THE DIVISION OF HEALTH OF MISSOURI 30237

. No. 300 3
i | dwsocr 99 1951 STANDARD CERTIFICATE OF DEATH s o
BIRTH NO. REG. DIST. NO. __Lﬁermv rEG. 018T. w0. /PP Repistrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Whare deteased lived. If iostitation; residence before
8- COUNTY Jackson s.STATE  M{ ggourdi o COUNTY  Tgelendff=o
b. cgli;‘( (If outeide eorpurate Limits, writs RURAL and give gT LENGTH OF ¢, cg‘g (If outsids corporste limits, write RURAL sod cive township)
rown Kansas City tomnatle) 46‘““”&"’ TOWN Kansas City \049
FH%SLPP'I‘P‘A'OI'.EO%F (If not in hospital or institution, give attest add or I ) ADD rural, give iocation) b ' 3
mstitution. 2201 East 70th Terrace 2201 East VOt’h Terrac
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE (Month)  (Day) (Year)
DECEASED OF
(Typeor Printy  LOUILS W. FRERKING DEATH 9 2 51
5. SEX @ 6. COLOR OR RACE | 7. MARIﬂED NEVEEC hEisRRIED , 8. DATE OF BIRTH 9, AGE (In ren| v e | nﬂ ¥ moer u .
(Sgeclty Monthe Min
Ma Wh Yarried 7 { 11-25-1890 Rl i il bl
10a. USUAL OCCUPATION (Qovs kind of wock: 10b, KIND OF BUS]NESSé%gT gl‘; 11. BIRTHPLACE (State or forelen country) 12, (:LTIZ%?FWBAT
! Al ran .
“Tico-Frosident Paint Mfre' Concordia, Mo, a <A,
!lsa. FATHER S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Louls Frerking | Anna Riesterer Ida M.Frerking
g. WAS DECEASED E\&l;:ﬂ lws.mmfn :;?ncesg 16. SOCIAL SECURITY | 17. INFORMANT' S 5|GNATURE OR NAME ADDRESS
or WAr Or tas l"‘h .
“Ne™© | ey : 86-10-6908 | Mrs.Ida M.Frerking,2201 E.70 Terrace
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL m
. DISEASE OR CONDITION ‘
ﬁ::f;’(’:i"(’;‘)"’x ’(’; L OIREETLY LEADING TO DEATHY(5) COROMMOEYy Ocerfeore mﬂa
*This docs not mean | ANTECEDENT CAUSES )
the mode of dying, such goftbummg“ufom, i f;m)t, gg{m DUE T (b)
ar heart faflure, exthenia, e 10 above cause (¢ ing
dte. It meams the dis. | Uhe underlying couae laxt. - ) Aorbl
ease, injury, or compiica- DUE TO {c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eomtributing to the death but ot (fkc( (’C_ﬂLZLMJ'erQ N EcAaBS

related to the disease or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD <,

19a. D@OP_'E_ZIROAP; 195, MAJOR FINDINGS OF OPERATION - g 2. AUTOPSY?
| _— ves L] wo [X
21a. ACCIDENT (Boecity) 21b. PLACE OF INJURY (e.g.. lnoraboss | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE N home, farm, fastory, strest, office hldg..eta.)
Homicioe
21d. TIME (Month) (Day). (Year) (Houn) | 2la. INJURY OCCURRED | 2H, HOW DID INJURY OCCUR?
INSURY m | "wonk L1 AT woRk 1
22, ] hereby certify that I attended the deceased from&th{ 39 19%, lo 26k L . IS-E(_, that I last saw the deceased
alive on s 19 , and tha! death occurred at Mm?}rm the couses and on the date siated above.

. 2, SIGNATURE P e C. Quistgar or title) | 23p. ADDRESS: l Zc. DATE SIGNED
G’ C .- Farey WML ¥ Q) ~LL Q.A.Q\-PQ" (E.Q L..a SR 57
ua BURIAL. CR A- 24b, DAT 74c, NAME OF CEMETERY OR CRE.MATORY 244. LOCATION (Olty, town, or county) (tate)

TR FPPRY o | 9-5- Calvary Cemetery Kansas City Mo,

ERAL DIRECTOR'S SIGMNATURE

DATE REC'D BY LOCAL | R
REG,

S P v




o
>
\ki
\!/
PR

STATEMENT BY LICENSED EMBALMER
Lo C Uy ]
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— ..

Student Embalasr No.

working under my persona! supervision. ﬂ
Slgned %M WM

Student cicueesarsccncnnsa tesamrsrssascares

Student Embalmer
: ' ' N Licensed Embalmer No..éz/n.bj .........................
P, O, Address % f- ZI @.

‘Note: The above MUST BE SIGNED BY THE LICENSED ENIBAi.MHR-in his OWN HANDWRITING. (Failure to comply with
the above constitutes prounds for revocation of license.) _ \
" H this body is not embalmed, fact should be so stated above.



