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WRITE' PLAINLY—USING UNFADING BLACGK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED APR 6 1949

State File No umissicases st -

':am'ru NO. REG. DIST. NO. JZL PRIMARY REG. DIST. no/_JQL Registrar's No - 1()82
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d livad. I iostl befors
a. COUNTY a. STATE . b. COUNTY adinkmion:
san Missouri Ja ckson &r
b. CITY (1 outride corpurate limita, write RURAL and give e. LENGTH OF c. CITY (If ouwide sorporate limits, writa BURAL and give townshin} j
. townahip)| STAY (In this place) OR
TOWN o Yeams ™WN Kansas City,Missouri &
d. FULL NAME OF (If not in hoapital or institution, give atrect address or location) d. STREET (8! rural, glve location)
HOSPITAL ADDRESS 1 : D
INSTITATION Research Hospltal 2437 7 Holmes Slreet
3 NAME OF 8. (First) b. (Middle) c. {Last) 4. DATE (Mouth) (Dey) (Year)
{ Type or Print) Fo i Pr@ﬁ’e_r DEATH M&rc‘h & 1949
5. SEX 6. COLOR OR RACE | 7. #&RRIEB h[l)lE‘}lggchRRlED, 8, DATE OF BIRTH 9.11.‘\.?5. (In yesrn L: UNDER | YEAR | Of GMOER L HRS.
(Bpedily) ) } onths | Days § Bours | Min.
Female/| White Bivarced ¥ | 12-25-1894 T i |
IO:;aI.JSUAL OCCSPATIONH(IGhekInda!cm: 10b. KIND OF BUSINESS. OR"[N- | 11. BIRTHPLACE (Bista or forelgn oountry) IZ.Cg{R%ENOFWHAT
during most of working life, evan if retired. . _ RY?
Cook & Waitress Research- Hospital Boone Co Iowa / UoS.A..
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSEAND OR WIFE
. . U W Yernon Fraser
g WAS DECEASE)D EYI!;:R IN U.S. ARMdED l;?RCES?) 16. SOCIAL SECURITOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. B, OT wih Feu, WAF o1 tow .
L B (- “™| nome Mrs Dorothy Dem) 4404 Belleview

18, CAUSE OF DEATH
. Enter only onecause per
lins tor (8), (b), and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ¢y

ANTECEDENT CAUSES
Morbid conditions, if ang, giving DUE TO (b}

*This does not mean
the mode of dying, such

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

- tize to the above cause (a) slating - - -

' rt falure, ‘ala, _
o8 heart folure, asthénta the underlying couse laxt.

ete. It means the dis-

care, infury, or compli DUE TO ()

L/g_O\ I

tion whick coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing dem m

//

19a. DATE OF OP'I'::I%AN- 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
212, ACCIDENT ) 21b. PL’ACEBH JURYTax..lnorsbous | 3lc. (CITY, TOWN, OR TOWNSHIP) -, (COUNTY) (STATR} °

SUICID bome, tarm, facsor¥, guret, offios bldg ., ex0.)

HOMICIDE ﬁ
214. TIME (Month) {Day) (Year) (Hour) 21e. INJURY OCCU.RRED 211. HOW DID INJURY OCCUR?

OF . . . WHILE AT[—] NOT WHILE|

TNJURY WORK AT WORK

2. I kereby certify that I allended the deceased Jrom 19 , lo , 1o , that I last saw the deceased

and that death oceurred al __________

aliuc on

m., from the causes and on the date staled above.

/j

(Degmeomue) |Z3b ADDRESS WM

?3c DATE SIGNED

MATE
3=10-49

R'S SIGNATURE

DATE REC'D BY LOCAL

Z&c M\‘dE QF CEMETERY OR Cﬁ:EM‘TORY

3-2.¢2"4

244. LOCATION (cnp/iawn.o.-mr.y)

a8
25. FUNERAL DIRECTOR'S 516GMATURE 'ADDRESS

F‘l‘ance-Wcrnall theral Home




"STATEMENT BY LICENSED EMBALMER

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

Student Embdalmer No.

; Student Embaimer Licensed Embalmer No évé o LS S_—\
? P. 0. Address— /. C. 22z

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.)

chisbodvhnotembal;rscd.fanuhoxﬂdbesomtedabove.




