walth, V 7 THE DEVISION OF HEALTH OF MISSOURI 59_00983"?

Welfare STANDARD CERTIFICAT! or DEATHR @ = STATE FILE NUMBER
ublic
.n.c.Fiin APR 7 1959 Rnglstrunon Dlsrru:r Mo. ___@ _____ —_Primary Reg:straﬂon Dumcr Ne. . 7 ok~ Rng:sffur s No.. _ﬁgg? ________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [F institution: Resndenco befdre
00 o COUNTY JB.CkS on a. STATE Mis souri b. COUNTY Jackggﬁ“’
-57 b, CBTY (If outside corparate limits, give TOWNSHIP only) | Inside Limits < CIOTRY 7d0 S Inside Limits
R I
o) towv Rurel Prairie Yos [ Mo [X town  Independence Yor] o []
c. EHH:E-E?NE OF (lf NOT in huspltal give |0Eﬂon) Length:f—sluy in 1t d. ,.SRT’)%EEES 240 0(|f(§i“ld8ﬁ%;\fﬂ locgtion) Reside on Form
|N5T|TUT|ON JBCKSDH bo. OS50 pege] yTS Yes [] No[X
3. l'!rAME OF DECEASED Firss Middle Last 4, DATE Month Day Y war
int
(Type or print} clara Kr&mer DEATH MaI‘- 20, 1959
5, SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 9, AGE (In ysars JF UNDER 1 YEAR| IF UNDER 24 HRS.
] 3 MARRIED[_|NEVER MARRIED[] < AGE (I yeor e T Dare | Fisar T
female Whlt e WIDOWEDE EY DIVDRCEDD Nov. 10 ’ 1890 68' irthday) ths ] ¥ 2 I
10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 1.. BIRTHPLACE (City and stata or country) 12. ﬁ'l'l N OF WHAT COUNTRY?
during mest of working life, aven if retired) INDUSTRY Mi 358 Ouri g §
nown Inknown
13a. FATHER'S NAME 13b. MOTHER'S MAIDER NAME 4. NAME OF HUSBAND OR WIFE
Unknown Mary Anna Frickay Unknown
w
o [] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Indep . MO
D W (Yes, noypr_unknawn)|{1f yes, gl dates of servica)
g " Wo, T TR LT ™™ |None Jackson County Hospital Records
o 18. CAUSE OF DEATH (Enter only one caus line §r {a), (b}, and (¢}.) - INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY by ONSET AND DEATH
& IMMEDIATE CAUSE (a)
= R
: 0@bcoecs
E Conditions, if any, DUE TO (Bb) . B |
> which gave rise to h
[ above :;ult {a). }
r tati ders
Sz Iying covas lagr. 7 DUE TO (c) £, 4200
. DEE PART Il. QTHER SLGNIFJCANT CONDITIONS CONTRIBUTING TO DEAYTH but not related 1o the terminal disecss condition given in PART L (o} 19. WAS AUTOPSY
T < PERFORMED
2 3k YES[(] NOR{) A
_;:, § £ | 20a. ACCIDENT SUICIDE HOMICIDE 0% DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
E k& a O O
] ¥
¢ TTRY! 20c. TIMEOF Hour Month, Day, Yeor
2 w ‘2 INJURY  am.
g = p.m.
E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY(e.?., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE ] farm, foctory, street, office bldg., etc.}
S 37 WORK AT WORK
5 21. | attended the deceased from 152 ]7é 59 , to 3/ 20/ 59 and last suwt alive on 5/ 20/ 59
E M gfchrred ot . m on the dote stated %ve, and to the best of my knowledge, From the causes stated.
;é 224. 5IG RE - {Degree or "'lw " 22b. AD . w TE >
: part W j
= 3
23a. BUM CREMATION, ub- DATE ' 2%c. NAME OF CEMETERY QR CREMATURY 73d. LOCATION (City, town, or county) (SI:M)
REMOVAL wcify}
ReMmovar Mar,27,1959 | Mt. calvery Cemetery |Kansas Cilty, Kanssas
24. FUNERAL DIRECTOR ADDRESS 25%. DATE RECD. 8Y LOCAL REG. 5. REGISTRAR’S SIGNAT
Langsford Funeral Home - -
L

Leels Summlit, lilssourl (L ¢ Embalmer's § on Reversa Side)



STATEMENT BY LICENSED EMBALMER

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

.» Student Embaimer No. .............coe.

DY M, OF BY oiiiiiiiceici e ee e s ee s s e rrse ssenn e s eennnra e rban s eesnban s enernnns

working under my personal supervision.

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).
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.
N



