pt. Health,
o & Welfore
5. Public
Ith Service

.s.300 |
v, 1-57

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will he listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseoses in Port | must be cavsally:related. -

F.H, Wakefield

*y

ALED DEC 5- 1957

Registration District No.

THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

(7

Primary Registration Dlslrlcf No. __[oo:'*—'

44U

I

.3

STATE FILE NUME]

Req:simr s No. No.

5420

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resédnncn b)e!ora
o m
a. COUNTY Jackson o. STATE Migssouri b. COUNTY Jackson' g ;’W"
b. CIOTY {If outside corparate limits, give TOWNSHIP only) Inside Limits ClTY Inside Limits
R .
tony Kansas City Yesfg] No[] qr\ youn Kansas City Vesg] Ne[]
c. FgLé. NAME OF (If NOT in hospital, give Iocuﬂon) Length of stay in 1b [ d STREEES (If outside, give lacation) Reside on Farm
HOSPITAL ADDRE
T NieB017 Agnes 23 yrs 5017 Agnes Yes [] Mo [R2e
3, NTAME OF DE;:EASED First Middle Last 4, Dé;E Month Day Year
{Type or print
AUGUSTA LOUISE FRUSH CEATH  Nov, 15, 1967
5. SEX ! 4 COLOR OR RACE} 7. MARRlED@NEVER marmieol ] 8. DATE OF BIRTH 9. AGE (In years FUNDER 1 YEAR| /F UNDER 24'HR5.
N ' st birthday) [Months | Doys Hours Min,
efemale white wivoweo[ ] ¥ oivorcen(]} Row, 26, 1890 87

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11- BIRTHPLACE (City and stae or cauntry}

12. CITIZEN GF WHAT COUNTRY?

durj magl o' % life, oven if retired) STRY . ] .
‘Hotisewitfd ome alveston, Texas U. S. A,
13a. FATHER'S NAME 13b. MOCTHER'S MAIDEN NAME : . 14. NAME OF H]J‘SBANQ OR WIFE
Herman E, Rener Inimown T Don: W, Frush
voe,

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(hano. or unknqwn)l {If yes, ﬂo“ or dotes of service)

16. SOCIAL SECURITY NO.

none

17. INFORMANT

Address 501 7 Agn

Don W, Frush (husband) Kan., City, Mo.

PART §.

18, CAUSE OF DEATH (Enter only one cause
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Wne for {

Conditions, if any,
which gave rize to
obove couss (o),
stating the under-

} DUE TQ. (b}

a}, b)nund (c}.)

INTE
ON

é lying couse lasth DUE TO (c) -

- PART li} OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseass cnnd}hen given in FART | (a)

<

2 . 2

= 200. ACCIDENT - SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter naturs of injury in"PART | or PART Il of item 18.) '

ul

3 O 0O O

S[ 20c. TIME.OF .Hour Menth, Doy, Yeor

‘e INJURY a.m. - i

'E p-m. s -
,204. INJURY. OCCURRED As. PLACE OF INJURY (e.g., inor cbouthome,] 20f. CITY, TOWN, OR LOCATION ~ COUNTY i, - STATE
‘WHILE ATD NOT WHILE Ol -fargiy Factory, street, office bldg., etc.} T B T ’
" WORK AT WORK N 1A N - & : HIR
21. | attended the deceased from /" “ offd legsow hi 8 alive on '

-~

m on the date stated alxwe,,und th the best of my knowledge, from the couses s}(fa& /

v Death ogcurred at
s 7°
U .

#

(Degy

jtle) D
D . ,/ - - . 1

/B i SOy,

22¢. QATE SIGNED

/-] & -/H5

;:u. BUR\IAL,\CREMATIDN, DATE | 23c. NAME ‘OF CEMETERY OR CREMATORY ) 23d. LDCATIDN (Chy. town, or :oumy) {State} /
réfiova T | 11/18/57 Oak Hill Cemetery . :Carrollton, . -Missouri

24. FUNERAL DIRECTOR

Mueh)ebach F. H.6800 froost K. C Ho.

ADDRESS

P

25. DATE'RECD. BY LOCAL REG.

-l S 7 =]

26, REGISTRAR'S SIGNATURE

{Licanssd Embaimer’s Statemant on Reverse Side)




-

; o, VEGD 7 ED 2Cix K

X . T : I

. » LN i 27 100 LES

r : ' - e “"1 .- LY oo ) o
' T G0 T grf}f-; .vn’f‘i L Bc. gt iy olar:y
. e n ool J&otnoy ".u 9::[0',. Sk ronEol
- oS A o
flgars . A g _‘-‘__ ﬂ-,u,\h aoun’y o bseirol
qapnts ‘: (s . . '\\?ﬁ‘% Ny :)" . . - - .
o ek Losd (bandend) dasdd L o < o Tutd v 20
‘ - STATEMENT BY LICENSED.EMBALMER
f ) e .\ ) . . -

' I-hereby certify that the body:whose fame.is recordéd 61 the teverse.side of this ‘cettificate was embalmed
by me;, or by ..orniniiii erenian e -
working under:my- personal supervision.

Student ............... SR S
Signature of Student Embalmer
- . Note. The above-MUST BE SIGNED- BY ‘THE LICENSED EMBALMER in hlS OWN HANDWR[TING (Faxlure
to comply with the above constitutes grounds for revocat.:on of hcense) \ -
_24x If embalmed 5y?a STUDENT, he also sh3ll" Eighin HiS-OWN handwriting} ¢ *'I f.f .-:{5\{-11 o
If this- body is not embalmed fact should be so stated above. o : n
~ LN FEOITE 0T L L goanp e




