No. 300
10.48

STANDARD CERTIF

REG. DIST. NO. Z"’t L

PLED SEP 7 1954

! BIRTH NO.

THE DiVISION OF HEALTH OF MISSOURI

2’?268 !

State File No

ICATE OF DEATH

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decosasd lived. If institution: residecce befors
. COUNTY . N i .
|} ‘aﬁﬁké o/ a. STATE Mo. b. COUNTY Jackson sdinimion)
b, CITY (1t fumids sorporate Umits, write RURAL and give | ¢, LENGTH OF [| . CITY 4. I Residercs withi Hoarts ot
R rabip)| ST, OR "
TOWN Ko vsws C, 4 ,, remeabie) iﬁ"’ """”"r'ﬁ TOWN Kansas City A e T
d. FULL NAME OF {I1 not in hoapd jtation, give street add orl rursl, Etve location) .
HOSPITAL i ADDRE‘SS f\r S
INSTITUTION M: o R ,9.[,. /’7;{:{: end C afN/'ﬂ ( 802 The Paseo 3
’ '. i
'.L; 3. DNE?:ME %li': a. (First) j b. (Mliddle) . (Last) 4 DS;E (Manth) m,?’ (Y?r)
) {Type or Print) q_ﬂ.Kg . Joseph FRierw :L DEATH ‘/
5. SEX ) 6. CQfOR OR RACE | 7. MFB%RIED NEVEEC%RREEEI ) 8. DATE OF BIRTH 9. AGE aa yean] o woc | e
(Bpacity) on D 'H Mia,
, M, White f July 3,1892 Vear [ P e
10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE

dote during m
Lugpare

working lifs, even if retired)

ker

10b. KIND OF BUSINESSD%gTIN-
Gateway luggage Co

New York City,N.Y,

(City and State or Foreige Country)
!

12, CITIZEN OF WHAT
NTRY?
*re e

I No record

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN
No record

NAME

Blancfte Friend

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY

7. INFORMANT" &

14. NAME OF HUSBAND'OR WIFE

(YN no, or unknowa) | (f y-,ﬁv‘s war or dates of sarvics)

430100807 '

> SIGNATURE OR NAME ADDRESS
Mrs Blanche Friend 802 Pasea{napt.#zm

*This does not mean
the mode of dying, such
an heart fallure, asthents,

v

ACK INE—MAKE ‘A PERMANENT RECORD

ANTECEDENT CAUSES

Morbid conditiona, if any, giring DUE TO (b)
rize (o the above cause (a) staling
, the underlying couse last.

el

Corman— arttioseluegeg

18, CAUSE OF DEATH T T A . MEDICAL CERTIFICATION amb-c L INTERVAL SETWEEN
1. DISEASE OR CONDITION rer s Come Sef TH
- Enter only onecemseper | 4yror o0y VFADING TO DEATH® AC d’- ta, + d / [ vk,
line for (a}, (b}, and (c) (n)
N . (.?[ VH":C&,

ete. It means the dis-
ease, infury, or '

DUE TO (c)

tioa which eawsed death.

!1. OTHER SIGNIFICANT CONDITIO

" Conditions contributing to the death bul
related o the disease or condilion cousing death.

> AN

P“"Mﬁwﬂm‘

1
Ure

~ 183

o~ Ulive on Q'—?—

192, DATE OF O_P'EEJ’N 195, MAJ FINDINGS OF OPERATION 20, AUT_OPS‘(Ll
8"'"/—"5 of M—-—‘-L (Alw ves P9 wo [
S| 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, factory, strest, oﬁubldx 0.} .
HOMICIDE . - . - P iy
21d. TIME (Moath) {Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: . WHILEAT[™] NOT WHILE
INJURY ' = | Cwopk D,.@rwo
VI 22 i hereby certify that I attended the deceased from%gwg lo @A-ﬂ.. ~ 195-‘/ that I last saw the deceased
"%, and that deathbcourrdbat 1232

m., from !he causes and on the date staled above.

‘2. SIGNATUR.
0.7+ Print

oo or title) )

Z3b ADDRESS

55T —

[:’é?

23, DATE SIGNED

S.“J':oé'y

BU RIAL, C CREMA-

n EMOVAL
oval f a o

Augat 7,1l

54 M‘b.Hope Cematery

24d. LOCATION (Oity, town, or ooum.y)

Kansas City.Kas .

", (State)’

WRITE PLA!NLY_-—US]NG%UNFADXNG BL

DATE REC'D BY LOCAL

25. FUNERAL DIRECTOR'S SIGNATURE ©

ThosB.Quirk Funeral Home

£olo -5¢

QISTRAR‘S SIGNATU RE 2:

ADDRESS

/f’,c Owo

{Licensed Embalmer’s Smmmﬂ on Reverse Side)




lnS vy

- + = L]

A

STATEMENT BY LICENSED EMBALMER

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

by me, OF DY ..viiriiiiiiiieiiieiiesterrrnsercreaaacaiieanaas S emennceeaearieaerea,

working under my personal supervision..

Student........ e mememeeaecmeetidzaiesiaimansan
Signature of Student Enbslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). o

if embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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

. = » .
N




