No . 300
10.48

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FLEDOCT 29 195,

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH
REG. DIST. wo. ___/ 22 PRIMARY REG. DIST. uo.__&oL Regisirar's No

o

33360
AT

State File No.....

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere decesssd lived. 1f institution: residence before

(Y'ss. 00, o7 unknown)
no

(I yes, give war or dates of service)

16. SOCIAL SECURITOY

yalvo-72R10

a. COUNTY Jacﬂfﬂ&n a. STATE miSSOUI'i b. COUNTY Jackson adicimion}.
b. CITY (1 oatside corpurate Limite, write RURAL and "“mhl g:r LENGTH DEF €. Cg'l' {1 outside corporste tlimits, write RURAL sod give township)
} in this )]
owN  Kansas City tomee ﬁd " Town Kansas City
d. FULL NAME OF {1t ot ia hoapital or lnstitution, slve sirset sddres or loostion) d. STREET (4 rarad, give location} O/ U
HOSPITAL OR ADDRESS
INSTITUTION. 1415 Pernn 1415 Penn
3. ct;lE%ME. oF a. (First) b. (Middle) c. (Last) r DATE T(Mggth)  (Day) (Year)
praapaparivg FREDRICK FRANKLIN SWANT BARY]
5. SEX 8, COLOR OR RACE | 7. MiAD%RIED I;lEVgECBéSRRIED 8. DATE OF BIRTH I..A.?E unn)m ; gl:l IDE ; NI K5,
Q] oura Min,
Male White hgla 5™ | _9/2/1882 | |
10a. USUAL OCCUPATION (Civekind of woek | 10b. KIND OF BUSINESS OR_IN- | 1). BIRTHPLACE (Gtats or forsign soyntry) 12_ CITIZEN OF WHAT
done durkng moet of workiug ife, sven if retired) DUSTRY Unk 7’ UNT|
Retired laborer | Moore Bbéller Wrks. : :
132, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unk | no
IS. WAS DECEASED EVER N U.5 ARMED FORCB? 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

N T Kgppus 319 No Hardesty X C Mo,

_Enter only onscause per

18. CAUSE OF DEATH

lins for (»), (b), and ()

*This does not meen
the mode of dwinp, such
as heart fallure, asthenia,
ete. It means the dis-
cate, Infury, or complice-

i. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES

Morbid conditions, if ang, giring DUE TO (b)

MEDICAL CERTIFICATION
. o
Epflocarditis = - -

INTERVAL EETWEEN
ONSET AND DEATH

Hypertension N

rise to the above cause (a) rating

the underiying cause last.

DUE TO (¢)

e ——

S

~

tion which cavaed dealhs.

11. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death bul not
related to the disease or condifion causing death.

Peptic Uleers, Hyperthrophied prostate

henaturia

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION v . . : 20. AUTOPSY?
TION
. yes (] wo [
2ta. ACCIDENT (Bpeciir} 21b. PLACE OF INJURY {s.g.. inarabows | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Leome, farm, factory, street, oo bldg..sel .
HOMICIDE .
21d. TIME (Mooth) (Day) (Year) (Hous} | 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE -
INJURY = | wWORK AT WORK . .
2, I hereby certify that I altended the deceased from 9/ 4/ 2 , 19 to 9/ 26/51 , 18 that I last saw the deceased
aliveon 19y ___ and that degihpccurred at .. m., from the causes and on the date staled above.
2. SIGNATURE g a{ q W:ug) 23b. ADDRESS 23:. DATE SIGNED
R L De Sci u@ 2301 Summit $%€., 9/2¢/51
TIONB gnl 6\ ‘;.AJ_CREMA- 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, o county) (Btate)
Bortalsy | 9/29/51 l St Marys Kanses City afs.
DATE REC'D BY LDCAL STRAR'S SIGNATURE 75. FUNERAL DIRECTOR'S 81GMATURE T ADDRESS

e ald)ing Yplomeos

John P, Sheil, K. C. Mo,

(Licensed Embalmer’s Statement on Reverse Side)



¢

-y
L=

- H B . -
Rialitie E R ITHLY

© A et gt e o 'STATEMENT - BY: LICENSED EMBALMER
RI0 SN )
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

....... JOS— Student Embalmer No.

working under my persona! supervision. -
-

Licenzed Embalmer No “3‘ 25

P. O. Address /( a4 M

Student ..... e betretemraseseraasan creraanae Signed.......
Student Embalmar N .

+

T Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grotmds for revocation of license,)

If this body is not embalmcd, fact should be s0 stated above.




