THE DIVISION OF HEALTH OF MISSOUR|

5. No.300 ’ | . . . .
o to.20 [ FILED APR 23 1951 - STANDARD CERTIFICATE OF DEATH ™ 0. Nigﬁﬁﬁmm
'BIRTH MO, _I_E_G_ DIST, NO. /ﬁg PRIMARY REG. DiIST..NO. . AQ_ a’i. Kegirtrer's No 1410
l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If ingtitution: reskience befors
’ a. COUNTY u. STATE o, COUNTY aclnbmiont.
Taerson PSS ovRy BeASIT "
. b, CITY {1 outelds corpurate limits, write RURAL and give, .|.c. LENGTH OF [I c. CITY (If cuwide sorporate Limits, writse RURAL and .s.. tewnship)
b rwownahip'| STAY (g ce) OR
ToWN KRS RS ('/'r DAL £ TOWN Kansas City
U ésLP?T.[\AME OF (1f not in hoapital or Institation, give strest sddress f:r’lmm d. ASJ&%ESTS (1f rural, girs m.aw 5 f)/\f’
iNsTITuTIoN 1521 Virginia : 152) Virginla -
SIDNE%%ES%FD 8. (First) b. (Middle) c. (Last) . 4 Dgrg (Mcoth)  (Day) (Year)
(Twpe or Prine) FEllag Frazier DEATHMarch 27, 1951
5, SEX 5 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, |.8. DATE OF BIRTH 9, AGE {In yuears| ¥ GMOER ¢ TEAR | P mhEM T
WIDOWED DIVORCED (Specity)” Luat blrthday) mm., Dars | Hour
ed “¥ | Unknown about 75 l
10a. USUAL OCCUPATION (Give Kind of w 10b. KIND OF BUSINESS OR IN- | 11. BI
done during most of working H(g(:?:::n&lml; " ! oF DUSTRY RHPLACE tBtate or torelem ovuatey) / ‘ztgm'lz%’\"?o': WHAT
None Critten Co., Arkansag TISA
llaa._ramzn's HAME 13b. MOTHER'S MAIDEN NAME 14.” NAME OF HUSBAND OR WIFE
James Aghford | Caroline —= _ P tér
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes, 0o, Mnnkncwn) (11 you, xive war or dates of strvios) NO.
Mo No Lulu Higgins 1224 E. Springer
18. CAUSE OF DEATH MEDICAL CE? IFIC.ATION @7 'ﬁn“ﬁ Mmg::.T
I. DISEASE OR CONDITION
- Enter only onoeausmper | 1oy pe 2P PFADING T0 DEATH®(5) 4

Itne for (a), (b}, and (e},

“This does not meen | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gieing DUE TO (b) _J

rise to the abope cause (o) stal
ot heart fatlure, asthenta, the underlying cause lust ) Hating (_d-)
de. It meana the dis- v
case, infury, or complice- DUE TO (¢) /ééwﬂqa — 2244 .

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS 5-0 l ,\

Chonditions contributing to the death bud not
related to the disense or condition causing death. -

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 2. AUTOPSY?
TION .
YE3 D NO
21a. ACCIDENT {Boecity} 21b, PLACE OF INJURY (s.g..lnorabost [ 21c. (CITY, TOWN, OR TOWNSHIP) {(COUNTY) (STATE)
SUICIDE home, farm. faztory, surwet, office bldg., ere)

HOMICIDE

214. Tg;_iE (Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

: WHILEAT(— NOT WHILE
TNJURY = | “work AT WORK

- - s
2. I hereby certify that I atlended the deceased from 2 >3- , 19 S , lo __'5 -2 ) 1.99_',_, that I last saw the deceased
. alive on .._2_'_._-2'-7_ 19.7 1, and that death occurred al €8 m., from the causes and on the date sialed above.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORP

%% SIGNATURE A, Brenklin RAGIOTQ (Degreoor title) | 23b, ADDRESS ) Z3. DATE SIGNED
v 0 Gkl Bk -9 2y ©) oot Lemed, BLL, B-3037
24a, BURIAL. CREMA- | 24b. DATE v 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, towD, or cotmty) (Btata)
TIOH, nr.uo»mi ) ) - M
Eurialn | 4/2/51 Highlandn Cemetervy Kanses Citv, Missourl

ATURE

DATE REC'D BY LOCAL | R RAR'S SIGNATURE yan OIRECTOR™S 8%
s

JL%’_'S__/ - . 4




L3 : R ‘ v
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, or by_...\...

working under my personal supervision,

L:c-enaed _Embalmer No y (71 QZ.Q ?
P. 0. Addresbzg‘féﬁ { /f e /l/ 0@

. 1 Note: ;Thz above MUST BE SIGNED BY THE: LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for ‘revocation of license,)

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

STgNedie i eeocenriinennnoacnan cearasaanenee

Student _Efnba'lmer




