) ! N & 0 -
. 5. No.2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 2@ 3£ ﬂ

N Sire JREAD OF THE CEaUS STANDARD CERTIFICATE OF DEATH Stats Pile No.... A
:F,kgsuauou lsmct Nq _.I_@_/ 5/ 7 Primary Reglstration District No._...._....,./_?...g Z. . Retistrar's No 2{;88

1. PLACE OF DEATH: . ' 2. USUAL RESIDENCE OF DECEASED: y{-
(@) County.. %&ckﬂ B & : @ st Missourd o) coumy....Jackson, .7
(b)) City or town angas
(If outsids city or town limits, write "RURAL" and aame of township) (6} City or town Kansas City
(¢) Name of hosmtal or institution: / {IT catelds city or town Lisalts, write “RURAL")
6031 Cherry, (@) Street No. 6031 _Cherry,
{II not in bospital or Fnstitution, write street number or locktion) [ ([T raral, give location)
(d) Length of stay: In hospital or institution..s
(Specify whetber [} (¢) Citizen of foreign country? (Yes or No)
In this community ... oo A L W Bl At At O T

yoara, months or days) If yes, hame country.

%Uca) PRINT  Mjss Mabel Framse,

MEDICAL CERTIFICATION

LEL NAME. .
TR T el o 20. DATE OF DEATH: Month..... 9 U0e day... 12th
3. veteran, N {3 al urity . -
vear.. 1943 . houw’ ' 3300" minute. Ao
name war. NQoy No. 1ls Y =
21, T hereby certify that T attended the deceased from...Z. 4 A.J
Color r 6, (a) Single, widowed, married, k2 19, 44
4. Sex Fomale / race. X dl""r‘:‘d:i-in—gle that T Jast saw 3 . alive on... 19__«_3;
6. () Name of busband of Wife................ 6. () Age of husband ot wife if }| 30d that death oceurred on the daeand hour stated above. Durats
n
X Ve _years || Immediate cause of death wratio

7. Birth date of deceased
{Mon1h} {Day) (Year)

8. AGE: Years Months Days If lesa thati one day Dieto._ .. ‘azm.‘_l_ £_|._,.=M- l‘-#-a/\.g __;.:_; ________

9, Blrthnhn !

UNFADING BLACK INK-—MAKE A PERMANENT RECORD

(City, town, ar county)

N Oth ditt
;}_; 10. Usual cccupation Teacher : (ln:l:dcf:run:::! within 3 moaths of death) |
= 11. Industry or busi School g Majer findings : ‘ T 4 PHYSIOAN
= . ndings:
& ||&{ 12 Nawe_Jemes H, Frame, 4 Of operations.... / V4
wt E . ey Underiine
Z || =\ 13, Birthplace : ; - ¢ ; I F ;hﬁccﬁ‘éﬁx
-t n, of 113 tate or loyeign coun Of auto) r A
S 15 . vkt some RILIEE T, Humter, ; rooes AR
& E . / tistically.
@ g 15. Birthplace Trr—— g mu:)vl . 1 death was due to external causes, fill [n the follawing:
E 16. (¢) Informant..... »th 4 (8) Accident, suicide, or homicide (apecify)
B ® Adtress____ 2 P3/ . @) Date of occurrence
17, @ _._ Burial ) Date :haeof_.._.gﬁ oty (@) Where did Injury ocour? (City or towe)  (Camnty)  (Saase)
{Burial, crassation, o m"l)nt Mo riah Maonth) eDu) (Year) {d) Did injury occur in or about home, on farm In industrial place in publ.tc place?
(&) Place: burlal or cremation . etery
18. (a) Signature of funetal director__ S400... &. MQQ-IHTQ-’ e While at worph....__CPedly pechplica) A
Addr 3235 Gillham ___Pla, . . ~
- 23. Signature_ d o~ orother) .
19. (o é’ /V' V? ()] __ .
( ) (Trate received lova) resistror) (ﬂeclmar “n adgnn tare) Addreas.... ,..? m_‘.'.% Wk 2. Date dmeﬂﬁ:/.éé_y\g
(Licensed Embalmer’s Statement on Reverse Sidei M ol



STATEMENT BY LICENSED EMBALMER -

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

working under my persanal supervision,

- " e / -----------
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWK HANDWIITING. (K p]y Cilh
the above constitutes grounds for revecation of license.}

If 1his body is not embalmed, fact should be so stated above.




