Haolth THE DIVISION OF MEALTH OF MISSOURL 1,?06?

 Wellare FILED JUN 12 1957 STANDARD CERTIFICATE OF DEATH T STATE FILE NUMBER
Public lyf
Service Ragistration District No. / Primary Rggi:ﬁmﬁen District Ne._fOO2. Roglstmr 5 Ne. No.. ___.,2._}/ _______
|
. PLACE OF DEATH 2. USUAL RESIDENCE ([Where deceased lived. If institution: Resédanca before
COUNTY Jackson . STATE Miggouri > ©OMNTY Jacksoh ="
"57 C(I)TRY {If outside corporate limits, give TOWNSHIP only) Inside Limits CIJRY O In:lde Limits
towv  Kansas City Yot Mo ] (;b ~ Kansas ity Yes[F o[
FgLL NAM%OF (If NOT in hespital, give locotion) | Length of stay in 1b 1 @STR RET h (I uulee, ive location) Reside on Farm
1 A
hention St. Luke's Hos/ 65 Yrs. ODRESS 101 Ea Yes [ No[H
| |
3. NAME OF DECEASED First Middle Laost : 4. DATE Month Day Year
{Type or print} . . OF
Felix Eugene Fricke DEATH May 2L 1957
5. SEX 6. COLOR OR RACE(| 7. 8. DATE OF BIRTH 9. AGE (in yaors JFUNDER 1 YEAR] IF UNDER 24 HRS.
o MARRIED[ ] REVER MARRIED[ ] . n y
. L birthday) [Montha | O For Min.
; Male White wiooweo@  * oworceo(]| Sept. 28, 1872 g biehdeny | Mo o . J
4 10a. USUAL GCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond atete or country) o 12. CITIZEN OF WHAT COUNTRY?
= during mest of warking life, sven if retired) INDUSTRY . N
. Retired Jewel v Missouri U.S.A.
= 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
S )
- Unknown _ Fricke Unknown Sarah Fricke
3 2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY KO.| 17. INFORMANT Address
- Yes, np, or unknawn)| (If yes, give war or dates of i x ¥
-] B\ | ¢F ves. 0 sterolsenvied | ) ¢ _03-),8Lo | Burton E. Fricke, 101L E. L2nd K. C. Mo, ;
Z a 18. CAUSE OF DEATH (Enter only ons gause por line for {a}, (b}, and ().} INTERVAL BETWEEN H
5 b PART . DEATH WAS CAUSED BY: M ds . ONSET AND DEATH N
. IMMEDIATE CAUSE (o) yocardial Infraction _ 2 days. -
= = - °R°’"Fh
= - . ’ .
= Condisions, it any, . DUE TO (b __-BTteriosclerotic %f.m-agy rombosis 2 _Days
5 = which gave rise to
5 ; cl:n\:- cauvsse f{a),
-] praring the wnder ) ue TO (o . Arterosclerotic Heart Disease ' M’O 1 Year
E'-é 2 E PART I, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat reloted fo the rerminel_ disscss condltlon givan in PART 1 (a) - | 19 g’éfz?gmgrg
[ . .
e Diabetes Melletus Mild YES fl?):ro 01
2 & x5 [ 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Entes nature of injury in PART. | er PART Il of item 19.)
S ] a [
3 YR
5 o <WSt o0c. TIME OF .Hour Menth, Day, Year - -
» 8 @S INJURY o
; ‘g ieY E p.m. L
2 _E % .20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
st wfil | WHILE AT NOT WHILE Cl " farm, foctory, street, office bldg., ere) |+ - - . R o .
e S 3 WORK AT WORK . -
EEH "‘ 2_1. 1 a.ﬂ.n the deceased from 9_12"56 , 1o 5 2 "S? ond last suwﬂ alive on S 211-57
§ Ea al -':3? P. . m on the dote stated above; and to the best of my knowledge, from the couses stated.
3 § o eo or title)s 22b. ADDRESS 22c. DATE SIGNED
=
5= 507 Plaza Pariway Bldg.
= ,CREMATION,| 13b. DATE 23: 'NAME OF ceuETEEv OR cnsm.mnv 23d. LOCATION {City, town, or county} {state)
- ify) v -
» $BEM | May 27, 1957 | “D. W. Newcémer's Sons |.. Kansas City " Missour i
B 24 FUNFRAL DIRECTOR ADDR 25 DATE'RECD. BY LOCAL REG. | 26 REGISTRAR'S SIGNATURE
Q
s

MNEV"COHFRsJL”; ’ng Bzu:yﬂilsee —.27_¢ > —2] S - . !?

d Embalmer's 5 on Raverse Side)




AT s Lo

STATEMENT BY LICENSED EMBALMER

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

N by me, 0 bY ..ot e reteerrenereeesasaceranrnsnraes .» Student Embalmer No. ...................

working under my personal supervision.

Student .cooviiinii e e eaeere
Signature of Student Embalmer

" Lxcensed Embalmet No§‘670
.. AP0 Address.. K C Mﬂ,

Note: The above MUST BE S[GNED BY THE LICENSED EMBALMER in his"OWN" HANDWRITING (Failure
to comply with the above constitutes grounds for revocation 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.




