. THE DIVISION OF HEALTH OF MISSOURI  _ . ¢¥ P v
fealth, ;5840 58-009940
:!'erhu o 9 STANDARD (ERTIFI(ATI OF DEATH STATE EILE NUMB
ublic
's."ig. F‘ LED APR Reglulrcmm District No. ya y'f Primary Registration District No. ., ... L OO . - Registrar’s Ne, i 543. “““““
| 1. PLACE OF DEATH 2. USUAL RESMDENCE (Where decaased lived. If institution: Reséf"cncc béfore
. 2 A s in
300 5 o, COUNTY JaCkson a. STATE M:LS souri b. COUNTYJaek3 n )0
=57 b. cmr {If outsida corporate limita, give TOWNSHIP only} | Inside Limits ‘I‘.:TRY Inside Limits
7o Kansas City Yos[No[] I, 4% roun  Kansas City Yes[ ] Ne[]
c. FgLLI NA{Q%F?F {If NOT in hospital, give location) | Length of stoy in 1b ‘F ) STR%ET (If outside, give location)} Reside on Farm’
H L
O . O General #2 19 days o+ ADDRESS 1810 Woodland Yos [ Na[J
7
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} o . N . F
Frederick Jerome Frazier peatH  March 20, 1958
5. SEX 5| 6 COLOROR RACE[ 7., prieolnever marmeo[ZH & DATE OF BIRTH 9. AGE (In yeors JFUNDER i YEAR] IF UNDER 24 HRS,
r ' F- last birthday) | Months Di JHoues Min,
Male Negro wooweo{]  © oworceo[d|  March 8, 1958 ) l
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (Ciry and state or country) o |12 CITIZEN OF WHAT COUNTRY?
during mod§ of ing Lijs. sven if ratired) INDUSTRY ] s :
) Kansas City, Missouri JSA
120 FATHER's NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
: Fred Frazier Julia Maupin il
w
1 2 ] 15 WAS DECEASED EVER IN U. S. ARMED FORCES? 15, SOCIAL SECURITY NO.| 17. INFORMANT Address
E 2 (Y;;% l.mkmum)l (Il yos, give wor or dotes of service} Julia Ann Fra zier 1810 woai]'a nd
4 o 18, CAUSE OF DEATH (Enter only one cause per line for {a), (b), ond {c).} INTERYAL BETWEEN
5 w PART . DEATH WAS CAUSED BY: X ONSET AND DEATH
- w IMMEDIATE CAUSE (o) Severe acidosis
b -
- o -
. 3 - PR
= W Canditions, it any, « DUE TO {b) Acute gastro—-enteritis.
5 > which gave rise o
: [l abave couse (o}, L{.[\
; r4 stating the wunder- ‘1 L
4 8 g lying couse last. DUE TQ (<}
=g 2K PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bint nat ralated to the terminal disvase condition given in PART | {a} 19. WAS AUTOPSY
; s 3 PERFORMED?
< &{c Yes[] nojil
; - % 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
- = - w
] © O
] E - - 2
5 ¢ < HS| 20c TIME OF Hour  Month, Day, Year
5 @fs NJURY  o.m.
.3 oI p.m
2 € (z) 20d. INJURY OCCURRED 200. PLACE OF INJURY (a.g., incraboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
;e w WHILE AT NOT wHILE ] farm, factory, strest, office bldy., ete.)
s 3 WORK ) AT WORK
E f 21. 1 attended the deceased from j-l9->8 .t 3- 0—58 ond last “w}l: alive on 3-20—58
; H Death °CCW 12:15 P : m on the date stated cbove; ond to the best of my knowledge, from the couses stated.
> g o B
s @ 220. HGHAT! {Degres a}-Z) o | 72b. ADDRESS 22c. PATE SIGNED
5 ‘: L ] -
= 91, avee 600 East 22nd Street 3-21=58
] Bae. BURIAL, CREMATION, | 236 DATE 73e. WAME.OP CEMETERY OR CREMATORY 234. LOCATION (City, town, o county) {Srore)
" REMOVAL (Speciiy) .
g Burial 3=26=58 Hiohland Kansas City, Mo,
E 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. 8Y LOCAL REG. | 26. REGISTRAR'S SIGNATURE
“ | Watkins Bros. Funeral Home 18th & Benton d-25 ¥ T2r&m
=1 {Licensed Embalmaer’s Stotemant on Reverse Side}




ol

STATEMENT BY LICENSED EMBALMER

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

DY e, OF DY oo ittt eite s s st s ra e aeetn e e e et sasan et rarnreren ., Student Embalmer No,..........ocneneees

working under my personal supervision.

Student .cooccvrreii e e e
Signature of Student Embalmer

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
1f empalmed by a STUDENT, he also shall sign in his OWN handwriting. -
If this body is not embalmed, fact should be so stated above.




