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

DEPARTMENT OF COMMERCE

UREAL OF THE CBNSUS

FILED MAY =6 104
Registration District No......_ /. /;_

THE STATE. BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No. 1'?330

Primary Registration District No.._ 2. & (2 Qu— Registrar's No..._..... 21{14__

1. PLACE OF DEATH:
(o) County Jackson

Kansas Citvy

2, USUAL RESIDENCE OF DECEASED:
(a) Star.e_.._....Mi.ﬂs.o.ur.i....._.. (b) County .T& CKSOn flff’/

@ Cley or O T otaide ity or town limita, write  RURAL" and name of townsbip) () City or town Kansas City EY
{c) Name of hospital gt in!tltllfi {If cutaide city er town limits, write “RURAL")

General Hospital No. 1 @ Street No 3527 Paseo J7e

(It not in hoapita) or institution, write street ber or ) fon) ree (If rural, give location) :
(&) Length of stay: In hospital or institutlon 14 _days "
{Specily whather {¢)} Citizen of foreign country? Q (Yes or No}
In this community 18 months X
yeors, wonths or daya) If yes, name country.
PRINT Helen Brown MEDICAL CERTIFICATION

;:Uﬁ‘la NAME

20. DATE OF DEATH: Month_. MAY. sy 1€
3. (8) If veteran, 3. (c) Social Security 1647 b 8 inate. L M
(=1%o Teling minute.
name wat. No NoUnKHOVIﬂ- ¥ .
21. I hereby certify that I attended the d d from
/ S Coorgn el ® (@ Single, widpwed, 8 April 28 A7 o May 12 BA7
4 Fe male divorced. , that I last saw h... X ative on May._l2 _— 147.
6. (b} Name of husband or wife_ ... 6. {¢) Age of husband or wife :f and that death occurred on the date and hour stated above. Duration
Dd'le BI' own alive...._.. Y~ years || Immediate cause of death
7. Birth date of deceased... APTL L ) 1924 Acute porphyria
(Month) {Day) (Year)
8. AGE: Vears Months Days If less than one day Due to
2 5 l 7 EPE— .} ..tin,
Due to
‘5. Bisthphee M@Ts5811les, Missourd {}
* (City, town, of county) {State or foreign country)
10. Usual cccupation HOU. g ew;‘- fe C::::!l oonditxonﬂy TR Fowerupr T [p w
11. Industry or business Home 5 o PHYSICIAN
. ajor findings: N
5 12. Name... AT ley Frisbie e : ’3 Of ‘operations ’ Underline
] . VerSialleS » Mo . the cause to
m U 13. Birthplace o . TPy S eppe—— See gtove wh:chﬁlenbth
- wp, of OouD! » ar fore an| o o
2 (14, Maiden man¥ 1O S § - HEAdinghaf » || Ofauwopsy Charged st
= ) i ct or o £ be 1o +|tistically.
E{ 15. Birthplace. I::(::r;,ow'n “mi“)M - Py wunu:)) 22. If death was due to external causes, fillin the fgl!owing:
16. (@) Tnformant_MI'S . Arlev Frisbie {3} Accident, suicide, or homicide (specify)
® Adwes__VErgialles, Mo. I i
g Burial i h e e MBY 14, 1987 0 Where didinjury occur? iy i o
(Burial, cremation, e7 remo: {Moatk) (D“) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(@) Place: burial or cremation V€T 81alles , Mo
18. {c} Signature of funeral dmmr‘_KldWQllFEQQI’_él'HQre " While at work?..._ . .. ff:i‘:’ typaofp ’0{ inj AR
& Address_Vergialles , Migsonri s WW D, ?ﬂgp
‘— g g g n 3. znat or 29
19. (a) /3 0'7 ¢ " (Registrar's sixnatdie) Address Med -_.._Dlro Ger;..l..HOg'p' ‘Dateéxnjl‘) 4

(Dna recoived local regifrar)

(Licensed Embalmer’s Statement on Reverse Side)



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

, Registered Apprentice No ,

woa Dl d 2 1Lt Ve

Licensed Embalmer No.@bo A K oo

P.0. Address.lﬁ_:g.z..m,é_ ....................................

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.)

working under my personal supervision.

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




