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

FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 26296

R AR T} STANDARD CERTIFICATE OF DEATH s rie o

Registration District Nou ... ...%2....._ Primary Registration District No......./_a_a.:l\ Registrar's No. 2949
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: %? |
(e} County I{ acks Onc T @ sme Missouri o couny Jackson |
{6) City or town ansas ty - 2
{If outasida ciLy or tawn limita, write “RURAL” and name of township) (¢} City or town Kan 388 C i t'v
{£) Name of hospital ot institution: (If outaids city or town Ymits, write “*RURAL™) 3¢
1111 East _22nd St. ./ & swetNo.. 1111 East 22nd St,
(I not in bospital or institation, writs sireet number or location) (If caral, give location) d
{d) Length of stay: In hespital or inatitution No
(Specify whether || (¢) Citizen of foreign country? (Yes or No)
In this community 3] Years
years, months or days) H yes, name country. .. N

MEDICAL CERTIFICATION

9. Birthplace.—._._ FOLt_%LithMrkanaaa__l_

3. PRINT
fvll NAme__Queen Frazier Jul 15
: _ : 20, DATE OF DEATH; Month_ YUY

3. (&) If veieran, l 3. (¢) Social Security No. l 8 O7P

same war. N o N‘n hour, mlrn!.h- M

=y ’ 21, I hereby certify that I attended the deceased from
X { 5, Color or i6 (o) Single, widowed, married 1¥ oot "f' 7?
4. Sex...E..e“m_a.-:lg_... race..._.ﬂ.ﬁ.gr. oed_WidQWﬁ_d that I last gaw h. 2 1 ,ﬁive nnﬂ l ) %5/
6. (b) Name of husband or Wife. ... . 6. (¢} Age of husband or wife if ||.20d that death occurred on the fﬁtgﬂy hour stated above. Duration
_____ Charles Frazier BBVE g Immediate canse of death 7
7. Birth date of deceamd.........-.JJIB.X.....za,......................._._L&i_.._._ W .—”/
(Month) (Day) (Year) %W;%
8. AGE: Years Months Days I less than one day Due to
hr. min A

Due to

a

/
(. o
e

{Clly, town, or county) (Siats o forcign country) ; - \
. ' . ' .Other conditions. - S
10, Usual occupation Housewi fe (L El'l 3 L v withi smv‘_lm ?
11, Indust business PHYSIGIAN
nausty of . .. . . . Major findings: N / ] ,5 (7 w
é 12, Name..”ﬂ‘._q.monr.o_e...‘m&_ it s || - Of operations k e S \ D = Underline
=) 13, Birthptace ‘I‘ueblow Mississippi [ - the cause to
{City, town, or co (State or torcign comtry) Of autopay \ / ahould be
g (14, Maiden pame.__ATERE _HOUgUE L L Cisticatly:
A - : stically.
§{ 15. Birthplace (Eﬁ? I 'lp}}j'fm;) Tenne ?sfffr — “f) 22. If death was due to extgrfial causes, fill in the following:
6. (@ Tnformant . PN111ip Frazier. || 4@ Accident, suicide, or Hpmicide (specify)
(5) Address 1111 Esest 22nd St, (8} Date of occurrence.
v @ _Burial . @ Datethereor._T/19/4B 11 () Where didinjury occur? PP Tomwe
- (Burial, cremation, or removal} (Month) (Day) (Year) (&) Bid injury occur in or abed} home, on farm, in industriat place in pubbc n!ace?
() Place: burial or cremation. .. Lan m%yw Y.
18. (s) Signature of funeral directo . { . Pt "While at vwork? s =t O Means of igjury@.,i._;__._. .
L ® Ad7dru;_§_...j_(.. r‘é'ﬁ-(— . =2-!/, Signatare......J &’ - 2. D s ...‘
19 @ (Dﬁm:mfredloat iatrar) T (Repimrars s Address AN e fn . - Date sgned / -

(Licensed Embalmer’s Statement on Roverse Side) : / ‘/ 2



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

. Regist "Apprentice No

| Signed \'/Q M - Mmé@-e_/ |

) Licefised Embalmer Ne....... \5??/ ....................

P. O. Address@o\T . INT. Aile 2 lolt ome L

) 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,

.

working under my personal supervision.




