THE DIVISION OF HEALTH OF MISSOURI QIOGO
STANDARD CERTIFICATE OF DEATH State Fie Nod'?z ..................

REG. DiST. uo._LﬂLPmumv REG. DIST. NO. ﬁaé_.. R;gu"ur;Na 4789

. 5. Ng.300
10.48

FIEDDEC 3 1943
'll'ﬂlﬂ./-‘z?ga 44

EY .

1. PLACE OF DEATH Z. USUAL. RESIDENCE - (Whﬂ» d lived, U instisui renid; befors
. a. COUNTY Jackson a. FI'ATE M lSSOU 11 b. COUNTY Rates -:l;:‘h-lon!.
b. CITY (f cotekde cortastute limita, write RURAL aad give | ¢. LENGTH OF. <. CITY (Moutide mpa.. “wrism RURAL sod give townahip)
OR N . townehip) _ST? ﬂam, place) -
TOWN . Kunsas City s Town  Butlér. & }
d. FULL NAME OF if not in hoapltal or institution, glve sirest nddr— ar location} dAsDT[;!REE% {If rasl, gve loﬂdm:) ? \
INSTITUTION 81, Lukes Hospital f’) l
3 5‘:-:‘?:%5 5%';-: a. (First) b. (Middle) <. ({..m) Ta. DA;E (Month)  (Day)
( Type or Print) Lowell Arkley Frieze JTre pEatH Wovember 10, 19 9
5, SEX "5. COLOR OR RACE | 7. #IARmEB PSIE‘\IIEgchéISRRFED )s. DATE OF BIRTH 5, hA.GE (To years| IF UNDER | YEAR | I UNOER 4 s
. (8 - . lust birthduy) | Montha )
Male [, wWhite REVRA Rarm.cg"d"”f October 11, 1949 i Hoser | e

11. BIRTHPLACE (Stata or forefgn country)

Butler, Missouri 0

10a. USUAL OCEUPATION {Giwe kind of work

10b, KIND QF BUSINESS OR IN-
domdnrhzvmmd'wﬂnl 1ife, oven if retired) bu

127
oo RN dT'Zﬁﬁ. OF WHAT
on

.

ﬁlsn. FATHER'S MANE
.L.A. Frieze 8r.

13b. MOTHER'S MAIDEN
Mildred Marie

NAME 14. NAME OF ‘HUSBAND OR -n‘-;

Pyle None {Infant)

I5. WAS DECEASED EVER IN 11.S, ARMED FORCES?
“(¥#w, b0, or unknown} | (If yea, wive war or dates of servics)

16, .SCCIAL SECURITY
NO.

17. iNFORMANT"S SIGNATURE OR NAME ADDRESS

line for {a), (b), and (c)

*This does not menn
the mode of dping, such
as heart faflure, asthenta, -
ete. It means the dis-
ease, injury, or complica-
tion which coused death,

. DIRECTLY LEADING TO DEATH*(g)

ANTECEDENT CAUSES

i

No None None St. Lukes Hospital Hecords, Kansas City, i
‘I8, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN ;
. Enter anly onsceuseper | |. DISEASE OR CONDITION i ONSET AND DEATH

Morbid conditions, if any, giving PVE TO (b)
rite to the abote cause (o) Hating . -
the underlying cause last.- .

. DUE TO (e)

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but ot -
reloted to the disease or condition oawiﬂc muh

) -
192, DATE OF OPERA- | 190, MAJOR FINDINGS OF OPE U v 20, AUTOPSY?
TION (l —
_ ves K| o O
21a. ACCIDENT (M) 21b. PlACEOFlNJURY .Joorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, laatoey, strest, Mice bidg..st0.)} LR N . -
HOMICIDE
21d. TIME (Miath) (Day) (Ysar) (Hoan) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. - OF lmn.nr NOT WHILET

_ INJURY j : AT WORK : . .

2?.: } hereby certify'that I attended the deceased from ,/,I"' 7 , 18 Lo , {0 ,//"/0 . 191_1&, that I last saw the deceased
ive on 9 and that h occurred ol _?‘_p_._ m., from the causes and on the date stated above.

5IGNATUR7 ; E (Degroe or l‘.itle) 23b. ADDRESS 23c. DATE SIGNED

162l Professional Bldg. K.C. Mol 11-11-49
T, NAME OF csusrsnv OR CREMATORY |

244. LOCATION {(City, town, or county) (State)
Pleasant Ridge Cemetery Aldrich, Hissouri
75. FUNERAL DIRECTOR'S 816NATURE ADORESS
£rwin & Blue Funeral Home, Bolivar, io.

B

L

4

"WRITE PLAINLY—USING UNFADING BLACK INKR—MAKE A PERMANENT RECORD

Nov 13 1949

REGISTRAR'S S5iGNATURE

.




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision.

Student ..cvens cirsatseane Mdeerstananeranss
Student Embalmer

P. Q. Addre
«Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW

the above constitutes grounds for revocation of license.)

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

e
G. (Failure to comply with




