THE DIVISION OF HEALTH OF MISSOURI 83!'75=

Mo, 300 .
o | FILEDAPR 6 1343 sTANDARD CERTIFICATE OF DEATH e e Mo
BIRTH KO. ___ REG. DIST. Na. _Zz.mumv res. 015T. w0. D02 Registrar's No 1102
i, PLACE OF DEATH j 2. USLUAL RESIDENCE (Where decomssd lived. If fnstitution: residence befors
a- COUNTY - Jackson AR Mabiii M;ssouri b COUNTY. . Jacksofi“FrE:
b. CITY (If outeide corpursta limits, write RURAL and give LENGTH OF ¢, CITY oqtaide w}mnt- lizslts, write RURAL snd eive Lorn:.h.lp) WAt ‘?(‘
OR wnship) ST AY (o thia place)
Town Kensas City Z 0" yra, || . TOWN Kanses City, i
d. FULL NAME OF (It pot in hospital or Institution! give strect address or lomtion) ‘d. STREET {11 rural, give locarion) : a5
HOSPITAL OR ADDRESS Co
msTitution  Krestwood Convelescent Home 3907 Benton Blvd,
3. DECEESOE‘E 8. (First) b. (Middle) c. (Last) a. DS}-E (Month) (Day) (Year)
(Twpe or Print) Anns ' A, Fry DEATH Mar, 9, 1949
. 5, SEX 6. COLOR OR.RACE { 7. ‘h&!IARRIEB l\sIESEgc%BRRIED 8. DATE OF BIRTH 9.:.65 (In n)-r- ;‘r UNDER | YEAR | ©f uaogER u wes,
. {Bpecify) i} ontha | D H Mia.
Female / White fHdowed 9" | 12-15-1877 71 e
10a. USUAL OCCUPATION (Ghwe kind of work 10b. KIND OF BUSINES OR IN- | 11, BIRTHPLACE {State or forelzn country) 12, CITIZEN OF WHAT
doiwe during mowt of worklug Lifs, sven If retired) e DUSTRY C Y,
at home o Ohio ofe
13a. FATHER'S NAME -"-113b. MOTHER'S MAIDEN NAME |14, NAME OF HUSBAND OR WIFE
. Eli Crew . i | Blize Shaw Isaac W. PFry
15. WAS DECEAS"D EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yen.no, orunkno-n)_ (Il you, Kive war or dates of service) NO. :
no - none Hubert L. Spake, Hiclman Mills, Mo.
E . TIO INTERVAL BETWEEN

18. CAUSE OF.DEATH  *~ 1SEASE OR-CONDIT!
| Enter only opeciuscper |*1: DISEASE OR'CONDITION _
Hine for (a), (b, and (¢) DIRECTLY LEADING TO DEATH" )

MEDICAL CERTIF

ONSET ARQLOEATH
Qé?q. .

°This does n&ﬁinam: —ANTECEDENT CAUSES / E Z
the mode of diring, such* ,,Morbi(.' conditiona, if any, glﬁng DUE TO (b} _.%m

ox beart fallure, asthenia, | Tise fo the obove cause (a) sating -
de. + It meons the dis- t?e undzrlymg_cnuse tast.
ease, injury, or complica- : DUE TO (c)

tiom tohich caused death. '] 1. OTHER SIGNIFICANT CONDITIONS -

, Cumditions eontrituting (o the death but ot~ ( Sn N ‘
R " related to the disease or condition cauaing death.

UNFADING BLACK INE—MAKE A PERMANENT RECORD

194. DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION 2 ] 20, AUTOPSY?
TION L Y
- . . . 1 ves [ wo J
o 21a. ACCIDENT (Bpecity) | 215. PLACEOF INJURY to.g..inorabout | 2lc. (CITY,. TOWN, OR TOWNSHIP) - | (COUNTY) (STATE)
h SUICIDE, boma, farm, factory,street, ofice bldg..on0.) : - . - '
7z HOMICIDE
g 2id. TIME {Month) (Day} (Year) (Rwr) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
| FNJOLII:R\.’- WHILEAT[—] NOT WHILE
J WORK AT WORK
; 22 I hereby ¢ p’ t 1 a!tendcd the deceased from _f WM 18 Vqla ( %‘"‘- 18 V7ﬂml I last saw the deceased
ﬁ alive on and that death oceurred atm ., from the causes and on the dale stated above.
E ﬂGZT%RE R, G ] ott  (Demoortitp) | 23b. ADDRESS /¥ o2 )317-—-./ 23%. DATE SIGNED -
. g Z{ ’ Lt - -"\ /Vl.a.u ‘l“’ M{C’ }0”4!%
E %BNBIRSIERN:.S\&LCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) {5tate)
- X (Bpecity) . E

; removal 3=11-49 - — Enobroster, Missouri

DATE REC'D BY LOCAL | REGS R'S SIGNATURE - 25 FUNERAL OIRECTOR'S S1GNATURE ‘ACORESS

S —s2- J? ﬂ -+ Freeman Mortuar, anga

(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 ____

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, . S$tudent Embalmer No.
working under tny personal supervision.

SEUDEONE vevanceenacossaanans I .............. Slgnedum_% ) 2o 20 o gt S
. Student Embalmer ~
Licensed Embalmer No ’,4/ 3 \.5 2

P. O. Address,é.{@:!ﬁ?f.%“

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of license.)

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




