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‘VIAITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
-

Yim.,

THE DIVISION OF HEALTH OF MISSOURI
. STANDARD CERTIFICATE OF DEATH
| FILED JUN 9195

=

REG. DISY. NO. / ,! 2 FRIMARY REG. DIS5ST. ND..LQQE. Registrar't No...!13’

39-017710

State File No..woosiinrerneenieiggpieevemnnn

1. PRACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institution: resldence sbefore
a. COUNTY JaCkS on a. STATE MiSS O'llI‘i b. COUNTY Jacks Onad jon).
b. CITY (It cateld limits, write RURAL nod . LENGTH OF L CITY : sdence w oot
R putelds carpurate l:, N " e m‘v‘:::-hip) gTzl‘_f s Lhis place) € OR . * ?5!‘; or ineﬂr;:hr‘lnhd%':':f’
TowwnKansas City 3 yrs|,¢w©w Kansas City Yo [0 8o
d. FS&%PP‘FAT_EO%F (If not in hoapital or institution. glve streot address or Ineal.ion'l\: 4 A-g-DrDRREgS (1t rural, givs location)
INSTITUTION 231 3 F, 13th 231% E 15th
3. I:’)QECEES%FC‘) o. {First) b. (Middle) ¢. (Last) 4, Dé}'E (Month) {Day} (Year)
{ Type or Print) John Astor FI'ye DEATH 5// 6 /1959
5. 5EX 6. COLOR OR RACE | 7. MARRV:IEB. SWERCIESRRIED. B. DATE OF BIRTH 9. AGE {Ib years| IF UNDER 1| YEAR ] oF UNDE% M Hms.
. (Bpecity) birthday) |Monthe| Days | Houm | Min.
Male Negro arrie : 1/12/ 1915 g [ | >
10a. USUAL OCCUPATION (Giveklad of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE - : 3
?Tf' x moat of working life, t:.n':l :our:zrﬂ DUSTRY . . {City und State &: Foreign Countrv} | lzcgh'“%%r{,?oFWHAT
orter — Kiomita Texas 1 |
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
 Frank Frye Rebecca Cary Rosa Lee, P Frye
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoa.no.or unknown) | (If yes, mive war or dates of service) NO.
yes WW 93-12-0506t Rosa Tee Frye K.C. Mo,
i8. CAUSE OF DEATH MEDICAL CERTIFiCA'{ION |ggznvu BETWEEN
_Enter only oneceuseper | 1. DISEASE OR CONDITICN Corna Occlusgion D DEATH
lime for (89, (b3, and () | DIRECTLY LEADING TO DEATH® () ry ? ﬁ‘ays
*This does mot mean | ANTECEDENT CAUSES Hypertension 1 year

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)

rize to the above cause (a) siating

as heart failure, as| ia,
cart fulltire, asthenia the underlying cause last.

etc. It means the dis-
case, injury, or complica-

DUE To (o Chronic Myocarditis

1. OTHER SIGNIFICANT CONDITIONS

Cuonditions contribufing to the death but not
related Lo the direase or condition causing death.

tion which caused death,

19a. DATE OF OP'FIRO‘N 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? &L,
_ Hae| ves (1 wo [
21a, ACCIDENT {Bpecity) 21b, PLACEOF INJURY te.z..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE home, farm, factory, sureet. offios bidg., ete.}
HOMICIDE :
214. TIME (Momth) {(Day) (Year) (Houry | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILEAT ™ NOT WHILE
INJURY WORK AT WORK
2. I hereby certify t é_attended th %ccased from __9;_2-_5 ig_j_ﬁ to _.k_____ 19_.__59that I last saw the deceased
alive on nd that death occurred al _~__ *_ m., from the causes and on the date stated above.

2. SIGNATURK ) (Degroe or title) ] 235, ADDRESS 23, DATE SIGNED
w yZ ,(am M, D, 434 Quindaro Blvd.,- K. C.| Ks., 5-7=59
24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (Siate)
TION, REMOVAL (Bpecify) .
Removal 5/8/59 National Leavenworth, Lv. Kansas
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - 5. ‘FUN ERAL DIRECTOR'S SIGNATURE AODDRESS
2. 59 il s '},WM( Bailey Funeral Home, K.C. Kansas

(Iicensed Embalmet’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:
by INe, OF By Lt i e , Student Embalmer No..............

working under my personal supervision..

Student ... teiaiaaa e Signed.. /..

Signature of Student Embalmer

Licensed Embalmer
P. O. Address ~Z =&~ e )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

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

[¥ this body is not embalmed, fact should be so stated above.

am



