MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

o
» STATE FILE NUMBER
Regmranun Dmncf No. ______-___Z_g_z__Primary Registration District No. /..Q..g_z.—.z__keoillrar’a No. ce o i 926

DO NOT WRITE

-62—-015215

ON THIS STUB I._J H}"[‘f :‘)' O 106 i _ -
1. PLACE OF DEATH EARELT 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STATE b. NTY issl
v$ 300 Q : JACKSON , . MISSOURI > “°“N™ JACKSON admisston)
Rev. 4/59 2 6. CITY (I outiide corporate limits, uive JOWNSHIP oniy) Tength of stay in 1D < Ciry Inuide Limits
< own  KANSAS CITY 11 hrs, TOWN INDEPENDENCE YeKIX No O
1 z [ :‘%ép!ﬁ_%TE QF {If NOT in hospital, give location) inside Limits d. .EI;’I!)E!EETSS (If cutside, give location) Reside on Ferm
1 !
27/ d”.k‘: + Iz INSTITUTION. ST. MARYS HOSPITAL Yes XK Ne 1 1601 NO, HOCKER Yes [J No (X
|
3 ‘ 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) QF
JENNIFER SUE FRY BEATH APRIL 5, 1962
4 1! 5. SEX 6. COLOR OR RACE 7. Married []  Never MerriedXX [8. DATE OF BIRTH [ - AGE (lant birthday) ';UNHDER 'DYEAR IF UNDER 24 HR
. i i onths by3 in.
5 o FEMALE WHITE Widowed [] Divorced [ |4-4=1962 0 ‘Tli IZG
10a. USUAL CCCUPATION [Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY
& v during king life, even if retired)
z TRFART INFANT KANSAS CITY, MO, U,S.A,
7 0- 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME * 14. NAME OF HUSBAND OR WIFE
-
o JAMES H, FRY BARBARA IRENE HECTOR HONE
8 0 172y 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< (Ye: , ar unknown) | (If yes, giye war or dates of service}
9 N 51} |“ v b NONE Jemes H. Fry:,160l No.Hocker, Indep.Mo.
—ﬂké— % [ 18. CAUSE OF DEATH (Enter only one cause per line for [a}, (b}, and {c). : INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: ON‘SET AND DEATH
%- o) : g - © IMMEDIATE CAUSE (s) P‘Q&M ATURLT S/ i Hes
11 O
AU [a]
L Q
1 & o & [=] Conditions, if any, DUE TO {b)
- T v 5 which gave rlse to
212 sbove cause (a),
13 E = stating the under-
lying cause [ast, DUE TO {c)
g z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HHI. If decessed woas female was
g disease condition given in PART | (a) there a pregnancy in last 20 days.
w <
[ Iy ) Yes O Ne O Unknown
5 2 | [ DYe |
"'E" é 19, péQEOARLR%%SY 20a. ACCIDENT SU|<[::||DE HOM&ICIDE 20b. DESCRIBE HOW (NJURY OCCURRED. [Enter nature of injury in PART I or PART 11 of item 16.)
o o YES [3 NO (I
4 -
z = | PO TIME OF  Hour  Month, Day, Year
g a INJURY a.m.
b4 g g p.m.
Z 0 204, INJURY OCCURRED 20e. PLACE OF INJURY (eg., in or about home, | 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
» o WS}LSVQITL?E‘F'\(N%RK 0 farm, factory, sireet, office bidg., etc.) i
d N
- =] o =
S o g é 21. | sttended the deceased from. #':’6 ."'5 to. i and last saw :I-e,:‘aliva on q-‘) -6 )2
a ; 9 th occurred at /o % A m on the date stated abova, and to tha best ofﬂy knowledge, from the causes stated,
(Y7 ) - .
L W 3 ol 23275 IGNATURE r [Dagres or tilla) Z3b. ACDRESS 22c. DATE SIGNED
= | B c s 630 9 feoss Kc 4
= # b ) ecr | 32 Mo -%-6)"
. é T BURIS\E' E%EMA'TfIO) 736, DATE 1 33: NAME OF CEMETERY OR CREMATORY 7 23d. LOCATHASN (City, fown, or county) tatey
S a pecify
2 =F sURid 4=6=52 MT. WASHINGTON CEMETERY | INDEPENDENCE, MO,
= < §p"71. FUNERAL DIRECTOR ADDRESS 75. DATE RECD, BY LOCAL REG. |2 GISTRAR'z SIGNATUR
w -
= o [ GEO,C.CARSON & SONS, INDEPENDENCE, MO.

Imer's St

Hr




LE)

. STATEMENT. BY-I.ICENSES EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate’ was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision.

Student Signed Vﬁlm Q’ : EZ%V./
- d 174 I

Signature of Student Embalmer

Licensed Embalmer No. flﬁlg/

) p.o.AddreséMJ e,
. e ey . _'

o -
Nofe: 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 handwnhng N . . -
" 1f.this body is not embalmed fact ‘should be so stated above v e L, M -

-1 i 3




