| 6. COLOR OR RACE | 7. #FRFH,%D gﬁggc MARRIED. 1.| 8. DATE OF BIRTH 5. AGE un youm i omn' nﬁ # oo u .
. (Bpwcily) 1 on! ours | Min.
Fenale White Hldowe Sept. 7, 1869 88" || |

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

10a. USUAL OCCUPATION (OWekind of work
working Ufe, even if retired)

10b. KIND OF BUSINESS OR [N-
v DUSTRY

11. BIRTHPLACE

(Civy amd State or Forsiga Cwnl.ry?_. lzcg”IZE!“:?FWHAT

done
Hom emal or Home Chillicothe,. Missouri
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
— Gust . Unknown Edward Frechin
IS. WAS DECEASED EVER IN U,S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yoo, nI or unknown) ] (1 yan, wive war or dates of service) NO.
No Nones Mrs. Lorette Hutchison, 3722 Beacon

18. CAUSE OF DEATH
. Enter only onecause per
line for {8}, {b), and {(c)

*This does mot mean
the made of dying, such
a8 heard fallure, asthenta,
ete. It means the dis-
care, infury, or compli

MEDICAL CERTIFICATION
et

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5y

* ]

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

INTERVAL EETWEEN

ONSET AYD DEATH
_@

rise to the abovr cause (o) stating
the underlying cause last.

DUE TO (c)

EAtopure.

tion which coused death.

il. OTHER SIGNIFICANT CONDITIONS

Conditions contrituting Lo the death bet not
related to the disease or condition cauring death.

Y’

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY1?
TION
ves [ wo A
2ia. ACCIDENT (Bpecity) 21b, PLACEQF INJURY (e.s. loorabous | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factery, stredt. office bldg., e.)
HOMICIDE
21d. TIME {Mooth} {Day) (Yeas) (Hour) 21s. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
F WHILEAT[—] NOT WHILE
INJURY WORK AT WORX
. : 7 ~
2. I hereby certify that J aflended the deceased from . 19#: lo , 1983, that I last saw the deceased
alive on =, and that death occurred al 1., from (Xe calises and on the date stated above.
2. SIGNATURE atirel’ (Degton or title}s | 23b. ADDRESS 2%. DATE SIGNED
Y
%,49, 2#Z %E %{% /@4\5 :
. NAME OF CEMETERY OR CREMATORY d. ION (City, town, ot county) (Btate)

%'AI?SNB UERHr éVIKLCR:Zl!A; 24b. DATE
emoval | 11-10-55 Greenbush Cemetery Greenbush, Kansas

2% FUNERAL DIRECTOR'S S1GKATURE

Mellody-McGill ey-

ADDRESS

Evlar, 1800 Linwood Blvd.

DATE REC'D BY LCF::E%L REGISTRAR'S SIGNATURE X
LQ;MM
- -
(licensed Embalmer's Statement on Reverse

Side)




/9#’ Toare et
Glsia AYEd s
y,g Sy

STATEMENT BY LICENSED EMBALMER

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

DY IE, OF DY Lottt iieir e iocttaara et s e sat s et et taeaaa oo et st , Student Embalmer No,....-..-...

working under my personal supervision..

Student...cocovcoriiireinaraairiiirsnar e Signed..........o.oll
Signature of Student Embalmer

P. O. Address

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

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

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




