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 USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

—

ALED MAR 4 1957

Registrotion District Ne. ..__

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Primary Registration District No. ... -

3758

205

.. Ragistar's No, ..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: R--iden;. _be[or-)
a. STATE . . b. COUNTY admiaston
o. COUNTY Buchanan Missouri Buchanan
b. Cg:( (If outside corporata limirs, give TOWNSHIP only}| Inside Limirs €. Cé‘LY 0‘//) Inside Limits
town St. Joseph YesUy WeD TOWN Joseph o Yes(y NoO
<. Egls-}g'l?:g%ggg&?{r;‘g‘;mﬁ{l#;ﬁgwn ’Ia_:ag'h of stey in 1b d. STREET (if cutside, give location) Reside on Farm
INSTITUTION s3oo="S5 11 th 80 yvears ApDRESS 1319 Mitchell Ave, Yesrtl NorX
3. NAME OF Firat Middle ' Lat & DATE Month  Day Year
DECEASED aF
{Type or print) JAMES HENRY FRYE estiFelh, 23, 1957
5. SEX 6. COLOR ACE 7. B. DATE OF BIRTH 9. AGE (Jn pears | IF UNDER I YEAR |IF UNDER 24 HRS.
“'J OR RAC MARRIED Q NEVER MARRIED [ I fadt birthday) |'Montha | Daw | Hours | Min.
male white D wicowep [ / pivorceo [k March 25, 1873 83

-110a. USUAL OCCUPATION (Give kind of thork done

106, KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (Ciry and atale or country}

12. CITIZEN OF WHAT COUNTRY?

ring most oj working life, coeggif u!lred) . .
Ret. E', ¥ Fire Department Kansas City, Mo. USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
unknown unknown
5. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Addresa

UF yen. give war or dater of service)

{¥es, no. or unkrown! ]

no

none

Mrs. James Frye,1319 Mitchell,St.Jaseph,Mo.

16. CAUSE OF DEATH [Enter only one cavie per b ]nr (a), (b). and (0).] INTERVAL PETWEEN
PART I. DEATH WAS CAUSED BY: - ONSET AND DEATH
IMMEDIATE CAUSE {a} L S
- . i
Conditions, if any, DUE TO (&) W Wg . W 3 ‘7 @4
-which geve rise to LS T [4 v T LG~ & Chan— ¥
a?ove :ﬁwe ; .
stating fhe under- .
> lying cause loat. DUE TO (¢)
© PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) 15 I"NE‘:% 5F ég;g;f;‘f
3 31
3 . 3 K ves [ no 3
E‘ 20a. ACCIDENT SUICIDE HOMICIDE | 204. DESCRIBE HOW INJURY OCCURRED. (Enier nafure ojmjury in Part { or Part 1 of item 18.) b‘)
& O O a 2
=1} 20c. TIME OF Hour Month, Day, Year _
5 INVRY  am, - - ‘|- - -
E p.-m.
¥ | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or ehout home, | 204, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [] NoTwHiLE farm, factory, street, office bldg., etc.}
WORK AT WORK
. 5 —
2l. I attended the deceased from ’ / / ,/ S . to 2'/ 2’, /S 7 and Inst saw }t'.n:-"’""’ en LS /; -,i--—E
Death occurred at 7 3 : OO 8. m on the date stated above; and to the beat of my knowledge. from the cauaes s ared.
(Degree or title) = 22b ADORESS £ j 22¢. DATE SIGHED
- S
(Wt/ neo | 2a NE Y ¢ ey | & es)sy
234, B 235, DATE 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, fowrn., or county) (Staze)
2/25/19 ; : . :
/25/ 57 Ashland Cemetery St. dasenh, Mo

.24. FUNERAL DIRECTOR

ADDRESS

25, DATE RECD,8Y LOCAL REG.

1175

mbalmer’s Statement on Reverse Side

26. Ezstsrnan S SIGNATURE W




STATEMENT BY LICENSED EMBALMER '

1 herel;y certify that the body whose name is recorded on the reverse side of this certificate was en
by me, of by ........... S SN rrarenas ceeirivesessiecsasnesneeniaisee.., Student Embalmer No........ |

working under my personal supervision..

Student ..o i Signed....é’j/?%..ml.f.’f..{. ................ '.

Signature of Student Embalmer
Llcensed Embalmer N‘b? 0'

P o P O. Address {;‘zé’,{‘

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

- - If embalmed by a STUDENT. he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

.




