5. wo.300 ﬂiﬂ] NOV 22 1949 THE DIVISION OF HEALTH OF MISSOUR! .
3 o2 | STANDARD CERTIFICATE OF DEATH v Fie o A3 01208
"BIRTH NO. REG. DISY. NO. _/ E Z PRIMARY REG. DIST. NO. ,é’éd_ wd Hegistrar's No...4583
I. PLACE OF DEATH ) . 2. USUAL RESIDENCE (Where d d lived. H institution: resld before
8. COUNTY Jackson - = STATE M{sgouri b. COUNTYL,0 £ ye b £
b. CITY (2 oatalds corpurate limite, writa RURAL and sive ¢. LENGTH OF ¢. CITY (If outside corporate limits, write RURAL asnJ give townahip) /._"-’
Z|l 16w Kansas Clty ™" %Y4a%5”| S Concordia fJ{ A
2 d. FHO%P#\ANI'_EO%F {If Bot in houpital or fnstltgtion, give street addtoss or Ioul.l‘on) d.ASDTI;?'{EEEé {If rurul, give location} '
mstiturion . St. Luke's HOSpit&l Fap b‘
3 NAME OF a. (First) b. (Middle) " c. (Last) 4. DATE (Month)  (Ds ot
(rvoeor ) EMMA FRERKING oS 10 26 49
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MA%}E{). 8. DATE OF BIRTH 9. AGE (lo years| IF UXDER | YEAR | O UNDER 14 WRS.
Fe / Wwh ﬁwo%glaoncen }JH,)__ 8-27-1876 | l,ygmam Monﬂu‘ Day Hounl Min.
ID:; USUAL ptCUPATION {Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgn country) : 12. CITIZEN OF WHAT
PSR g e it rind | ey USTRY Missouri £/ |. V&M,
‘H13a. FATHER'S NAME : [13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Unknown | Unknown Otto G. Frerking
15, WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
You. noyge puknoma) | (I yon. sirg e or daten o aarvion None "°|Melvin J.Frerking,2507 E.37th St.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

_ ONSET AND DEATH
| Enter only onecouseper | . DISEASE OR CONDITION / . . - b
\ino for (8), (b), and (o) | DIRECTLY LEADING TO DEATH® (q) /2@ v retan, Wﬂ Av‘z( M-M
o This dors vt mean | ANTECEDENT CAUSES g"f‘%“t"’"* .
.[| the mode of dying, such | Aforbid conditions, if any, giring DUE TO () _&m&'?"“\ ﬂsz:-h 4—&44'90-9

a8 heart fallure, asthenia, | Tise to the abose cause (o) stating we P 7 T
cte. It means the dls- the underlying cause lost. ' A =T o . .

USING UNFADING BLACK INK—MAKE A PERMANENT RECORD, \“;%‘

case, injury, or complica- | i DUE TO (c) _
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -~ - ° - ~ )
Conditions contributing to the deaih but not ) R (}
related to the disease or condition causing dealth. "y~ R i l 6-0'
19a. DATE-OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION ~ ° R S &1 T * | 2. AUTOPSY?
TION
L gt B ves [ w0
2ta. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (o4 inorabowt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _ (STATE)
SUICIDE boma, farm, factory, strest. office bldg . eta) B . Lt [
HOMICIDE .
219. TIME (Month) (Day) (Yesr), (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ~
. . . WHILEAT[—] NOTWHILE
J' INJURY w. | “work AT WORK ot e - :
E +|l zz. I'hereby ecertify that I attended the decedzed from _MJ_, 19 , o '_ﬂf-_ﬁhé_, 19_5_’,2, that I last saw the deceased
e alive on : , 19 ‘that death, opcurred. atl @@ 9 m., from the causses and on the date stated above.
= R ' - Sy 23b. ADDRESS - 23%. DATE SIGNED
5 s 349 Q./fWWM I pJ N
" i 2L F o Alraee 4P 0H2] %5
= p ; 24b. DATE I ERY OR CREMATORY | 24d. LOCATION (Olty, town/ér county) - (State)
Speatfy) A H AN A -
§ 10-30-49 St.Paul's Cemetery Concordila

25. FUMERAL DIRECTOR'S S|GMATURE

Y27




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of DY amaeiom e

working under my personal supervision. : CC)

- R , Student Embalmer WNo.

StUd BNt vernnmsortrtorrasasnustssranneneant
Student Embalmer

Licensed Emh%g 6[6 3 3 .
.. P. O. Ac!drt’--,Nl:]l / /, /
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA WRITING ﬂﬂm o comply with

the above constitutes grounds for revocation of license.} -
If this body is not embalmed, fact should be so stated above. N

r 4 .




