S. No. 2 DEPARTMENT OF COMMERCE | THE STATE BOARD OF HEALTH OF MISSOURI ' 23 599
— OF T N
ey "-F% JUE 31 1948 STANDARD CERTIFICATE OF DEATH State Fite ¥o
o I x3s8n* ()]
Regigtration District No.—.. [ ? ? ——e Primary Registration District No. .......4.0. a ;L/ Registrar's No. 314~
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
= )
2 || @ county Jackson @ swe.. Missouri _ c°umy_._.Iac.ka.cmf.....a...._.
o (8} City or town........... Kansas City
| . {If outside city or town limits, write “HURAL” and name of townahip} (&) City ot town Kanaas Ci tv
E (c) Name of hospital or institution: / (I outaide city or tawd limite, writa “RURAL")
= | 1418 Broadway Street /.. | swew.. 2415 Broadway Street . 0
. = {If not in write strest or | (I rural, give location)
= (d} Length of stay: In hospital or institution
= (Specify whether || (¢} Citizen of foreign country? Na (Yes or No)
- in thia community 20 years
‘é years, months or days) I yes, name country. .
[~ . MEDICAL CERTIFICATION
= 3. PRINT .
B Fvﬂ NAME John We. Frazier Jul 16th
« TR N (‘) T 20. DATE OF DEATH: Month ¥ day.
= ’ veterat. yeqr. l 94 6 hour. 5 : 55 P b4 M $rinute. M.
>, name war........ NON@ : -'4»:2: ey o | .
-y r) Ml 1. ercby certify that I attended the deceased from :
E O 5. Color or 6. (a} &Zgéomd%tg (0 edy'i : 19 . to 19_.;
Ml 4. Su_.._MB_;L.Q.._.._... ram_.whi.tﬁ. VDXDcd.M.E.r.r_i_e.d./ that 1last saw h...__..._. alive
& 6. (5) Nameof husbandorwife . 6. () Age of husband or wifeif || 2nd that death oceurred on
[V R | — Lena Prazier ... alive._..ﬁl.,.......ycam Immediatgcause of deathf. 27X
Y || 7 Birth date of deccased.......... Mey. . ... 24 1880 :
j (Month) {Day) (Year)
[=-]
4 8. AGE: Years Months Days If less than one day
F & 66 1 22 )
R a hr, min
E 9. Birthplace .. oooreeroereree Missouri s L -
{City, town, or counly) {State or foreign country)
. , . . Ot} ditlons :
% 10, Usual cccupation Salesman: L2 . R (ﬁnﬁf.ffﬁn::mm within 3 months of death) al g &
- 11. Industry or business : - T PHYSICIAN
. ajor findings: S
L &) vome... Robext Erez ier - p | B ... i
n =
£ (181 Butnplace _Missouri T ) e | EN CREDE
it » Lown,; of county, tate ar ign country, of t e | h !d b
E g 14, Maiden name, MATEA. fet Ruth STt autopsy Eha::g:g{ ota-
[ &' A . S a A0 u _..|tistically.
E § 15. Birthplace {City, tawn F‘i‘f‘sour_‘i Bate o fomeis ;L,) 22, 1f death was due to external causes, fill in the follo&'ing:
[ . ~ T Col
[~ 16. (o) Informant. .. Mra. Lﬁnﬁ_.F raz_j_ﬁr__.\_,,mﬁm_.m_._:. {a) Acrident, suicide, or homicide (specify)
B ® adiress 1413 _Broadway Sk.. “K oG Mo _||® Dateof cocurrence
17. (2) Removal. . .. ( Date tereot. 1=19=46 () Where did injury ocour? oy o™ Tt S
., (Burial, eremation, o romoval) _ (Moath) (Day) (Year) (d) Didinjury occur in or about home, on farm, in industrial plaoe in public piace?
(¢} Place: burial or cremation Buffalo ] MiSSO'l.lI’i
18. {a) Signature' of funeral director. Wellert Funeral Homg: White at wark? 22"
» Address 2332, Monlt "
0. @ 249~ tl ) 93 Sl
{Data received local repistrar) (Registrar's signaiure) Address tvriasasmsamnreanaenns
{Licensed Emnbalmer’s Statcment on Reverse Side)




STATEMENT BY LICENSED EMBALMER -

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

+

Reg:stered Apprentlce No

)
- - Licensed Embalmer No 7{0 7z ‘s

) ‘ ) ‘ * P, 0. Address.. '( Q 34(0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
" the aboye ooustuutes grounds for revocatmn of license.)} .- e - _ - -

If thl& body is not emballned fact should be 80 stated above.
Lo h . .

LS

Ty "

working under my perzonal supérvision.. _
- - - LY -




