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-~

THE DIVISION OF HEALTH OF MISSOUR1

STANDARD CE
F”-Eu APR 7 19599.“”".“ District No. ____--..../y

TIFICATE OF DEATH

SOUPR—

?81-------—

STATE FILE NUMB

oo Primary Reglsh’uﬂon Dlstrlr.t No. 3 &__,é_____ — Raglsrrur ; Ne.._. /i J

:
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasui'dqnc_a before
a. COUNTY JaCkson o. STATE Missouri b. COUNTU‘aCkson admission
b. CITY {If cuiside corporate limits, give TOWNSHIP only} Inside Limits c. CITY 4 e tnside Limits
TSR Yes g No [} OR 7 7 ‘-, Yesf] No [
L) Independence TowN  Independence
c. Egls-i!-‘_l]NA[':‘%gF {If NOT in hospital, give lecation) | Length of stay in 1b d. STREETY (If outside, give iocation) Reside on Farm
Al ADDRESS
INSTITUTION ital 19 wrs. 3304 So. Grand Yos [ Nof]
3. NAME OF DECEASED Firse Middle Last 4. DATE Month Day Year
{Type or print) oF
Evan A. Fry DEATH March 20 1959
5. SEX " 6. COLOR DR RACE T'MARRIEDQ sEver marrien[] 8. DATE OF BIRTH 9. AGE (in years |FUNDER i YEAR| IF UNDER 24 HRS.
. last birthday) | Months | Doys Hours [ Min.
Male White mooweo[]  eworceelJ| Noy, 8, 1902 56
106, USUAL OCCUPATICN (Give kind of work done | 10b. KiND OF BUSINESS OR n. BIRTHPLACE {City and state or country} 12, CITIZEN OF WHAT COUNTRY?
during mest of working life, avan if retired) INDUSTRY ! USA
Minister Church Tabor- ITowa
13a. FATHER"S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Charlies Fry Emily Kenney Dorothy Fry
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
Y wi | . give w a i
{ lN’!&, ar urkng nﬂ( f yes, give war or dates of service) 510— 07-_ 02 rs. Dorothy Pry 3304 SO . Gra,nd
18. CAUSE OF DEATH {Enter only cne cause per line for (a}, (b), and {c).} INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY . . . ONSET AND DEATH
IMMEDIATE cause (o Mesenteric Thrombosis with gangrene of Jejunum days
and Ileum.
Conditians, if ony, DUE TO (b}
which gave rise to
chove cause (a), }
tating th dur-
z ying cavas lash 7 DUE TO (c) 5702,
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related to the terminal diseass conditien givan in PART | {a) 19. WAS AUTOPSY
hy PERFORME
w YES[ ] NO
=1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.)
u
v O O O
S{ 20c. TIMEOF Hour Month, Dy, Year
8 INJURY Q.m.
F P,
20d. INJURY OCCURRED . 20e. PLACE OF INJURY (e.g., inor abourhome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT wWHILE 0 farm, foctory, street, office bldg., e1c.)
WORK [ AT WORK
21. | attended the dececs /31-25-"-)9 3~-29-H79 ond last saw 'Ih' alive on 3-29-8G
zath occorred at ’ 9 A m en the date stated cbove; ond to the best of my knowledge, from the couses stated.
B a. $IG RE (Degree o5 title) -)’1 E 22b. ADDRESS 22c. PATE SIGNED
. 10901 Winner, Independence, Mo. 3-30-59

REMQVAL (Specifr)
Burial

23a. BURIAL, CREMATION'L 23b. DATE

ar.

31, 1959

23c. NAME OF CEMETERY OR CREMATORY

Mound Grove

23d. LOCATION (Clty, town, or county)

IndegEitdence

(State)

Missourd

24. FUNERAL DIRECTOR

Roland R, Speaks

ADDRESS
Independence, Mo

3-3/~97

25, DATE RECD. BY LOCAL REG.

{Licensed Embalmer’'s Stotement on Reverse Sida!

}
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ___.........c...co.

by ME, OF DY irriiriii i i e s e e

working under my personal supervision.

SUAENL i et e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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