. No.300
. 10.48

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

+||. Eater only cnecanse per

4

Do

i'”_EU

- BIRTH NO.

. .27,’-1 R 8 7952

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

rec. oist. w0,/ Y7 eniuany vee. vist. w022 0 2 Registrors ~,._..._.&23___.

2. USUAL RESIDENCE (Wbers d

State File No.

4578

d lved, If 4

badore

a, COUNTY . STATE 3 dnisgt
Jackson *ﬁ : Missouri b COUNTY rackgon 3 & ”,’,
b. ClTY {1 outalde corpurats limits, writa RURAL and give ¢. LENGTH OfF ¢. CITY {1f outsdde corporats limits, write RURAL sud give townshiz® -
township}| STAY fin place? OR 0
TGN Kansas City éh(syrq; TOWN Kansas City R
d. FULL NAME OF (1 sot Lo houpita! or | alve streot addrem or loeation)} d. STREET - ¢ rorsl, give locatlon)
HOSPITA ADDRESS
INSTITUTION Haven Manor Nyrsing Home 4115 McGee
3. NAME OF a. {First) b. (Middle) c. (Laat) 4. DATE {Month) (D1
DECEASED - 4 By) (Y ear)
{Twpe or Print) JOHN FRASER | oETH 20 1952
5. SEX 56. COLOR OR RACE | 7. ‘I\JlARRIED NEVER MSRRIED , 8. DATE OF BIRTH 9..:65 {In n;n J u&n lbr::: I UOEN It HES.
pacity! ) on! Houn Min,
Male| White g Aug. 14, 1867 ga |

10a. USUAL OCCUPATION (Clive kind of work

) 10b. KlND OF BUSINESS OR_IN-
done during mmc&'ﬂ It{e, svan if retired) USTRY
ailor

Tailor

11. BIRTHPLACE

{City and State er Forsigs Countpy}

Aberdeen, Scotland

IzcngIZENOF WHAT
e A,

|y 0o beart futlure, esthenfa,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
John Fraser Elizabeth Ligertwood Mrs, Margaret Fraser
IS, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
n’-.-nﬁ'ukmn) | (I yua, give war or dates of service} NO.
0 None Mrs. Margaret Fraser, 4115 McGee
MEDICAL CERTIFICATION INTERVAL BETWEEN
18, CAUSE OF DEATH ONSET AD DEATH

). DISEASE OR CONDITION
DIRECTLY LEADING TODEATH* ¢y _ €A C,urh

ol

Coave dedcs

line for (s), (b), end (¢)

ANTECEDENT CAUSES

Morbid conditions, {f any, giving
. rise to the above cause (o) ua!lng

*Thls does nol menn
the taode of dying, such

A v TaAld su-\vasrs

DUETO(b)—g‘-M Ly

de. It medns (e dis. | the underiying cause Jodl.” - T v—»—-—«mbh? u.tu.. beaveal | RRCE
eant, infury, or complica- DUE T° (07' ,
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . * ™ P, S ‘i %ﬂ.ﬂ [N
Conditions contributing to the death but not : 3
related to the disease or condition cauring death. -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ":. o . «'. ™ o :%% .-, .- , -y v T | 00 AUTOPSY?
. TION
ves [J wo []
21a. ACCIDENT (Bpeciy) 21b. PLACEOF INJURY (s.g..tnorabout | 21c. (CITY, TOWN,'OR TOWNSHIP)  ° (COUNTY) ~ (STATE) =
SUICIDE bome, fartn, [setory, street, ofios bldg., e3e) . . . . - LR
HOMICIDE _ . - C o ° P
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILEAT NOT WHILE
INJURY WORK AT WORK MR

22. T hereby cortify that I altended the deceased from &2 = /2= ' 195 2cto A =20 1 2 -7—-4har I'iast saw the deceased

m., from the causes and on the date slated above.

aliveon 2 _-d6 Jo_é_;aqd thai death occurred af

2. SIGN. TUREH erb s Ji_t L, ' 'tz (Degres artitlo)

e

/Lra‘[ VS(M .

' ac.' DATE SIGNED

T CLM’;Q
24a. Bgé!b{AthREMA 24b. DATE
2/23/52

Elmwood

24z, NAME? CEMETERY OR CREMATORY .,

24. LhCATIOH (Clty, towd, orcounty)
. Eansas City, 1_(0. .

(Biate) \

TioN »
ri
'S SIGNATURE

DATE REC'D BY LOCAL | REG
- REG.

2. FUNERAL DIRECTOR'S SI|GNATURE

FREEMAN MORTUARY & CHAPEL, K.C

ADDRESS

«3 MO,
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sl pe

. ket rmady. |
rze - 5/,,_.,.,,, ,

STATEMENT BY LICENSED EMBALMER

[ hereby eénify that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, of by oo

ydent Endalmer Ne.

working under my personal supervision, -

STUTONE venvseeveavornsnsassnsrasnanuscnase Signed. e eenn A e T e

Embal
Student Embalmer . / Licensed Embalmer No. 2= 2.3 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
the above constitutes grounds for revocstion of license.)
If this body is not embalmed, fact should be so. stated above.




