THE DIVISION OF HEALTH OF MISSOURI

No.300
o0 | FLEDNOV 231954 STANDARD CERTIFICATE OF DEATH e Fie o DL B0
' BIRTH NO. REE. DIST. NO. ZE 2 PRIMARY REG. DIST. NO. /20X  Regisirar's ~,.,_..5ﬂ'1—1.6..“...
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Wbere detassed fived. If Institution: reidence befors
». counry Jackson o STATE  Missonri o.COUNTY  Jacksontiimten.
b, COI-IF—lY (It outoide corpurats limits, write RURAL and give gI'AI;{ENGTH OF c. ng LA Residence within Limits ;—
A|  Town Kansas City T T et || town  Kansas City Rk e
) d. FUcl).SLPINAMEOORF (If not in hoapital or institution, give strect address oraﬂ.ion) Fq ASDTE?REET {If rural, give location) ({) %
O AT, General Hospital No, 1:- ,ﬁ 717 N. Prospect Ex
atllqEAChéIE\S%% a. (First) b. (Middle) o c. fLast) 4. DS}'E (Month) (Day) (Year)
( Type or Print) Evelyn N. Fridel DEATH 10 28 195k
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8, DATE OF BIRTH 9. AGE (Iu yours| ¥ UNDER | YEAR | &7 UNDER & Has,
W . /7 %WED, DIVORGED (8pacity) day) Monuu‘ Days m:l Min,
crmied: 7 .3- YA/
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE " 12, CITIZEN
a4 vt of working m.‘.:.nu:mmd) DUSTRY A (City and St.-:.e er F"u;. CnuntrvPO ﬁgngﬁFwHAT
|§ o )Oﬂ Loy N . . ! S )
13b. MOTHER'S MAIDEN NAME 4 [

U.5, ARMED FORCES?

(If you, pive war or datea of service)
——

17~AINFORMANT, S SiGHATURE ADDRESS

e 207 W. @g&a&,

18. CAUSE OF DEATH TERVAL BETWEEN
Enter only onseause per |- DISEASE OR CONDITION .| ONSET AND DEATH
line for (a), (b), and () | D'RECTLY LEADINGTO DEATH; __B3lat. r.:l Dvelonenhr-i tis

16. SOCIAL SECURITY
NG,

»
+

*This does not mean ANTECEDENT CAUSES -

the mode of dying. such | Adorbic conditions, if any, gicing DUE TO (D)
as heart faflure, asthenia, r’:‘le to the above cmufa fa) stating
. It means the dia- |, ¢ cundcrl;,:mg cause last.

eqae, infurg, or complica- DUE TO (e} i . A
tion twhich coured deazh. | 1. OTHER SIGNIFICANT CONDITIONS ‘fu

ol Conditions contributing to the death but not L0

related to the diteate or condition causing death.
19a, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION R K
YES E NO D
21a. ACCIDENT {Bpecity) Z1b. PLACEOF INJURY (es..lnorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY} (STATE)
algh(ﬂg]EDE home, tarm, fadtory. strest. ofios bldg., eto)

21d. TIME {Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ,

WHILEAT[—] NOT WHILE
INJURY = | woRK AT WORK

2.1 hereby certify that 1 attended the deceased Jrom _..Q_Q.L-_Zi 19_51L lo _OS'&_-.__Z.s_ IQSJJ_ that I last saw the deceased

aliveon _Oct, 28 | 19 G, and that death occurred at 112 10A m., from the causes and on the date siated above.

r

L)

222, SIGNATURE Burns, M.D. (Degmeurti:.le)cr 23b. ADDRESS 23c. DATE SIGNED
Py er 2Lith & Cherry 10-29-5L

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

24a. BURIAL, CREMA. b. DATE ‘ 4%, NAME OF CEMETERY O¥)CREMATORY 24d. LOCATION (City, townpr conpiy) , (Beto)

N, RENIOVAL (Hpselty) | . ~
-1 Yo (ban .
DATE RECD BY L%(.;._:I‘\;L REGISTRAR'S SIGNATURE . p

//- lﬂ.;;;/ nbarar

(Licensed Embalmer’s Sutemt on Reverse Side) 4/@ M
L] ‘1 .




{
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. \.\
H Co
Y
<
S

STATEMENT BY LICENSED EMBALMER

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

by me, or by ... ... A N , Student Embalmer No............

working under my personal supervision..

Student ... ..ot S1gnedW%W/M ....................
Signeture of Student Embalmer

- Licensed Embalmer No.%z

P, O. Addressz@..%

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




