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DEPARTMENT OF COMMERCE

Registration DmdctNo.,....‘,,m.A. A I

THE STATE BOARD OF HEALTH OF MISSOQURI

E IV ETS 700 10 1046TANDARD CERTIFICATE OF DEATH
Primary Registration District No._/___é._é_g,__

State File No

2802

Registrar’s NOw..e e oevemeeeeeea

i PLACE OF DEATI:

(e) County Jackson
® Cityorown iansas City

{If cutaide city or tawn limjts, writa "HURAL"” and name of township)

2. USUAL RESIDENCE OF DECEASET:

@ smee MiSsouri .
K;m-qa s.City Mo.

(¢} City ot town

. () County._. J ackson .

}f’cf'

(1f cataide city or towh limita, write “RUNAL'"} '-"

6. (b} Name of husband or wife......._....._... 6. (¢) Age of husband or wifeif

(cy SName of hos; tal o nst(i:iuﬁ;off C cs
wope :
op - o ourse - (d) Street No... 5521 . Euclid [
(If netin lunml.nl or institution, write street number or Jocation) (il raral, give location) f]
(). Length of stay: In hospital or institution No 7l
(Specify whetber {| (£) Citizen of foreign country? {Ves or No)
In-this community 36 Years
years, months or days} Ii yes, name country.
3. (a J h CT F K_ MEDICAL CERTIFICATION
] Q SRR _MeQ. 4 l e .
. P * 20. DATE OF DEATH: Month.____é_.___._._._._._.day A
t 3. () If veteran, 3. {c) Social Security sy L N -~ 0 .
- o - €ar. A A — e _minut I— )
e e HOT1A War=11 . wedB7-10-408S — oo it
21, 1 hereby certify that I attended the deceased {from
5. Color or 6. (0} Single, widowed, married, A 19 to 19
.- ) . - - S ——p rainsan
4. Sex...M.azle_i’;.' m‘i’ﬂ’l,l_tﬁ mvorced_l!‘:t_a-.r.r_lg. “|| that Iast saw h alive on . 10 :
and that death occurred on the date and hour stated above.

36 9 : 3 hr, min

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

9. . Birthplace...........

Kansas._ Clty Missouri. .. _»

{City. town, or county) {Suate or foreign cunnur)

* (Include pregoancy within 3 months of death)

Mﬁl‘y E. Frick ... alive. 30" =" yenrs || Immediate cause of death
7. Birth date of deceased....s.e.p.t.a .......................... 19...., —— 19,09..
{Month) {Dnay) (Year)
8. AGE: Years Months Days if less than one day

Other mnrhlfnnq

10. Usual occupation..SALESMAN __ _: . ..
11. Industry or business._._Ske.lly......().il_..c.ﬂ.a

g { 2. Nam.....G€0. Wm.. Frick: ' . ... ' 4
=13 Brwphe Kansas. City. ... .Missouri

{City, towym, ' (State or foreign country}
] { 14. Maiden name.._.__ Tamia Har tman

15. Birthplace. .
{Spate or foreign cnnuu,)

= {City, town, or county, B

16. (a) Infomn%’ _CE - ool ® o .
® Adgess_ 5521 Euclld....,.._._.._._ S

' S 5...;........ (3} Date thereof.. ')'s-' V b

(Bu.tnl.cremnm.wumnl) _(Munth) {Day) (Year}

(¢) Place: burial or cremation.s
18. {a) Signam;-e uf'fimeml duect.or

@ 2 W
19. () MQ_—
{Date recoived bocal rexistrar)

Major findinga: K I L

* Of operations,

PHYSICIAN

Underline
the cause to

o]} agtopsy...%‘—t_._—_—.._dﬂ-ﬁ, v Ay A
. ! -

jwhichdeath

[should be

ed sta-

charg
tigtically.

22. If death was due to external causes, fill in the following:

(e} Accident, suicide, or homicide (specify)

(%) Date of occurrence

{c} Where did injury occur?

{City or town)

{Connty)

Gea
(d) Did injury occur in or about home, on farm, in industrial place, in public p!:u:e?

TR : * @Epecify typs of plaos)
While at work?. .. -

- {e ) Me:ms of mjury.___.........m 1

(MD%Q_

{Licensced Embalmer’s Statement on Ravuﬂ! Sldl:)

V yu



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,-oEFy

— , Registered Apprentice No

working under iy personal supervision.

Licensed Embalmer No L3 Y

P.O. Address..[]: ................... C.{I\. ..... )7"‘0

Note: 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 this body is not embalmed, fact should be so stated above.




