THE DIVISION OF HEALTH OF MISSOURI 28 89 5

No. 300
o | FLEDAUG 21 1949  STANDARD CERTIFICATE OF DEATH State File Mo,
BLRTH NO. REG. DIST. NO. _&/L priuaRy REC. DIST. W0. SO o Registror's No A3 7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deosssed lived. 1f institutlon; rexidence befors
a. COUNTY a. STATE b. COUNTY adinission}.
Tgnk,snn . 2 s
b. ClTY (If cutride corpurate limits, write RURAL snd give ¢. LENGTH OF c. CITY (If outsids corporate limits, write RURAL and give township) ﬁ’\ “a
townabip) | STAY (in this place) OR ":"‘
W Kensag City Mo Yrg || TowN Kensas City Migsouri 2
d. FULL NAME OF (I not in hosplial or fnstisution, gve streat addrom ar locatlon) d. STREET (If roral, give loestion) y
PITAL OR ADDRESS 14
WSHTOTON 4001 Brooklyn Av 400] Broocklyn Ave ~
3 AmMEor 8. (First) b. (Mlddle), ¢ (Last) 4. DATE (Month)  (Dey)  (Year)™
(Typeor Prine)  Mp WAlliam Thomas Fry__Sr DEATH & 3 49
5. SEX /‘ 6. COLOR OR RACE t 7. MARRIE[D) g;s\yggcmsn 8. DATE OF BIRTH 5, :.GE (Ib:v-’.u o woc :Dv'ua  CER u mas.
1Sn-edri ) t Y. ol ays | Hourm | Min
Male ///| white | ""Widowed £~ | Nov 23 1880 68 | |
10a. USUAL OCCUPATION (Qwe kind ot work .| 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forslen oountry) 12. CITIZEN OF WHAT
done during mast of working tfe, sven if reticed} | DUSTRY ) COUNTRY?
Retired bherer Leroy: K J UaSele
‘ISA. FATHER' § NAME . |[13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
William Harvey Fry { Mary E. Cantwell Cleg Pearl Fry
I5. WAS DECEASED EVER IN U.$. ARMED FORCES? *| 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, 0o, or unknown) | (If yes, wive war or dates of service) NO.
None None NG3=977 W T Fry Jr 4001 Brooklyn K.C?Mo
18. CAUSE OF DEATH ‘ MEDICAL CERTIFICATION g‘;ggﬁgw ’
| Enter only onecauseper | 1. DISEASE OR CONDITION ; S
1ine for (), (b, and (¢) DIRECTLY LEADING TO Dﬂmapnﬁ_tat i I.nﬁ.\llma - .
«Tas Zors not mean | ANTECEDENT CAUSES Bevere %ﬁ.m Debilitgtion

the mode of dying, 2uch | Aforbld eonditions, if any, giving DUE TQ (b}

as Reart fallure, asthenia, . |. Tise {0 the above cause (a) stating -~ [ ‘ A -
. Tt mewns the gty | the underlying couse last. Chr oni. cho],o .ygtitil
ease, fnfury, or complica- DUETO (&) . .. .o ;e - v
tion which caused death. | 1. OTHER SIGN]FIC)\NT CONDITIONS ~
- Conditions contributing to the death but not Adhesienl Of P"I'iCnJ‘dilll
related to the disease or condition consing death. . nﬂd_Pw. \L
1%a."DATE OF OF.?{ROA’; 19b. MAJOR FINDINGS OF OPERATION N . ) %b P> 1 20 autopsy?
— . : —" ] g YES wo L]
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY ex..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) .
SUICIDE PR bome, farm, factory, strest, office bldg. et0.} - . :
HOMICIDE . L [
2id. TéME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT{—] NOT WHILE
INURY = | WwoRK AT WORK "

2. I here Zertify that I attended the deceased from _TmB0=__ 19 49; to _B=3=A49  15__ -, that I last sow the decéased
on__ Bada , angdrthat death occurred at L2355, from the causes and on the date stated above.
k

3(‘“7;,042g . L6y %Eé W, 7S SAF55Y

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

24a. BURIAL, CRE 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY. -| 24d. LOCATION (Oity, town, or county) (State) -
TION REMOVA]. .
Kangag Clty Mo -
DATE REC'D BY LOCAL | REGISFRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ABDRE 33

FPrance=Wornall Fineral Home

£-59

{licensed Embaimmer’s Statement on Reverse Side)




L

STAW 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— — o]

ent Eabaimer No.

working under my personal supervision.

Signed...iveuus s.;;:’.e.';;-.En;;;.l.;;}..._:..:_...... T Licensed Embalmer No 4 ,2— S _S_
: P..0. Address....... / a ez

4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above. o T T e s LT

AR . L. .-




