5. No.$00 F“.ED JUN 4 1949 THE DIVISION OF HEALTH OF MISSOURI
b o-s0 STANDARD CERTIFICATE OF DEATH sare e o, LORRR
\ BIRTH NO. 'm REG. DiIST. NO. ] ¢‘c PRIMARY REG. DIST. ,_d.za__- Regirtrar's No..... .......é_..&..-..m.
; 1. PLACE OF DEATH 7. USUAL RESIDENCE (Whers dscessed lived. If inatitotion: residence befure
- a. COUNTY a. STATE b. COUNTY adininaton).
_ Jackson Missonri Jackson P74
b, CITY (If outaide corpurate limite, write RURAL and cive ¢. LENGTH OF c. CITY (If outside corporats limits, writs RURAL and give township) £
township){ STAY, (o this placel R
TOWN Tndependence / 25 yrs TOWN  Tndependence oy
% d. FULL NAME OF (lf uot in bospitel or fass ftion. tive street addroe or focatlon) d. STREET. (1 ranl, give location) . z
. 5
O INSTITUTION Residence, 1005 s. Cottage 1005 S. Cottage - 0
a 3'5‘5%%%5%% o (Fish) b. (adiddle) ¢ (Last) l 4 DOA}'E (Month)  (Dey) (Year)
t B { Type or Print) Nancy ) -Frisbey peaTH Moy 26, 19L9
5 5. SEX 6. COLOR OR RAGE | 7. WD%%ED g:l-:\yggcgénmm 8. DATE OF BIRTH 9. AGE Lo yeurs] v voen | fOa | ¥ oot o .
. {Bpecify) : ¥ on Days | H Min.
g femal, white sing "¢/ | sept. 8, 1891 | =]
10a. USUAL OCCUPATION (Qwekind of 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
& dona daring et of orking Lite, vaa 3 setived) | ,Essnusrm' PRACE [Buta or forsien powanm) / IZ'C%TJTZEN?F WHAT
& /anw A A
< 13a ATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE [
@ Cs C. Frisbey Georgia Wioglory none
bz i| 5. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16, SOCIAL sacunmf 7. INFORMANT' S SIGNATURE OR NAME  ADDRESS
« (Yes, oo, or unknown) (If yos, r]v' war or dates of gervice) A
= | _no Y, d?-&g oy A. Frisbey, Independence, Mo.
J: 18. CAUSE OF DEATH . bis - R CONDITION " MEDICAL'CERTIFICATION . lg:ggilﬁgm
. Enter only onec . DISEASE O DI .
Z oo for (e, (&0, and (o | DIRECTLY LEADING TO DEATH®(y _Intestinal Obstructlon week
. -
= This does not mean | P¥1ECEDENT CAUSES &4 X
C || the moce of éstng, such Norke cmgtons, i any. g DUE To ® General Carcinosis of abdomen ] ,7 5 ,
to - - -
B | et | B i o |7 [pbout O yrs
case, infury, or complica- DUE TO (c) Pr:.mary Carc1nom1a of ovary
g tion which caused death, | |1. OTHER SIGNIFICANT CONDITIONS -
= Conditions contributing to the death bul ol H,{pertens 1on—ABtenosclerosis chronic
a related to the dizease oy condition censing death.
- E 192, DATE OF-OPERA. | 190. MAJOR FINDINGS OF OPERATION ‘ R - 20. AUTOPSY?
S . - : : ves [ ] o
| 2te- ACCIDENT {Bpacity} 216, PLACE OF INJURY (e Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE home, tarm, tactory, strest, offes bldg.. ote.) - . P tz
<] HOMICIDE ' : - . ) :
g 21d. TIME . (Month) (Dsy) (Yea) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- OF s WHILE AT[==] NOT WHILE
i INJURY m. | woRrk AT WORK
£ |22 T hereby cortify that I attended the decedised from _19L2 19 to_May 26 | 19lQ , that T last saw the deceased
ﬁ alive on Mgui_, 19_47., gnd that death oceurred at l.ZQA_ m., from the causes and on the date stated above.
- ﬁ 23, SIGNATURE S, .. : (Degroe of t?-) 23b. ADDRESS 23. DATE SIGNED
B .. NM//GAAM ) W Independence, Mo. o May 26, 19LS)
E 24a. BUR CREMA- | 24b. DATE 24c. NAWE OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) {State)
TION, REM AL(BMJ:) R
§ Rurial ¥y 38, 1949 Md. Grove Independence, Mo. -
DATE REC'D BY LOCAL | REGL ‘S SIGNAT! '% » FUNERAL DI RECTOR'S SIGHNATURE ADD.E!S N
REG. My -
Ty 28-19 f ? R ~ Independence, Mo.
f i {Licensed Embalmer’s Statement on Reverse Side)




i

STATEMENT BY LICENSED EMBALMER

I hereby certi the whose nameis recorded on the reverse side of this certificate was embalmed by me, or by —
> ZL]
I o PR B PV Ly ool K & WP SRS o/ , Student Embalaer No. .

Signed

o Licensed Embalmer No. %?L

P. 0. Addr m.__zmz.’?a.... AXNo. .
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,) e P

o

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

.




