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—_____ UTIOT, TOTONETr, ETC MUST USE oMty STanaorg TemaEnLidrure n fem . No symptoms will be l1sfed.

All diseases in Port | must be causally related.

J. M., Walden

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

stration Distriet No. ...

599-001293

STATE FILE NUMBER

,,___A_[____‘[Z__Primary Registration District No_./o_a.,:_,_ Regisquii.;s Ne......

3.

. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Resjdgr?).?&re
a. COUNTY a..STATE COUNT, admiss,
Jackson Bm8as uyandot te ¢
k. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY b’/s c Inside Limits
toww  Kansag Clty Yes O Nl -1 oun Kan sas City g | YesL: Ne[]
<. FgL}!..’-I NA{:\%OF (Jf NOT in hospital, give location} | Length of stay in Ib d, ST%%ET (If outside, give location) Reside on Form
HOSPITA R ADDRE
mnstitution Wheatley-Provident 1 day s # 8 Powell Yes [ No [
3. MAME OF DECEASED First Middls Laost 4. DATE Month Day Yeor
(Type or print) o OF /?_Sf
MATILDA === FROST DEATH Jan. 7, 38868~
5. SEX . 4. COLOR OR RACE| 7. MARRIEDIL]NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In yoars FUNDER 1 YEAR| /F UNDER 24 AHRS.
o birthday) | Months | Days Hours Min,
Female Col wioowen[] . oiverceo[ )| Jan 7 1886 (&
10e- USUAL OCCCUPATICN (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stete or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working |ife, even if yatired INCUSTRY |
Grocery . Store Owder Kansas ! UeSais
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Unknown Della New John Frost
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? SOCIAL SECERITY WG| 17, INFORMANT Address
{Tes. no, or unk tH yeu, 5i d““i’;/f-j%-é-:éeoo
«s, no, orunr:frd ves, give war or dotas of aervice 7 JO] Frost # 8 Powell K.C.K.

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c}.)
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Acuie (eyrchra) lbscy iAV“AC(C”{f)L‘—’)’\‘}‘

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

VL recrc

which gove rise to
above couse (o),
stating tha under-

!

DUE TO (b) ,)é//f/,/;e}“ ,7_:€ \f\,§/'o\—\,

z lying coause last, DUE TO (<)
= PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO CEATH but not related io the terminal diasasa condition glven in PART 1 (o} 19. WAS AUTOPSY
= o : PERFORMED?
T AL~ I oyespFnod
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of it_su‘x 18.)
w ‘ -
u O [ 0
5] 20c. TIMEOF  Hour Month, Day, Year
5 INJURY  om.
£ p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK

21. | attended the deceassd from ,Lp. ,7/ / ?f/é , to b 5 L/ 2 PP 2
Death occurred at 0 m on the d

and last saw hl ® alive on Q@w “?

1257

te stated above; ond 1o the best of my knowgc‘l\gn, from 1h‘ couses stated.

e 0

22b. ADDRESS

L2 05 A

€ 5,

22e. DATE SIGNED

/S

220. SIGHATUR
7,

230. BURIAL/,CREMATION, | 23b. DATE laz. NAME OF CEMETERY OR CREMATORY 234, g)ﬁATION {City, 1owmn, or county} {State) 4
REMOYAL (3pecity) 210- awnee§ Kansa
Removal 1-10-59 Shawnees_ Cemetery 3 S

2

‘Nathall W+ Thatcher  K.C.K.

25 DATE RECD.‘éY LOCAL REG.

[-F 58

ALy

{Licensed Embalmer's Stotement on Reverse Side)

24. REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ...................

working under my personal supervision.

Student oo e
Signature of Student Embalmer

P. O. Address........ /T

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 embalmed, fact should be so stated above.

- +




