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STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residance befopé”
. 300 ] a. COUNTY Jackson a. STATE Misso_uri b. COUNTY Ja ]:" °d"“"'°"‘)/
1-57 . chy {If outside corporste limits, give TOWNSHIP only) Inside Limits <. CEJTRY /~—0 Inside Limits
| ton_Blue Springs You i} No [ romi Blue Springs o | Ya[Z nOl
i c. EgIS.FI;.I{_iA&'-%gF (if NDT in hospiral, give locotion) | Length of stay in 1b d. i.lE‘)RD"E?EE.gS {If outside, give location) Reside en Farm

A
istiTuTion 1810 W Walnut 7 monthg 1810 W Walnut ves [] Nof
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print)
Kathryn Rebbecca Frisch bEATH Nov 1 19k8

5. SEX 6. COLOR OR RACE 7'mamsn[}uevsn MARRIE DIE] ba‘ DATE OF BIRTH 9. A‘(zﬁ Llin.;::;; ;‘m‘:‘m;::m l;et‘l’:nsn ::M:RS-

Female White wooweo[ ] overcee[]] Dec 29 1896 |

100, USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12, CITIZEN OF WHAT COUNTRY?

durmq mast of working lifa, even if retired) INDUSTRY .
ictophone operastor Insurance Cao St. ILouis Wo. O TISA

130, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

August Frisch Mary E. Dehne { Vone

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address

{Y ne, or unknawn)| (If yes, give or dates of service) . .

NG | o S ™ KW94-10-3810 Navme ®, Bejer Blue Springs, Mo.

PART L

DEAT!

18. CAUSE OF DEATHAE\\"“génIGSOEr" E:#ue per line for (oY, (b)
AS CAUSED BY:

IMMEDIATE CAUSE {a)

{c).)

INTERVAL BETWEEN
ONSET AND DEATH

_e?ﬁﬂL

Death occurred of

m on the date ltcted above; ond to the best of my lmowlodge, from the cousas stated.

22e. SIGNAT%
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g_" Conditions, if any, DUE TO (b)
S which gove rise to
- above couss (o), }
=z stating tha wnder-
8 z fying couss last. DUE TO (<)

. T EF PART Il. OTHER S$IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net reluted t& the terminel diseoss condition given In PART | (o} 19. WAS AUTOPSY
3 < PERFORMED?
A 200/ ves[] NO[F7
- ¥ 2| 2. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Z 34
] v o o g
g j § 2c. TIME OF Hour Month, Day, Year
£ ajas INJURY  am.

‘.:.". : F p.m.
€ (z) 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE ATD NOT W'HILE D farm, uctary, street, office bldg., etc.)

u’_ £ WORK .
E 21. | attended the deceased from 7 /‘/ I¥ .o //'- /- -5./. and last 3aw Mohn on /O /5-5%

]

]
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"
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22b. ADDRE% Z %

22¢. QATE SIGNED

Yo ht-r

73a. BURIAL, CREMATION, | 23b. DATE 23c. NAME CEMETERY OR CREMATORY 23. LOCA N{Cnry n-Uor county) {Srore}
. EMOVAL {Spagify)
ri emova Nov 4 1658 | Valhalla Cen St. Loms Mo,

24. FUNERAL DIRECTOR

Webb Puneral Home Blue Springs

ADDRESS

25. DATE RECD. BY LOCAL REG.
/{; A5

(Lie-lﬂ'oyﬁhhn-r‘n Stotement on Raverse Side)

26. REGISTRAR'S




BS54 2 Yigest 11 230

STATEMENT BY LICENSED EMBALMER

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

e

by me, or=by— USvvervIy , Student Embalmer No. .. 777000

working under my personal supervision.

Student oo e
Signature of Student Embalmer

l.icensed Embalmer NOV733
P. O. Address. A% .

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).

‘If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embaimed, fact should be so stated above.




