No. 300
M —10-47
v. 5-17-39

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

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED SEP 251048, , '

Registration District No........

MISSOURI] DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH State File Now—or oo

Primary Registration District No........ /QOL

LT 4DIO
3823

Registrar's No,

1. PLACE OF DEATH:

Jackson
Ransag City

(1 outside city or town Limits; writs “RURAL" ond name of towsship)
{¢) Name of hospital or institution:

Menorah Hospital -~ {

{If not in hospital or institution, writa street number or Ttﬁn)
(d) Length of stay: In hospital or institution ay
-61 Yeara

{a} County
(¥) City ot town

{Spocily whather

In this community.
yoors, moaths or days)

2. USUAL RESIDENCE OF DECEASED:

Missouri ® County Jackson 7 ?

Kansas City e
911 Westport Boma 0 9
(If rural, give location)

o

{a) State

{¢) City or town

{d) Street No,

(e) Citizen of forelgn country? (Ves or No}

If yesa, name country.

RI
5{9 FUNT  FREDERICK 0. ﬁ;s_cm
3. () If veteran, . ] 3. (¢} Social Security No.
2ame war No : None

5. Color or . 6. {g) Single, widowed, married,
4. Sex m D ace te 'Vorczd...ﬂ..qg.!g_d_'._.

4| 20. DATE OF Dmdeonth

MEDICAL CERTIFICATION

,q day.

year. ____Lo__ -

21. I hereby certify that 1 attendW
that I last saw hm"_ alive on

1 5

hour._

9-20-48

(Moniby (Day) (Year)
(c) Place: burial or cremaﬁon__—_._mg.!.i_m Park
18. {a) Signature of funeral director. Fraema.n Mortu’m

() Addrem Kansas Clity, Missourl 7 )

19, (@) Z_ltﬁyf ®

Burial

{Barial, cremaiion, or removol)

{# Date thereof.

(lhrn' trar ¢ signaturs)

6. (b) Name of husband or wife. oo 6. {¢) Age of husband or wife if || 2nd that death occurred on(‘ae d{teéd' haita“d above.
Anna A, Fi ch alive o Immediate mum
7. Birth date o docessed...... ZAGE .. 1843888 1%l ,
{Montk) (Day) (Year) oy l — o
8. AGE: Years Months Days If tesa than one day
- 82 1l 0
SO— | min.
o, Bisthoface Washington, D, O, /
(City. mwnpnr eautnl t At t (State or foreign country) ?
—— atten orne Other oondeW sza
19. Usual occupation...: y Pregnancy within 3 months of death) —--:--—-—
11." Industry or busi R - PHYSICIAN
B [ 2. Name Frederick Mscher , I i S D
H - 7 717 J}" - " Underline
;i 13. Birthplace Gemaw ¥ = %Eg’:am
o : (City, town, ﬁn&“)n {Stat or forsign country) Of autopsy........ ; s should be
E 14. Malden name.,.ooorrme— l mm'
y.
B .
g 15. Birthplace Errmr—— N(Se“'u fgﬁmmun 22. If death was due to external causes, fill in the following:
16. (a) Informant Lewls J, Figchear (a) Accident, suicide, or homicide (specify)
() Address 911 Westport Road (b} Date of ocritrrence

{Dato received booal rexistrar)

{c) Where did injury occur?
(d)

{Cityor l.nin)
Did injury occur in or about home, on fa.rm. in 1ndu.su-ml pla.ae, in pubuc p!ace?




c

-

L

-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ce&iﬁ-célte was embalmed by me, or by

egistered Apprentice No

working under my personal supervision.

Sign T
V_.. - Licensed Emba%_ L7 3
. P.O. Address @ ‘j% o.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRIT]NG. (Failure to comply with
the above constitutes grounds for revocation of license.) . .

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




