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

DEPARTMENT OF COMMERCE
Burgady of THE CENSUS

FILED.SER.22 1988

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu..___/ﬂ,.Q:.qL

30110
3966

State File No

Registrar's No.

1. PLACE OF DEATH:J k
acksoen,
(&) County Katisas City;

(3} City or town
{1f outaids cily or town limits, writs * RURAL ond name of township) -
(c) Name of hospital or institution:

Phillips Hotel
[

(If not in hoapitel or ipatitation, write street number or location}
(Specily whather

(d) Length of atay: In hospital or institution

all his life

In this community
years, months or days)

2, USUAL RESIDENCE OF DECEASED:

Jackson,ézc?

{a) State Mls souri (4) County.
(&) City or town Philli Kensas Lity =
e cit , writs “KURAL™) W
PRETTvpe Hodat ¥
(d) Street No. N
(If rural, give location)}
(e) Citizen of foreign country?. NOo - (Ves or No)
If yes, name country. L] ff)

MEDICAL CERTIFICATION

S0 PRINT  Beaumont  Fritz : .
FULL NAME
N o 20. DATE OF DEATH: Momth__SOptember, 18t
3. (b) If veteran, 3. (¢ ial Security
@ no no year. 1944 hour__1220)  minute. A
nAME War. No. .
- 21. I hereby certify that I attended the deceased from. I e OO
D 5. Color or 6. (¢) Single, vndowed mimed. . 19__%_ [ to..... 2 I 1 gyy
4 &L--t--------Mélg”""' race“m]_'.i:t.g.... divorced..._. 2 1‘ ]'lgg """ that I last caw h el alive on. ﬁl)ﬂ ____3__{ S 10__'£ﬁ
6, (b) Name of husband or wife..._ooeeccee.on...- 6. (¢} Age of husband or wife if || @nd that death occurred on the date andjhour stated above. Duration
! X alive__._"* vears 1 ate cause of death % _D
: 88 et
7. Birth date of d d October 29 1881 — - e o LAY LA A{M
(Month) {Day) (Year)
8. AGE: Years Months Days If tess than one day Due to '(1 0
{,0 2 ’Ij =82l B emin, || T i LA
Missouri %) Duete
9. Birthplace —
= : (City, town, ar county} : (Siate or foreign conntry) \l
Other conditions
10. Usual occupation Reti rad . p— {Inchud o y within 3 hs of death) . "a ',_"‘rg\
11. Industry or business...... 2o . £t PHYSICIAN
. - Major findings:
5 12. Name John Frite [N Of operations......_.. - t : Uiderts
5 n ne
=
=1 13. Birthplace - Ge n_“ﬁz-:ly . Lf') the cause Lo
ity, tata or foreign country Of autol should be
& ¢ 12 Moiden name Nergy=fdmonscn autopsy e
E Kentu cky ’ usucaliy
g 15. Birthplace (City, town, or counly) (State or foreign cnunh'y) 22, If death was due to external causes, fill in the following:
16, (¢) Informant: _VWalter Fritz, 1l te) Accident, suicide, or homicide (specify)
) Add,,,,_.GOOl Qak St . g Kﬂns as Clty . MO . (¢} Date of occurrence .
B ) ' Gahe Where did i ocour?
17. (a) urial (#) Date thereot.. 9=5-44 (c) Where did injury ity or tows) s By
{Burial, cremation, or rmv-lh (d) Did injury occur in or about home, on farm, in industrial place, in public place?

nth} (Doy} (Year)
ry

1mwood Ce_na(
(t) Place: burlal or cremation s
18, «(a) » Signature of funeral-difector S b-08 & McClure,
() Address 239G} lh&m..P_J})a_,__ Kansas.
o

19. ('f) ?r:."}.:._:_ ; [¢)) -----/ .

(Data received local re (R

's aignalnre)

i;y.‘ Mo

- (Spmfy type of place)
{ eans of injury.._.




-~

.
1
-

i

* 0

Dr. Robert C, Davis, Prof Bldg.’

STATEMENT BY LICENSED EMBALMER

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

-t

.............. i » Registered Apprentice No

_\;vorking under my personal supervision. -, ”

- . Licensed Embalmer No. ’54’2‘9- (

P.O: Addressﬁ- C

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWR]TINC... (I"mlure to.comply with

the nbove constxtutes grounds for revocation of license.)

*

L] e L B e 7 - ~

ir thls hody is not embalmed, fact should be so stated above.‘

T, '




