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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD CS‘

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

LED JAN 3 1952

44903

State File No

" - 2436
BIRTH § no. to—a REG. DIST. NO. _#,(_L PRIMARY REG. DIST. NO Registrar's No...g..&,g_.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decotsed llved, 1! institoticn: residéncs before
8. COUNTY ) a STATE ., . b. COUN dinkmion).
Jackson Missouri Jackson o
b. CITY (I outslde corpurate limits, writa RURAL sod give c. LENGTH OF ¢. CITY (If outaids eorporate limite, write RURAL and glve township) o —
OR l.olm-hlp) STAY (ln this place)|} ; ¢)
TOWN Independence 1l hr. TOWN Independence )
d. F;I.IOLIS.P#AnE_EO%F (If oot in hospital or iostitution, glve stret addrem or loeation) d.ASJI;lETSS (I rural, give location) ;_)
iNstrruTioN  Independence Sanitarium 1433 W, 28th St. Terr.
3. gs?:%ﬁs%% a. (First) b. (Middle) ¢, (Last) 4. DATE (Month)  (Dey)  (Year)
( Twpe or Print) Anna Ruth Fry DEATH  Deg, 1k, 1951
5, SEX / 6. COLOR OR RACE | 7. m&ﬁ% g;zvggcnésﬂmm. 8. DATE OF BIRTH 8. AGE (In years| @ OGER | TEAR | O Laobr 50 s
. . (Bpecify) irthday) |Montha| Days | Hours | Min.
female white married / day 12, 1899 | 'gb | [
10a. USUAL OCCUPATION (Glexindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or fa ,
done during most of working Ue. even if retired) | ~ DUSTRY " (Buate or forele emuntey) / 1zcg{,TN|_lZ_E';|{?OF WHAT
Housewife self employwed Pieieevilidg Kansas, USA
13a. FATHER'S MAME 13b. MOTHER' § MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Simon Orf 4 1Chag, i, Fry
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no.orunknown) | (If yes. rive war or dates of service) RC.
no none Charles M, Fry Independence, Mo. -
18. CAUSE OF DEATH DI CERTIFICATION i Ig‘?ﬁvﬁm
,Enmun]yongmmm 1. DISEASE OR CONDITION . TH
Jine far (a), (b}, and (¢ | DIRECTLY LEADING TO DEATH"(y) .
“Ths does mot mean | ANTECEDENT CAUSES M @M Cotorveescr—
the mode of doing, such | Morbid conditions, if ang, giving DUE TO (b)
o heart folfure, asthenia, | rise 10 the abose caiuse (a) dating - honli e ca’ | -
ete. It meens the dis. | The umderlying canse laxt. e SR
care, injury, or complica- DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ' _
Conditions contributing to the death bul not
related to the disease or condition eausing death! W
19a. DATE OF OP_FI%A'J 154, MAJOR.FINDINGS OF OPERATION + t 1 | 20. AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e..inorsbest | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bore, [arm, factory. street, ofice blds . ete.) . I N e
HOMICIDE :
21d. TIME (Mouth) (Day} (Yesr) (Hewn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
v . WHILEAT ROT WHILE
INJURY m. WORK AT WORK . .- e e s n
2. ] hereby certify that I aue-ndcd the deceased from 2 18_ Hl-at T last saw the deceased
alive on , and that death occurred al m., from the causes and on lhs date staled above.
NATURE (Deamu or :iue) ADDRESS Q Z3c. DATE SIGNED
M g " “6‘ Sl 4557
TIONBERIAL CREMA- ES MNE OF CEMEI’ERY OR CREMATORY | 24d. LOCATION (Oity.wH: or county) . . {Btate)
{Bpesity)
burisgl 1§ ec. 18 1951 idt, Morish Cem. Kansas City, Mo. .
DATE REC'D BY LOCAL | REGISTRAR'S snsm‘run \:{5?{ FURERAL DIRECJOR'S SIGNATURE "ACDRESS
(L~ - 2 ‘o Independence, Mo.

{Licers&d Embalgfiet’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 oo

, Student Embaimer No.
working under my personal supervision.
Student ..... erreeneanan fpsesnees e Signed.... l M*S)__YY\W m‘
Student balmer
Licensed Embalmer No 45 7 A

P. Q. Address —j:-ﬂ'l%:h '.YM

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

I this body i not émbalmed, fact should be so stated sbove.




