5. No.300
48

}MNG UNFADING BELACK INE—MAEE A PERMANENT RECORD ~—

1
.i’

WRITE PLAINLY

FILED SEP 16 ;350

BIRTH NO. ____

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _LZL PRIMARY REG, DISY. IOQQZ—;_ Registrar's No.

e o t30405
Rretie)

T R = —

I. PLACE OF DEATH

Z. USUAL. RESIDENCE (Where d d Lived. 1If 1

1 before
b. COUNTY Jackson sdmimion).

a. COUNTY Jackson a. STATE ]{i g Bouri
b, CITY (I cutelde sorpurate limits, writs RURAL acd give \ g:rALENGB: ﬂ?F c. cg;{ (I outeide corporats limits, write RURAL sod give townahin)
. townshi )| -
TOWN Kensas City o] STAY s yrs. TOWN Kansas City Alad
d. FULL NAME OF (If not in hospltal or Institgticn, give streot adcress or locstion) d. STREET (I rosal, give location) V
HOSPITAL O ) ADDRESS
INSTITUTION 3611 B. 29th St. 3611 E, 29th St, 3 3 a
3. NAME OF . t . dd} . {Li
NAME OF . (First) b. (Middle) ¢. (Last) 4 DS’lI__'E (Ménth) %)iy, (Y%)
{ Type o Print) Ludwig A, Fromhold DEATH
5. SEX ﬂ 6. COLOR QR RACE | 7. \I:I‘IADRORIED EE'EFRICMSRHR!ED 8. DATE OF BIRTH 9.:55 (hn)un l: UNDIR 'D.g o UNDER b KRS
( birthday’ onths E
Male White st ried Feb. 11, 1881 2% [ |

10a. USUAL OCCUPATION (Clive kind of work:

10b. KIND OF BUSINESS OR IN-
donogﬁi( mpst of working Lifs, even If retired) DUSTRY
rtmaker

1. BIRTHPLACE (State or forelgn eountry)

, 12, CITIZEN OF WHAT
De Soto, Missouri §) UNTRY?

A,

13b. MOTHER'S MAIDEN
Primus. Fromhold Elizabeth K1
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY

ﬂlaa._ FATHER'S NAME

ingman

(Yes, nﬂm\mkmwn) I (I yes, give war or dates of sorvies) 1090,.] 44748 NO.

14. NAME OF HIUSBAND OR WIFE

Mrs, Amelia Fromhold

7. INFORMANT' 5 51GNATURE OR NAME ADORESS
Mrs. Amelia Fromhold, 3611 T, 29th Sy. KEMO

18, CA EATH EDICAL CERTIFICATION TNTERVAL BETWEEN
o I, DISEASE OR CONDITION @M / ONSET AND DEATH

. Etiter only onecauseper | I. .

lize for (a), (b), and c) | OYRECTLY LEADING TO DEATH® ) YowtC il\d4ae avelie _-(h-'&'F'Fi weute: |Y

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such
a3 heart fallure, asthenia,
ete. It means the dis-
ease, infurg, or complica-

Mortid conditions, if ang, ,m,,, DUE TO (b}
rise {0 the above cause {a) slating
the underlying cauae last. .

DUE TO (c)

EEEE : »\0‘3%\

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition couting death.

tion which caused death.

Ly

A Cleria | Hypertenson

e W)

bome, farm. faatory, strest, oo bidg
. M\

\NOT\&

HOMICIDE

19a. DATE OF OPERA- 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
owne ves [1 w08
2ia. ACCIDENT Bpacity] 21b. PLACE OF INJURY (teg..Inorabouwt | 21c. (CITY. TOWN, OR TOWNSHIP) . (STATE)

. (COUNTY)

21d. TIME 12le. INJURY-CCCURRED

(Moath) \u:»m \\?{m Sm)\

\\\\,..-

WHILE AT = HOT WHILE
AT WORK

\ « OFi-- ",

INJURY. >

L L
m.

WORK

21f. HOW DID [NJURY OCCUR?

QL.E

“\. . gjy that I attended the deceased from?@bjg_
HIT- . b

19” to lq"-kﬁ\ 31

., from ¢

, 18 50 , that I'last saiv the deceased
causes and on the dale slated above.

Sept. 2.,/50

24¢c, NAME OF CEMETERY OR CREMATORY '
Mt. Moriah Cemetery.

23b., ADDRESS 2.4 Wazq neﬂ?‘@y Bldj 23. DATE SIGNED
<‘llk.§: q ‘Missouy, 7‘(‘50
24d LOCATION (Ofty, town, or county) * = - (State)
Kangas City, , Missouri |

25. FUNERAL DIRECTOR'S SIGNATURE ADDREAS

FREEMAN MORTUARY & CHAPEL, RKANS. CITY, MO,

DATE REC'D BY 1.%%1. R RAR'S SIGNATURE
2-2 .50 € >

{Licensed Embalmet’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— ...

. .. Student Embal T
working under my personal supervision. udant tmbzimer No

Slgnod..........‘...... ------- sevsvsssrnen . . Licensed_Embalmer Nn ’4

Student Embalmar

7

P. O. Address, £ 4. .. = AN SR

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

I this body is nof émbalmed, fact should be so stated above.




