THE DIVISION OF HEALTH OF MISSOURI

0.300
T RTIFICATE OF DEATH 16356
- ‘ FILED JUN 13 1956 STANDARD CERTIFICATE OF D S oy y 5
"BIRTH NO, IIES. DIST. NO. j yz PRIMARY REG. DIST. MO. t o0 2., Regirtrar's No.,
1. PLACE OF DEATFH 2, USUAL RESIDENCE {(Where daconsed lived. If inatitytion: residence befo
i} e county RCKSe J a. STATE . 14SauRr) b. COUNTY \q CK -dm-i;;-
b. CcI’TY (11 outgide corgifate limits, RURAL and give f.-,"rAl?ENGTH OF || <. C-IT';( (IF cuids s liztits, writs RUBAL sod give w“.um
in thia ce)
TOWN 'ffﬂ NSA S G ‘_‘"‘L roehiey [fllf/r-oph TOWN .. )Q A ;\/5;4_4‘ C. 7“/ A
d. FH!..SLPI;{PAI\?_QO%F fil§ no:r hospl ,C, Sruth D, cive straot add 2ot locatlon ;j\AS!;rSiEE% (u rural, loz:m) c 3‘);, U
INSTITUTION | | eC ol T " \;" o C o &7 ?
3. NAME OF o, (First) b. (Mlddle) c. (Last) 4. DATE (Month) (Day) (Y
DECEASED
ooy (CEORGE  [VHA memD Ffeﬂ?./ff,e DEAM N5 22 D
5. SEX /4/) ol 6. co:.o(:ijjt RACE | 7. MARRIED. %ﬁésﬁmso. 8. DATE OF BIRTH 9. AGE itn yeun| ¥ u&ui ! T ' oo s .
(Bpacif: Y. on Ay ours in.
) MAr 2 1424 7

10a. USUAL dccupmou (e kiad of ork

of working Life. sv:

10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (8tats or forelzo country)
DUSTRY

., f\JGRfOt\/CJOo A/TL/ M

12, CITIZEN OF WHAT
TRY

2ol

13a. FATHER'S NAME 13b{ MOTHER'S MAIDEN NAME 14. NAMEGF HUSBAND OR IIFE
A H FRRZER E/ETTr. HorPErs
I5. WAS DEGEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S!GNATURE OR NAME ADDRESS
(Yos.no, 01 aowa) 1 (If yes, glve war or dates of service)
5 | " | 4% -0/~ 5584 George- Ragmond Frazfer—E- A /77 o
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN -
| Enter only onecsuseper | . DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH*(py _Congestive heart failure

line for {(a), (b), and (¢)
ANTECEDENT CAUSES

*This doer not mean
the mode of dying, tuch | Morbid conditions, if ang, gioing DUE TO (5 ___£aI advamm_emphxsgma_&_ﬂbmam_

as heart fallure, asthenia, | Tite to the above cause (a) daﬁﬂa
fe. I means fhe dis- the underlying ceuse last. . -, . - d -

DUE TO (c)

WRITE PLAINLY—USING UNFADING BLACK INKE—MARKE A PERMANENT RECORD

ecke, Infury, or complica L =
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ; ) M o . )‘5 1\
Conditions contributing to the death but not . ’
- related to the disease or condition causing death.
_ |1 15a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION-. I B o, N . ] 20. AUTOPSY?
TION _ oL R
‘ ves [ wo [3d
21a. ACCIDENT " (Bpediy) ' 21b. PLACEOF INJURY (e.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE i homs, tarm, tsctory. stroot, office bldg..ota. L. - .
HOMICIDE .
21d, TIME (Month) (Duy) (Year) (Hour) 2le. INJURY QCCURRED 21f. HOW DID INJURY OCCUR?
OF ’ WHILEAT[™] NOT WHILE -
INJURY ) | woRk AT WORK . . .
22. I hereby certify that I auended the deceased from ' , 19 , to , 19, that I last saw the deceased
alive on and thal death occurred at _________ m., from the causes and on ihe dale staled above.
2. SIG 13 Bi?y e’ | Wm{ 23tg ADDR 2. DATE SIGNED
“HMurey in Nect Hinaes 52575,
TIONBUR lOA\}-ALCRE"A' 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Clty, towm, chountY) . {State)
REM (Bpecify) o . .
Cremation  [May 2Lth 1956| Flmwood Crematory Kansas City Missowri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2. FUNERAL DI nzcvou 3 sIeNATURE P “aboRESS
G. - . L - - o
S 2.3 S _iMrg Fumerai Home” ; City,Mo

(Licensed E'nbal.mrl Statermnent on Reverse Side)




e i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by — oo

............ , Student Embeimer Mo.

working under my personal supervision.

Student ceccsesasins CaessmEss v rae e
Studmt Embatmer

Licenzed Embalmer No Y77 y ........

' ~ v ._ ) P 0 Addre-% /\/ C m

Note' \Theﬁ:bose MUST BE SIGNEI-)"‘};} THE LICEI}JSED EMBALMER in his OWN' HANDWRITING (Fm.lure to comply w
the above constitutes’ grnu.nds for revocation of license.)

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




