No. 300

. 10.48

°

FILED AUG

BIRTH MNO.

301957  STANDARD CERTIFICATE OF DEATH state Fire o, 23230

res. o151, wo. /Y7 rrimasy vec. oisT. wo. L2 O —Fegisirars No..... 325.4--./

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived, [f institotion: residence befdi
a. COUNTY a. STATE b. COUNTY admigefon).
Jackson Mo Jackson
b. CITY (I cutside corpurate limite, write RURAL snd give c. LENGTH OF || e CITY d. s Residence within Huoite
OR . township) (tnm. 1nco) OR "2 ety . ot
om  Kengas City "” fﬁf "l __to% Blue Springs RETEY
d. FH(I)JS-PIN'I&ME OF (If not in hoapital or fnstitution, give street add lon) _L. Afg'gREEESTS (II raral, livl loeation) 1 D
iNsiTurion Lake  Side Hospital = 106 _Wegt 20th St
35‘!&5&55%% 8. (First) b. {Middle) ¢. (Last) 4. DS}'E {Month) (Day) (Year)
( Type or Print} Arthur H Frenger DEATH
5, SEX & | 6. COLOR OR RACE | 7. MAR%EDD. gﬁEECEBRRIED' 8. DATE OF BIRTH 9.!:65’&1;::;“ l\: uuu;':n T YEAR | ¥ UNDER 0 Hms,
. (Bpeciiy) 1] } on Days | Howm | Min.
Male Wh g%ngle s April 10 1894 |63 , |
10a. USUAL OCCUPATION rekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
domdurhtmhﬂolwwkiul}!?.'::mu:;th:rd) = DUSTRY (C.ll‘-y and State or Fer;[l Country) |2.CSI|JH%E¥1OFWHAT
Interior| Decorator S5t Teuis Mo TsA
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
Charles Frenger Julia Gut | ——
T T ————————...
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURII';'S{ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes, 0o, or unknowa) [ (If yea, wive war or dates of service}

18. CAUSE OF DEATH

. Enter only onecaise per

lipe for {a}, {b), and (c)

*This does not mean
the mode of dying, such
as heart feflure, asthenia,
ete. It means. the dis-

—— . ] o
MEDICA!. CERTIFI 'Ev ) %ERVAL%

I. DISEASE OR CONDITION - | OMSET AND DEATH
DIRECTLY LEADING TQ DEATH*(4)

ANTECEDENT CAUSES
Morbid conditions, DUE TO (b) ( !9 -
lee to the chone couse fa) settng

ease, infury, or complica-

the tmderlying cause last. ﬁ; E
DUE TO (c] - '.*E
". OTHER SIGNIFICANT CONDITIONS -

NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE PLAINLY—TUSI

James H, Via

tion which caused denth. ‘(Q
Conditions contribuling to the death but ot . - - q 5
related to the disease or condition causing death.
19a. DATE OF OP_lP_ZIlg}q- 19b. MAJOR FINDINGS QF OPERATION 20. AUTOPSY? 25
YES D NO E
21a. ACCIDENT (Specify) 216, PLACE OF INJURY (eg..incrabout | 21c. {CITY, TOWN, OR TOWNSHIP {COUNTY) (STATE)
aLgﬁ}CD]EDE home, farm, fastory, siteet, ofcw bldg.,et0.)

21d. TCI)ME (Mouth} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

INJURY

WHILE AT NOT WHILE
- AT WORK

2. I hereby certyfy that T attended the deceased from _ﬂ_l_y_&., X 3 Eu_g_lﬂ_, 18377, that I last saw the deceased
alive on , 19%Y_, and that death oceurred at _Lfm., Jrom the causes and on the date stated above.

(Degres or title) 23c. DATE SIGNED

M R~ o "m'“Z’ZZ Spvings, Mo I?-—//-S?

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d.LOCATION (Qity, town, or county) (Btate)

Aug 12 1957 ‘Blue Springs Blue Springs. Mo

TE REC'D BY I..%.'-ERGL | REGISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR'S sicMaTurRE ADDRESS

Webb Funeral Home Blue Springs Mo

(Li d Etmbeimer’s S on Reverse Side}
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L L AT :
STATEMENT BY LICENSED EMBALMER

. . . L ou LT }
[ L L R T . - A

Con L s

I hereby certtfy that the bo;ly whose name.1s' recorded on the reverse side of this certificate was emba

I L S

by me, OF By .o it areee et itcs e rent e s ferrenns , Student Embalmer No,...........
working under my personal supervision
Student.....cociiiiiiiiiireie it a e e cdiiceneaan
Signature of Student Fmbalmer ) i
_ Licensed Embalmer Noz"?d

SRS R .. P. O. Addrﬂ‘“‘.@.--gf-&l

Note The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constxtutes grounds for revocation of license).’ : .
" If embalmed by 'a STUDENT, he also shall sign in his OWN handwntmg. "
L thzs body is not embalmed, fact should be so stated above.

- . N




