THE DIVISION OF HEALTH OF MISSOURI 31814

v.S. No.300 I.° 1] r. R
/ s fl SEP 20 159 STANDARD CERTIFICATE OF DEATH S1842 File Nowomrsmremromoser
a1y, 10.48 3 i
L 2
! BIRTH NO. REG. DIST. NO. Z 2 2 PRIMARY REG. DIST. W._&“wiﬂmr': Na....-l.iSSi‘J..--—.
. s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed Hived. If Inatitutlon: resldence befc.
. COUNTY : . STATE b. NT' adinission’
e Jackson : Missouri - COUNTY jackson i
b. Cl'l;f (I outoide cotpurats Umits, write RURAL and give g_.r LENGTH DEF -3 cg;{ (I outaide porporata limits. write RURAL acJd give township! /
township) } Ao +
TOWN Kansas City ?| ThE " Yeary tows  KafisadcCity=Missouri 2AnH
;- d. FULL RAME OF (1t not in hospétal o lnstzation. elva street sddrem or Iocatlos) d. STREET. - (1 rural, give kocation) - 5 \F ()
- INSTITUTION 3623 South Benton 3523 South Benton x,j
ER DEACPEES%% 8. {First) b. (Middle) c. (Last) ' 4. DSTF'E (Month) {Day) (Year)
{ Type or Print) Michael Frey DEATH Sept. 2 1952
5. SEX 6. COLOR OR RACE | 7. MIADRORMI'_EDD gIE‘YgECI«ElSRRIED. 8. DATE OF BIRTH 9, AGE]:I;;:;H h: Uz:l IDM o GubER u KE3.
N . {Bpecily) on ays | Hours | Min.
Male 1) White rried 77 | May 12 1879 73 l |
10a. USUAL OCCUPATION (Qivekind of v k 10b, KIND OF BUSIN QR IN- | 1t. BIRTHPLACE < 3
oudn.rimm wl'wa"‘u‘;lw“ﬁ s }ﬂa Opegat’or {City and State or Foruign Cowntry) 'zcgm'lz'ﬁr“f?r WHAT
etired , Green Suse| Man elf Copeland ,Germang /A USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frey Ne-Regord of first.|naile Record Susie Frey
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | {7. INFORMANT S SIGNATURE OR NAME ADDREQSuz
(Yea. Do, or uoknoown) | (If yes, xive war or dates of service) NO. .
No None Mrs, Sisie Frey , 3623 South Benton
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

itne for (8}, (b), and (c}

*This does not mean | ANFECEDENT CAUSES . / y
the moce of dping, such | - Morbid condiions, if any, giving DUE TO (b) —(f .
s heart follure, asthendo, | rite to the above couse (2} dating _ . N ] . wo ] _ _

1. DISEASE OR CONDITION GNSET AND DEATH
- Encer oply onecausaper | T, oE CTE v LEADING TO DEATH® (gy %m 7 M&W b : y

de. It means the dig. | She undetlying cause laat, : = e

case, injury, or complica- DUE TO (c) .

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS aot - '5 i\
Conditions contributing to the death but not . L{
related to the dizease or condition cauring death.

- 19a. DATE OF‘OP'FIFEJA!& 19b. MAJOR FINDINGS OF OPERATION . e o . . 2. AUTOPSY?
. C~— , ves (3 wo i
21a. ACCIDENT (Bpwcity) 21b. PLACEOF INJURY (ag..lnorabomt | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) .. (STATE)

SUICIDE boms, farm, sstocy, street, offics bldg., w14} . . . . .
HOMICIDE — ] .
214. TIME (Mosth) (Day) (Year) ~ (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ .- ' WHILEAT[] NOT WHILE . L,
INJURY = | " work AT WORK : Cre - .t
2. I.hereby certify that I atlended the deceased from __ﬂl_ IBDrlo L . mﬂﬂhat I last saw the deceased

alive ont _,%._, 19:[1{, and tha! death occurred al _‘z_ﬁ_ m., from the causes and on the date stafed abore.

Prontiss (Degroe or title) | 23b. ADDRESS ﬁ e, DATESFGNED
* b G Bacs By "L

74s. NAME OF CEMETERY OR CREMATORW. | -24d, LOCATION (Oty. wzﬂ)[u county) (Stale)

9-0-1952 Salem . Excelsior Springs , Missouri

DATE REC'D BY URKAEGL REGISTRAR’'S SIGNATURE E‘ NE?L DIRE OI'S SIGNATURE ADDRE 83
7o e ra e Y W

(licensed Embalmer's Statement on Reverse Side)

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




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— ..

§
! Student Embalmer No.

working under my persona! supervision,

Student ...es

Student Enbaluer . i 7
' ’ Licensed Embalmer No oy §§? ;

P. O. Address Q/W

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

’,




