. 8, No.'2
IOM—-S-&.'Z
cv, 5-17-39

o1 x32073

v 4
g

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

“MLED OCT 20 1942
zqfw

Registration District No.

STATE BOARD OF HEALTH OF MISSOURI

Buksay on T Caress STANDARD CERTIFICATE OF DEATH

Primary Registration District No,Z‘?Q L_,

State File No 3 2 7 2 [)
3619

Registrar's No.

1, PLACE OF DEATII: 2. USUAL RESIDENCE OF DECEASED, ‘;/ Y
(o) County J Eg};gg}; ity (o) stae.. Missonri. ... & Cou.nty.....!J.:ﬁGkB.Qn..__,.......g....._
{&) City or tow =

i n(ll’ouuide city or town limits, write "IWUIAL" and neme of tawnship) {¢) City or town Ka.ns as Ci ty ¢
{c} Name of hospital or institution: (if outalde city or town limits, write “UBAL™) ¥

Roanoke Nursinsz Home 5/

{d) Length of stay: Ia hospital or institution...._.. 2. .years
In this community...... 64 years

(If vot in bospital or institution, write streat ‘number ar location}

(Spec:l’y whe!.hur

(@ Street No._... 9660 Summitt

(e} Citizen of foreign country?

{11 rral, give locstion)

If yes, name country.

WE or No}

years, months or days}
3. (o) PRINT MEDICAL CERTIFICATION
- )
FULL NAME Sidney R, Frink .y 9
- - 20. DATE OF DEATH: Month day.
3. (b) If veteran, . 3. (¢) Social Security gear / 7,_{_ 1 hour / o 30 IS .
name war. o No. None
21, [ hergby certify that [ attended the deccased from
5. Calor ar 6. {a) Single, widowed, married, )g_x/ﬁ/" 2 q, 19__‘_f_§‘, to Z 1942
4. Sex...... M&l&o race. White 2 divorced Widowed ... || that 1 tast 53\/\. b, alive on. Gy 2 192,
6. (b) Name of hmebmedeor wife 6. (c) Age of husband or wife if and that death occurred on the date and hour stated above. Burati
X SR . ) wration
Mary W. Frink Ve years || [mmediate cause of death
7. Birth date of deceased...... S%pt ember....12 1850 o o !
onth) (Doy) (Year) AW.-- jd%
8. ACE: Yeara Months Days If less than onc day G
92 0 20) hr. min. [ s
. Birthplace.... Marengo _IMinois /.
(City. town, or coonty) (State or foreign country) .
Oth ditions :
10. Usual occupation__ Betired (nclade pregnaney withia 3 wanths of deoth} q lj §7 =
11. Industry or business.......Architect ) e e o PHYSICIAN
8 G Frink M et S —
=] operations -
& 12. Name......\X! eoxrse NI . 7 t \ R  Undesline
21 13. Birthplace ) New York ) . e caee to
nty, {State or forelgn country, Of attopsy.. shottld be
% 14, Maiden name Cehaﬂ ?'t VWella / autosy C;Kgicﬂ sta-
= : ltistically.
5 15. Birthplace S ———" (quﬁd}ii%g o 22. If death was due to external causes, fill in the following: /
-y ) " un *
16. (o) Infa e Mrs, H.. C. Yollrath (s) Accident, suicide, or homicide (upecify)t.;...m....... .‘:'23
. rmant.... 2R Sa.. _ VIV
® Adgress._ D308 Eawnee Lane, ohnson Co._Ks)| ® Date of occurrence v : T Ca Y
17. (@ .. () Date thereof... ? l/ 2 () Where did injury occur? (City or tow Gme)
(Burial, cremation, or rgmmml) unth) hay) ( 't (&) Did injyry occur in or about home,on farm j:zdustdal Ince. in publu: place?
(¢) Place: burial or cremation...._._aawnee,. Kansas. .. &‘,‘/ M th/t—
18. (a} Signature of funeral director.. QEr.eeman Mortuary. ... While at work2... ___‘ Q.. (%p_““_’ "“)” ) ’elg,';;) of injury.dfradficd ™ S,
B Address._...._. ,Ka,nsa.s ..... ty. Missourd S
o D ) - e (28 ]| P et AT wlp.or mhecrﬂ"znzp
19. 2. H..
(@) Armwad Imulru‘ul’ {egistrnr's signature) "Address. 3 o) 4 G W‘ Date signed... /Lﬂ‘f -

{Licensed Embalmer’s St

atemenl on Reverse Side)




- the above constitutes grounds for revocation of license.)

.

i ! \

“ ¢ Lt_c"
s - e X, - ad k\ : ‘ﬂq
f: . CI:O ﬂ‘_f:;\(

STATEMENT BY LICENSED EMBALMER

]

‘ g'hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.......

v Registered Apprentice Nouo.o.oooorereocarsernen. -

P
working under my personal supervision,

! P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

%

If this body is not embalmed, fact should be so stated above,

\



