. No.300
1048

' @1RTH NO.

FILED APR 6 1948

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._dLanmv REG. DIST. wo. /O3

State File No

Regisirar’'s No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If inatitution: residence before
a. COUNTY . a. STATE . b. COUNTY adunisg, ,}
Jopkson Missouri o (-/°
b. CITY (I catelde corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CiTY (M ousdde oorparate limits, write RURAL and give township} ﬁ
OR towsship) | STAY (in this place} OR
TOWN Kenses City 67 yra. TOWN Kansa e
d. FH'(S%P#ﬂ_Eo%F (If oot in hosplial or Jnstltuticn, give atrect addrees of mnion) d'AsI;rDRREETS (If rurs!, give location) ()" ‘
INSTITUTION St, Mary's Hospital 3752 Summit Street |
3DE M AS%FD 8. (First) b. (Mlddle) ¢. (Last) 4. DATE (Month)  (Day)  (Yemr) ‘
{ Type or Print) Claude C. FRAZTER DEATH Mer. 6, 1919 |
5, SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| I UNDER | YEAR | # Laour u wes,
/) it WIDOWED., DIVORCED (Sppcify} luat bisthday) | Months ' Days | Hours | Min
|__male white ____mm:ziasl_éL_ 7-13-1880 68 |
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND QF BUSINESS OR [N- | 11. BIRTHPLACE (State or forclm soustrr) 12. CITIZEN OF WHAT
dons during most of working 1ife, even if retired) D.USTRY . R . COUNTRY?
Cvmer Campbell-Frazier Bo. Quincy, Illinois « de A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Frazier Mary Kelly Nell Frazier
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
{Yes. no, or unknown) | (If yos, rive war or dates of service) NO,
no none Mrs. Hell Frazier, 3732 Summit, KC,K6Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Iggggu BETWEEN
TH
 Enter anly onecauseper | 1. DISEASE OR CONDITION AND DEA
line for (a), (bY, and (c) DIRECTLY LEADING TO DEATH‘(a) [L.A.q“ Py | R ,L-‘-l*—ﬂ‘ MH A
“This dors mot encan | ANTECEDENT CAUSES W of d—o—/»&.«.‘a—.—
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
ak heart faflure, asthenia, | tise io the abore cause (o} siating .
etc. It meams the dig- | he underlying canae last.
ease, infurt, or complica- DUE TO (¢} .
fion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS @,D \
Conditions contribufing {o the death byl not ~ ~—— s
related to the discase or condition causing death, £
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPEE_A;UQN. 2. AUTOPSY?
TION : ﬁ
. : YES . NO D
2ta. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.2..Inorabogt | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) “(STATE)
SUICIDE home, larm, isotory, street, office bldg..s10.)
HOMICIDE
21d. TIME tMouth) (Day} (Year} (Hour} Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
OF WHILEAT[™] KOT WHILE E
INJURY WORK AT WORK i

22 [ hereby certify fhut I atiended the

alive on _M_STIQ_&{I

deceased from LA Lo 19.&.3 to &ﬁ‘(f‘ IQA&“ that I lagt saw the deceased

and that death oceurred at __ 3 & m., from the causes and on

the date stated above.

232, SIGNATURE Herbvert L. U

lw la

(Degree or title) | 23b. ADDRESS

-0 Q e & f‘a—-’! "4(0\-!-’ .’.?

23c. DATE SIGNED

23-v9

WRITE PLAINLY—USING UNFADING BLACK INE-——MARKE A PERMANENT RECORD

Za BURTAL, CREMA- | 245 DATE 2¢. NAVE OF CEMETERY OR CREMATORY | 248, LOCATION (Chy, town, or county) (State)
+ {Hpecity) N
Burial 3-9-19 Calvary Cemetery Kansas City, Missouri

DATE REC'D BY LOCAL RAR'S 51G
3.5y P o st

NATURE 25, FUNERAL DIRECTOR'S SIGNATURE £4s
W Mellody-hicGllley-Eylar Kansas it , Ho.

" (licensed Embalmer's Statement on Reverse Side)
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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 bye e

....................... " Student Embalmer No.

Signed......... i e mey T Licensed Embalmer No/&éj ..................
uden

P. O Aﬁdreasﬁ/Zﬁ. .u,.? .‘.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes gromds for revocation of license.)

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




