ua te notural causes,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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FLED FEB 8 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No. ./{?z_“._ Primary Registration District N

STATE FILE NUMBER

\5:---- Registrar's Mo. .....,;...,..._..._..A

- 137
7

N

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaased lived. if institution: Residance bafore
a. COUNTY Jackson a. STATE Missom’i b. COUNTY Jackscg\ﬁnon)
b. CITY (If outside corporate limits, give TOWNSHIF only) | Inside Limits c. CITY Kansas City J.U.'de Limits
QR OR ]
town Washington Twnship Ye:0 NoX som @shington Twnship T Mo
. ﬁg%&l‘?ﬁ%gp {f NOTinho.spi?al, give location)|Length of stay in 1b 4 STREET (1F outside, give locnriukﬂUVRcside on Form
nstiruTion 202 Maiden Lane |30 yrs appress 202 Maiden Lane Yestl N
i ::::‘ ::'n First Middle Lant 4 og;rs Month Day Year
{Type or print) : ELI_JA. FRAZ IER DEATH l 31 5?
T | B T e e Ui W i s
Fe Wh . ww%nﬂ oivorceo [ 7-2}_{."’1860 9 l

10a. USUAL DCCUPATION (‘Gr‘ae kind of tork done
f}miﬁ most of working life, even if retired)
A ome

XX

1046, KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atate or country)
San Marcos, Texas

fl 12. CITIZEN OF WHAT COUNTRY?

UsSA

13. FATHER'S NAME

No Record

No Record

14. MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U. S. ARMED FORCES?T
{Fea, no, or unknown} I {If we. give war or daies of servics)

Yo XX

16. SOCIAL SECURITY NO.
None

I7. INFORMANT

Address

Mrs.Ruth Abbjatti, K.C.Mo.

MEDICAL. CERTIFICATION

18, CAUSE OF DEATH [Enter only one canse
PART |. DEATH WAS CAUSED BY:
{MMEDIATE CAUSE (a}

Conditions, if any,
_ whick gave risg fo
chove cause ().
stating the under.

Iying caure loal. DUE TO (¢)

line for (a), (b),

).]

ol

INTERVAL BETWEEN
ONSET AND DEATH

- ’-’%
Sytass

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) - - {19. WAS AUTOPSY
‘l 9‘ \ PERFORMED? j/'
4 ves[J wo il

2)a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW {NJURY OCCURRED. (Enter nature of injury in Part For Part 11 of item 18.)
e, TIME OF  Hour  Month, Day, Year

{INJURY a. m.,

p.m,

20d. INJURY OCCURRED 2Me. PLACE OF INJURY (e. g., fn or ahou! home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [} NOT WHILE [ farm, foctory, streel, office bidg., etc.)
WORK AT WORK

- so

. to

. S=-%/- 57

2. J attended the decea [
Daath occurred p& ';d: 3’61 P 0}10

and last saw ,?:;1 alive on /-2 r’é 7

m on the date stated above; and to the beat of my knowledge, from the causes stated.

T a9

Y .

@gmumi /r‘ ('%

ifﬂ SIGNED
/7 /s 7

2¥. paTe j
1-31-57

23a. BURIAL, CREMATION.

HoHs a1

23. NAME OF CEMETERY QR CREMATORY

Oak Lawn Cemetery

23d. LOCATION (City, town. or counly}

Kaensas

{State)

24. FUNERAL DIRECTOR ADDRESS

U)oy rsr Pecrstad Forna, K€ o

25. DATE RECD. BY LOCAL REG.

2 =57

LaCygne,

{Licensed Embalmes’s Statement on Revarse Side) N
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- STATEMENT BY LICENSED EMBALMER
I hereby certify thai: the body wh;ose name is recorded on the reverse side of this certificate was
by xzng:, S - S S SR

working under my personal supervision..

Student......oomiiaiiiiiii i
Signature of Student Embalmer

Licensed Embalmer No. 5 A

T o T ' S ~P. O. Address %f

.Note: 'I"he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above constitutes grounds for revocation of license). :

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg '

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



