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

[P Jie
L)

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

EILED SEP 3 iR\NDARD CERTIFICATE OF DEATH S Fite No
Yyl

27128

Primary Registration District Nu_/d_é.?‘.—‘ Regisirar’s No..... Ssgﬁ

Registration Distriet No. _._.._.._...

1. PLACE OF DEATH:

(8) County .o ___J_a»Qk_Son

(® City or town Kanses. City

(1t outside city or town limits, write “RURAL" and name of townahip)

{c) Name of hospital or institution:

General Hospitel No..2.0 .

(1f not in hospital or institution, write stroet oumber or location}
(d) Length of stay: In hospital or institution.........48 . .ABFE.

(Speci

In thig commumty..._....._..._.....)'l‘l years

yeors, montks or days)

2. USUAL RESIDENCE OF DECEASED:

(¢} City or town Kansas Cit}f

@ Suate__Migsgoupl——- ®) County—._ Faclegop-———- i
3

/s

{If ontside city or town limits, write “RURAL"

@ Street Nowooo......252%_Virginia

{If rural, give location)

(&) Citizen of foreign country? Nﬂ

L

(Yes or No)

If yes, name country,

Y NAME...___ PETER FRAZIER

3. (b) If veteran,

name war, M

3. (@ 1 Securit.
No ‘MO N %

_5‘. Coler or

4. s,ex_MaJ,e'ﬂ e NGETO .

6. (b} Name of husband or Wife..c....vrerieanrenns

6. (a) Single, widowed, married,
divorced... MBTTiEd

MEICAL CERTIFICATION

20. DATE OF DEATH: Month AUgURE . day 17

21, 1 hereby certify that I attended the d d from.

year. 19!'"6 hour. ]+ 3 mimlte__'_l.*_5.__a,...M

_July. 30,
that I last saw B alive on.._._Allg'lJﬂ L? s

YT August. 17 146 .

L1046,

and that death occurred on the date and hour stated above.

(Bunnl, cremation, of eenoval)

{¢) Place: burial or cremation.
18. {(c} Signature of fyneral eﬁﬁ‘.
{&) Addmm ..J__ Q_ ..........
19. @ & - ¢ /

(Date ruzrrad Local reristrar)

EM.

6. (£} Age of hushand or wife if Duration
_Ella Fragier alive...... W@V . vears || Inmediate cause of death i
L. Birc date o decsased.... UGBy 1880 . .Hypertensive Type Heart Disease .| . .
{Dax) (ear with Decompensation
8. AGE: Years Months Days If less than one day Due to
hr. min, . N -
66 2 12 e
9. Birthplace = County,... ,..ﬁMi.aaiasippi I : R
City; En, ?ent,) ty"' {State or fotnrn countTy)
P diti
10. Usual nﬂmpminn ¢ T s O{Ehe.r cond hfm" within 8 months of death) j-‘)
11. Industry or business. %] . .| PHYSICIAN
B  fesley- Fragier - . - v .. it i f Melspindes R R N
LI . I T operationa T ' AR T
E 12. Name... epley- 4rag / ’ Underline
£\ 13, Birthplace ’ — .. .Misaissip - > the cause to
ot - (City, town, or county) ' - (Suate or foreign conlltry) Of autopsy. should be
g 14. Maiden name . LANITH c:hanzeﬁ sta-
& ) Mlsnissi i ‘ . tistically.
g 15. Birthplace.. Gy o o comaty) -(qumﬁ;;;“ - 22, If death was due to external causes, fill in the following:
16. (@) Infortnant E] 1a. .'E'raziar 4 .1 "f] (@) Accident, suicide. or homicide (apecify}
(3) Address_|_ 152], V_irginia Ava, ... ||® Dateof occurrence
. — — 7.

17. (a)ﬁ . (8) Date thereof... g._l l_i.jiéké- () Where did injury ooctr {City o tawn) . (County)

{d} Did injury occur in or about home, on farm, in industrial place, in pubhc pl:me?

(Spocih‘ type of place -

) E
eans of § mmry .,_H.....-.._.._a .......

.. (M. D, or gther) 22, M D

Date mg_:ﬂ!luh

(Licensed Embalmer’s Slaletfaent on Reversa Side)




T

STATEMENT BY LICENSED EMBALMER

’

working under my personal supervision.

P. O, Address... W Qﬂ

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.)
&

a * If this body is not embalmed, fact should be so stated abaove.




