| THE DIVISION OF HEALTH OF MISSOURI 1 3 d 3 v

No. 300 . .
o FILED JAN 25 1956 STANDARD CERTIFICATE OF DEATH " suerigne
: : : [
BIRTH KO. REG. DIST. NO. 2¥7  brimary REG. DIST. No. L0 0 B KegistrabsNo.. 114
¥ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deconsed lived. 1f instltution: residence befors
a. COUNTY a. STATE b. COUNTY adiningfon’.
o Jackson . Mi ssouri Jackson
B. CITY (i o . i . . $ . LENGTH OF . CITY X o
| o {1 oytzide corpurate limits, write RURAL nd‘::r:.mp) %T Y i this place! c OR a ?m&&%mmw‘:m;
| TOWN Kansas City YT'Se TOWN Yansas City s
| d. FE%P?'I‘SAT.EOORF (If not in boapital or institution, give strect sddres or location) Asl;rglggs (If rural, dive location) ” %L.",:;
| WSTITUTION St. Luke's Hospital AQ 6309 Malnut
| 3. gs%’éis%% a. (First) b. (Middle) e {Last) 4. DS}'E (Month)  (Day)  (Year)
| (Typeor Prie) _ FRONCIE FRISTOE DEATH__Jan. 9, 1956
| 5. SEX 7 | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, s { 8. DATE OF BIRTH 9. AGE (In years| IF ynDER ) YEAR | F UNDER u HEs,
| WIDOWED, DIVORCED (8pacify) last blrthday} M“‘-’-“I Days | Hours | Mia.
i female vhite marri ed Nove 7, 1869 66 |
10a. USUAL OCCUPATION (Giive kind of w: 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . < y 12. CITIZE
' :uudurinlmulo['urkin:li‘!l.c:anuﬂ :nu:dl; T DUSTRY (Cicy and Seste er Foreign Country) COUNTRP;TOFWHAT
. at home Plattsburg, Missouri Us
' 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND’OR WIFE
Thomas B, Gill { Jennie Hockaday John D. Fristoe, jre
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeu, no, or unknown) {If yes, give war or dates of service} NO. .
no none John D.Fristoe,jr.,63090 Walnut, K.C. Mo.

18. CAUSE OF DEATH MEDQJCAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecoussper | F. DISEASE OR CONDITION v E ; ‘ - ‘g R - ONSET AND DEATH
line for (8}, (b}, nod (e} DIRECTLY LEADING TO DEATH (a) : " M,

o This dors mot mean | ANTECEDENT CAUSES o o

the made of dying, such | Morbid conditions, if any, giving DUE TO (b}
a8 beart fallure, asthenfa, | Tive to the above cause (a) stating
ele. It means the dis. | B¢ underlying cauae tast.

PLAINLY—USING UNFADING BLACHK INE—MAKE A PERMANENT RECORD

ease, infury, or complica- DUE T0 () ._m\
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS
R e ‘Conditions contributing to the death but 7ot . .
| _related to the disease or condition causing death
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 4 \ 20. AUTOPSY?
TION . H}O -
ves 30 wo [J
21a. ACCIDENRT {Specify) 21b. PLACE OF INJURY (e.x..inorabout | 2lc. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homs, farm, fastory. sireet, ofice bldg.,et0.)
HOMICIDE.
214. TIME (Mentb} (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
; WHILEAT NOJ WHILE|
INJURY ) o | "Work LJ Arwonx O] A
22. I hereby certify that I atlended the deceased from - , 19.11, to . md_é, that I last saw the deceaced
-+ alive on , and thal degl}f occurred atZ._'M " m the causes and on the dale staled above,
Arms {/(Degroe or titl) @] 23b. ADDRESE” 23c DATE S ?
- AT S W |63 1 #eh Lttty K- 57;’9‘/ 74
E 24s. BURIAL, CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMAT) 24d. LOCATION (Oity, town, or counr.y) ' " {Btate) *
£ TION, REMOVAL (8pecity) .
z Removal 1-10-586 Miami Miami, Missnurd
DATE REC'D BY L%C%L REGISTRAR'S SIGNATURE 25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS
/;,o,gé',ﬁw%@,gg% | STINE &McCLURE UND. CO, K.C.MD,.
{Licensed slmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

.. 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

working under my personal supervision..

Student Slgnedd .W‘Qpi @ ........

Signstare of Student Embslmer
Licensed Embalriny No.‘t.?...(‘..“

l?. 0. Address..[:(dcz...%.‘

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).

If embaimed by a STUDENT, he alsa shall sign in his OWN handwntmg.

¥ this body is not embalmed, fact should be so0 stated above.
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