BLED JAN 20 1955 THE DIVISION OF HEALTH OF MISSQURI

No. 300 ' 1
008 STANDARD CERTIFICATE OF DEATH State File Nov.osr: 136 ........
/46 S0RL =
" BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No. i oo rrsenisoienn
1. PLACE OF DEATH ¥ 2. USUAL RESIDENCE (Where decessed tived. If institutlon: residence before
a. COUNTY . STATE b, COUNTY - adzission),
Jackson / i Missouri Jacksdn o
b. CITY (1f outeld limits, writs RURAL nad g ¢. LENGTH OF || e. CITY . o«
OR guicide corpurata fmits, - m:.hlp] 3?\' {In this place) OR * ln'g_!ff;lg:" ﬁm&%wmm"&m‘
n TowN Independence yrs ToWN  Independence ves ™ O % 03 |
g d. FH&%PT?AT.EO%F (If not in l':ocpiul o instieution, give strect addross of location) ASE)T[?R‘EEESES {1f rural, ive location) 7 O‘v \bo }
g INSTITUTION  Residence, 130 E. Waldo : 130 E. Waldo |
3. NAME OF a. (First) b. (Middle) ¢. {Last)
= 4. DATE (Month) (Day} Bar) ‘
DECEASED oF g
& (Typeor Pringy  GTECE E. Frazee oo Jan.,
E 5 SEX / | 6. COLOR OR-RACE | 7. \”&)%%EB EFJEECIESRR!ED. 8. DATE OF BIRTH 9. AGE u:h”)”' er UNDER 1 YEAR | F U)NDER 1 WS,
s . A (Specify) ¥, onths | Days | Hours | Mia,
= . . -
2 fenmale white . Widowed 71 Nov. 17. 1887 "61“’" ) [ |
= 10a. USUAL OCCUPATION (Clivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE A . . 12, CITIZ
[+ donadu.rinlmon::)!worldn: lilc.-:anni! ::::r:;) DUSTRY - (City end State cr Foreign Country) COUNTERP::'?FWHAT
5 Housewife self employed Spring Hill, Kansas. 1USA
o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
g b unknown Selby ! Serlla Pottep Thog, Wm, Frazee (deceased)
= 15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME " ADDRESS
< {Yes. no, ot usknown) | (I yes, xive war or dates of service) NO.
= ng none none Razmond Frazee Independence, Mo,
&il 18. CAUSE OF DEATH s MEDICAL, CERTIF'ICATION ] INTERVAL BETWEEN
. Enter only oneeauss per I. DIS OR CONDITION . .
Z | unetor (s), (b), and () | PIRECTLY LEADINGTODEATH(p; _Hypostatic pneumonia 3_days,
B *This does not mean | PNTECEDENT CAUSES - M . . .
S |[ tne mode of aying. vuch | gortie comgitions, if any. giring DUE TO vy _Metastatic adeno=carcinoma (cervix)| unknown
- a# heart fatlure, asthenda, | rise Lo the above cause (a) stating
& ete. It means the dig. | he underlping cause last.
o ease, infury, or i DUE TO {¢} o
= tion which eaured dcatb 1. OTHER SIGNIFICANT CONDITIONS -
o] Conditions contribuding Lo the dealh but not
9 related to the direase or condition causing death. .
;:: 19a. DATE OF OP'II::EJAI\J 19%. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
E ' 277X | s w [
- 21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g.. tnorabous | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
,(" SUICIDE boma, farm, fagtory, street, office bldy.,e10.)
5 HOMICIDE
4 21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
B
WHILEAT [} NOTWHILE
:l INJURY WORK AT WORK
; 2. I hereby certify h I auended ¢ deceased from . 19511_, to _llz,ZSL, 19 , that I last saw the deceased
:,"‘ alws,@ and thal death occurred at 9.3 25A m., from the causezs and on the dale slated above.
E (Degree or tir.]e) 23b. ADDRESS 23:, DATE SIGNED
= 10 W, Kansas 5t,, leerty, Mo /- -3 . 59
| IAL. CREMA- 24, hA\dE OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty. town, or counr-y) {Etate)
= TION/ REMOVAL {Specity) -
g Burial f _Independence, Mo,
DATE REC'D BY LDCAL CIPR'S STGNATURE ADDRESS

\

/~ 4,., Independence, Mo.




..

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by ............. e e e aeetaaeeee it ma e eae i , Student Embalmer No............

working under my personal supervision..

SR 13 + | 2 T % L L LR 22 U
Signature of Student Embalmer
/7

P. O. AddressWM

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body is not embalmed, fact should be so stated above.

. - . - -



