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THE DiVISION OF HEALTH OF MISSOURI

salth, —
i STANDARD CERTIFICATE OF DEATH 99-017'708
blic STATE FILE NU
vice MAY 2 1 1959&gis'rq1ioq Disni_ct Ne, ..... / y? Primory Registration District No. . fa O. Dewer......... Registrar's No. 23?52
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceased lived. |f institution: Resadenc/bufmq
30 a. COUNTY Jackson a. STATE b COUNTY udm-}lmn)
Kansas .°° " Johnson
57 o b. CITY (If ourside corporate limiss, give TOWNSHIP only} Inside Limits c. CITY Inside Limits
Ry Kansas City Y XN ||y (O Mission ) Yest No[J
c. FULL NAME OF (lf NOT. | pitalagiv _E ni‘ Length of stoy in 1k " d, STREET {|f outside, give location) Reside om Farm
HOSPIT eai Céh e B/ ¢ » ADDRESS Rd
INSTITU 1 Day P 5800 Nall Yes ] NOTY
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
[Type or print) OF
Leo Frick beaTH  April 28 1959
5 SEX z 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE () F UNDER i YEAR] IF UNDER 24 HRS
M MARRIEGE ] NEVER MaRRIED[ ] 8—15 e Froathe | oye | Fowrs ] Mom,
ale White wicowep [} pivorcen[ ] =00
100, LDSUAL OCCUPATION {Giva kind of work done | 10b, KIND UF BUSINESS OR 11. BIRTHPLACE {City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
during most of wnrkmu life, even if ratirad) INDU [=4
Hoisting Engineer M usselman & Hall Conh. Kansaes City, Mo. U. S. A.
13a. FATHER'S NAME 135, MOTMER'S MAIDEN NAME 14. NAME OF HUSBAND DR WIFE
" Stephen Frick Anne Barnstalf Cleona Frick
2 15 ¥AS DECEASED EVER IN LL'S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= {Yes, no, or unkrown)| (3 yea, give war or dates of vice) -
8 o™ e h87-16-3883 Cleona Frick, 5800 Nall Rd.
a 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b}, and (c}.) INTERVAL BETWEEN
5 PART I, DEATH WAS CAUSED BY: . ONSET AND DEATH
w IMMEDIATE CAUSE (a) M&M\_M MJ \QN-’
o
5 whtx g sdral 4
g_" Cenditions, if any, DUE TO (b) mxw” j MW" wa'e
> which gave rise to }
cbovae covse (a),
z ing the under- M
gl e oo o Keand duanlbeap, »@/ﬂ"m et 7, Y7
n E = PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buf not ralated to tha termlnal diseose eandition givan in PART | {o) 19. ggéégTOPDY
= v ?
e [ Nopf YES Q" NO [ ]
- % | 20e. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item §8.)
= = g
i 1 O |
] I
> 2| Pc. TIMEOF  Hour  Month, Day, Year
& INJURY o.m.
3 H p.m.
% 20d. INJURY OCCURRED 0e. PLACE OF INJURY {e.g., inor abouthome, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE 0 farm, foctory, sireei office bldg., atc.)
g WORK AT WORK i & ay A/ / / /
21. | attended the decoased frol 7 D Lf —M ond last sow me on ?/ x k/ 5’
Death occurred at | m on the date stated above; ond to the best of my knowled{gra/hom 1hd coufes stated.
t 2Ze. SIGHATURE 7 KDegree or title) ~ | 22b. ADDRESS __ . % 2W
3 + Hilcdzea,
n \P (7] ff
% 230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, ar county) Asrare) *
. REHOVAL [Spagify) . .
. Bur{ai” 4~30-59 Mt. Moriah Cemetery Kansas City, Missouri
~ 24, F%N.ER_AL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE
3 ine & McClure, Kansas City, Mo. U 10~5F :
O E ] — —
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STATEMENT BY LICENSED EMBALMER

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

by me, or by .oiiii ettt iereeiestienrraratareraeararrarrraatsien , Student Embalmer No. ...... PRI

working under my personal supervision.
Signed /_‘/ 4 Al % /M"/'

Student .oovoeriiii i iennnneeeee Signed el At e i L e WAL

Signature of Student Embalmer /
Licensed'Embalmer No é/

%:drgs/s: N /,f{'{?'f_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING? (Falll.u

to comply with the above constitutes grounds for revocation of hcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
if this body is not embalmed, fact should be so stated above,



