THE DIVISION OF HEALTH OF MISSOURI

Iih, w7 0.9 .
wiwe  FILED JUN 28 1957 STANDARD CERTIFICATE OF DEATH e e P ehidaeb- 5
lic /q? 3
ica Registration District No. Primary Registration District No. -5 -5 A Registrar's No. et @ 0D .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before”
o o WY Jackson o STATE Missouri > COUNTY JackscH™**°"/
7 b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CE)TRY Inside Limits
R
TOWN Kansas City Yes w No [] A gSA Town Kansas City . Yes KX No [
c. FgLL NAME OF {If NGT in hospital, give location} | Length of stay in 1b d SL%E?EEgs (If outside, give location) Raside on Farm
HOSPITAL QR - Al
insTiTUTion Gentl Hospe #1 3IYEARS - 5705 Jackson Yes [] NoXX
3. NAME OF DECEASED First : Middle Last 4. DATE Month Day Year
{Type or print} . OF
Dorothy Louise Frey DEATH 6 10 1957
5. SEX 1| 6 COLOR CR RACE| 7. MARR|EDBNEVER MARRIED[:] 8. DATE OF BIRTH 9. A'(:E s‘r:'z::;; ::::ﬁsn l;:yE-AR '::::DER z:u'lks-
ENNALEK “/H I7TE winowep[[] ! pivorcen[] MJ Y- /7‘{?& o
104a. USU.;L OCCUPATION (Give kind of work done | 10b. KIND CF BUSINESS OR 11- BIRTHPLACE [C_inr and state or country( £>| 12 CITIZEN OF WHAT COUNTRY?
dquring mos1 of working life, even if retired) INDUSTRY .
Moo SE\wv £ B - - Kansas C,ry Misesva . S. A,
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 'Il NAME GF HUSBANIJ OR=WiF E
N . * LS
NWiiire Onvar Wiiamsonw | Marcere Cox Tosesw M Frey
o | 15 ¥AS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addr;s: s 7, AVFJ[
- {Yas, ne, or unknown)| (If yes, give war or dates of service) o d LON y.'
% Ara s - Newnr | _sﬁiuﬂ_m;@ﬁzﬁmm;m
a. 18, CAUSE OF DEATH (Enter only one couse per line for {u), (b}, and {c).} INTERVAL BETWEEN
L PART I. DEATH WAS CAUSED BY; in bral h ha ONSET AND DEATH
= I
= . : .
w Conditions, fany, \ DUE TO (b) Hypertensive crises. with encephalopathy
i which gave risa to : R . .
bo (a),
: e ) IR
8 E lying cause last. DUE TO (e}
a1 M PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bust not related to the terminal diswase condition given in PART | {a). 19. WAS AUTOPSY
s xfi< : - " PERFORMED? L
T Sf= vEs[ ] NoX)
- X 2| 2o, ACCIDENT- SUICIDE HOMICIDE 20b. .DESCRIBE HOW INJURY OCCURRED., {Enter nature of injury in PART | or PART Il of item 18.)
— w =
i O O O
S =NS! 20c. TIMEOF .Heur Menth, Day, Yeor K
g o8 INJURY  a.m. '
‘g 5 E3 p.r.
E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
t w WHILE AT[j NOT WHILE ] - - farm, foctory, street, office bldg., etc.) . . . . .o .
'FE ] WORK AT WORK . L .
55 21. | attended the deceased from June 10, . 1957 .o June 10, 1957 and tast saw P olive on _JUne 10, 1957
1 " Death occurrod at H O P, . m on the dote stated above; and to the best of my knowledge, from the couses stoted.
:g 22a0. SIGNATUR . {Degree or title} % | 22b. ADDRESS 22c. DATE SIGNED
1
= l/ 111/1/ L, /77 3 y | 2lth & Cherry 6-11-57
230. BURIAL, CREMATION, | 236, DATE 23¢.” me oF CEMET RY OR"CREMETORT 234, LOCATION (cuy town, or county) {State)

REMOVAL (Spwcify)

‘ N

I, Burns"

MOR EL?A'_C'EHLHAA{L
25. DATE RECD. BY LOC .

ADDRESS,
.'rfods 133/ 38 00&::# 673" 5

AN + 41 A
Li 4 Embalmer’s § on Reverse Side)

24. FUNERAL DIRECTOR
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kL Do latng, RIS, SI

St D ST oo wrrlnan ]
. D om _:A Fhe 2N .1'\1‘; e . P I Y T
" ; ° STATEMENT BY LICENSED'EMIBALMER

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

X
by me, ot by ioiiiiiiiea, e reraseresstrastreTrreesretanennenrenursarenbantrnaend ‘veeees Student Embalmer No.........coceuennen
working under my personal supervision,
Student ..c..oooevrriiiiiiiii e 7
Signature of Student Emhnlmer .
LY RPN I TR PP LA SO S S . '
~ N H T ,' R ? SR R 'Licer.lsed Embalmer No!ﬁz;&%
o ) : P. 0. Address%.gaj ... 7710,

R

Note: The above MUST BE SlGNED BY THE LICENSED EMBALMER in hI.S 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 handwntmg
- If this body is not embalmed fact should be so stated above.
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