No. 300
10.48

UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING

! BIRTH NO.

FILEDJAN 12 1955  STANDARD CERTIFIC

REE. DIST. NO. ti i PRI

THE DIVISION OF HEALTH OF MISSOURI

ATE OF DEATH v e o TODB0
MARY REG. DIST. NO-L% Registrar's Na........izz.{...a..._.

1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where docosssd lived, If inatitation: residencs before
a. COUNTY a. STATE ... ] b. COUNTY - adzmissioal.
Jackson Missouri Jackson
b. CITY (If outcide corpurata limita, write RURAL and give c. LENGTH OF ¢. CITY ealdence wi
m'.u ww ” .. ‘u " . - e r.::;mhip) STAY {in this placel OR s . | a l-'gfwl:r &‘mq‘.!.’:‘.“uﬁ“&‘;:z‘
TOWN  Kangad~City, MisSouri Yrs. TOWN Kansas*City ) =
d. FULL NAME QOF (If not in hoapital or institution, give streat nddress of loestion) STREET (1f ritral, give location)
HOSPITAL O P?JRESS .
INSTITUTION  Wheatley Provident Hospitalaiz €24 29}, Victor
36%%&&%5%!; 8. (First) b. (Mlddle) o 7 Le (Last) 4. DA‘ll:_'E (Month) (Day} (Year)
{Typeor Printy  Robert James Frierson DEATH  ]12w2Li-5l
5. SEX 1_ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF unoER + YOAR | ¥ UnDER 2 wins,
WIDOV/ED, DI_VORCED {Bpacify}- birthday) Manuul Days | Hours | Min,
Male Colored Married 12-7-1880 74 Yrs. |
10a. USUAL OCCUPATION (Givekisdotwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . C
dunudurinzm:-t.ul-orklnnﬂ!o.a"uai! rolrr::i) DUSTRY (City und State e Foreign Countrs) ' 12COLTNI%‘EN ?F WHAT
Retired Bondsman Columbia, Tenn. / Y. .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Robert James Frierson Annje Davi Mattie Frierson
i5. WAS DECEASED EVER [N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos. no, or unknowa} | (If yes, xive war or dates of service} NO, .
No Mrs D, M, Miller 29h); Victor
18. CAUSE OF DEATH L CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION SER AND DEATH

. Enter only onecauseper

line for (s), (b}, and (c} DIRECTLY LEADING TO DEATH* 4y

“*This does mot mean ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rize o the abore cause (a) sating
the underlying cause last.

the mode of dying, such
az heari fallure, esthenia,
ete. It means the dis-

case, infury, or t DUE TO {;

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to ihe deaih but ot
related to the dizease or condition causing death,

tion which caused death.

19a. DATE OF OP'IEEJpﬁ 15b. MAJOR FINDINGS OF OPERATION

o

20. AUTOPSY?

v ‘ ves L) wo [
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.x..inorabent | 2l¢. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, farm, factory, street, ofice bldg., ste.)
HOMICIDE
21d, TIME {Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOTWHILE
INJURY = | WORK T WORK

22 | hereby Eeﬂify 7”‘;‘;.1 attended the deceased framLL:_, 1

alive o , 1 , and that death occurred aig-

- -
lq, IQ%ZHIUI I last saw the deceased

m., fromythe causes and on the date sinfed above

23

2. SIGNATUR 1T1erypegres or urieyp

o,

b. ADDRESS . DATE SIGNED

2%42 -2,

24a. BUERN;DA\}- CREMA- | 24b. DATE | 24z, NAME OF CEMETER R CREMATORY 244, L TION (City, town, or county) (smta)
R pecify) . . . .
12-28-5l Hizhland Kansas City, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S 516NATURE ADDRESS
REG. 0 ] w
(& 22-5Y¥ rieuw/ L0204 Biad,,

Ticensed Eml

[nier’s Statetnent on Reverse Side)




e
—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
BY ME, OF BY ittt e trar oo ar et iiiiiaaaeaee e naaeaaaas , Student Embalmer No,...........

working under my personal supervision..

7 s
Student ......oion s Signed.... A= XA, ) . :%%10&” ........

Signature of Student Embalmer

- , ‘P. O, Address ... /f%¥lé

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

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

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




