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o3 ’ ILED MAR 15 1935 STANDARD CERTIFICATE OF DEATH SHate File Wy
[
' BIRTH ND REG. DIST. No. _ /' 2 Z PRIMARY REG. D1ST. NO. L0 9 T ppristrars e ?50
. . . B . . . QIHITAF'S N O, reisssssssissssasssnaniararsng
1, PLACE OF D!\:‘.ATH 2. USUAL RESIDENCE (Wbere decossed lived. 1If lnatitution: residence befora
/ a. COUNTY JaCkaon a. STATE Missom b. COUNTY Ja-CI D adininion).
b. CITY (Ot outcida corpurate limits, write RURAL and give : €. LENGTH OF ¢. CITY . d—. 15 Resldence within Limits ol——
TngE’N I{ as C i ty towmabip}| STAY (g this plasce) Tg\ﬁN K as c ity » §?=r o:irmorp*::tedcl town?
d. Fgé.gpﬁfm’_eo%l: (If not in hoapital or institytion, give streot nddress or location) I?REEESFS (IE rural, give location)
HOSPITAL OF 2023 Benton ) s €023 Benton
[ = =
a. :':"E‘?:“éﬁs%'f: a. (?drs;) b. (Middle) ¢. (Last) 4. 93}1: {Month) (Day)  (Year)
(Type or Prist) ttie Frierson DEATH Febe 16, 1955
5. SEX 3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH / ?fy 9. AGE (In years| IF onDER 1 YEAR | & UNDER M HEs.
femle Negx.o w DIVORCED (Bpecify} W 2’ ;m last 2uday) Month.-l Days llnu.n‘ Mio.
F— 1 ____"i’o .
10a. USUAL OCCUPATION (Givekiad of wark | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE .. ) N )
dons during moet of working u!a.e:ennﬂ r]ﬂrr:;) DUSTRY (City and Stete cr Foreign Cnunu;v) | !zcg{JTf‘:'lz'ﬁr;?FWHAT
ab home Lawrence, Kansas i | USA
13a. F_ATHER‘S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James Clark , unknown Robert Frierson
Iz’. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16, SOCIAL SECUR&TC;’ 17. INFORMANT" 5§ SIGNATURE OR NAME ADDRESS
(Yes. no, or usknowa) § (If yeu. gi 1 . .
‘'e8, B0, or unknowa! yoa. give wnsndntu of service) none ms. c].ara mller 29'4,4 Victor
18, CAUSE OF DEATH - =~~~ MEDICAL CERTIFI " T T % 7. INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION o | ONSET ANDDEATH
) .

line for (a), {b), end (c) DIRECTLY LEADING TO DEATH® (3

“This does mot mean ANTECEDENT CAUSES

the mode of dying, such I Aorbid conditione, if any, gieing DUE TO (b}
as heart faflure, asthenid, || rize to the above cause (a) stating | .
e, It means the dis- the underlying cause last.

case, infury, or complica- DUE TO (c)
tion which caused death. | 11: OTHER SIGNIFICANT CONDITIONS Lo . oy D 1
Conditions contributing lo the death but not L‘ %’

_ related Lo the dizense or condition causing death,

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

19a. DATE OF OPERA- | 15b. MAJOR-FINDINGS OF OPERATION . LN ' .. 20. AUTOPSY?
TION /
. ves L) o
« || 21a. ACCIDENT (Bpecity) 21b. FLACEOF INJURY te.¢..inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
* SUICIDE » bome. {arm, factory, street, office bidr., sto.) f -
HOMICIDE -~ . o
21d. TIME (Moath) (Day) (Vesr) (Hour) 2le. INJURY OCCURRED | 2it. HOW BID INJURY OCCUR? !
¥ - WHILE AT NOT WHILE
. "INJURY m | "work || 'ATWORK
2. I hereby certify that I aliended the deceased fron&..‘L__, wﬁé'zM_, IQWMI I last saw the deceased
alive on &= , 18 and that death occurred alf - rom phe eauses and on the date stated above.
) 2. rDe Mo Jer _(Dégreo or titte, | 23, :23z. DATE SIGNED
L/ i s,
. . Z-I£
) L - . DATE - 24:. KAME OF CEMETERY OR CREMATORY , | 24d. TION (City, town, or counly) - (5tate)
(Bpedty) - i
folli v d Febe 19, 1955 Highlapd - Kansas City “ Moo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE | 25. FUNERAL DIRECTOR'S $1GNATURE ADDRESS

L—/égiww i Base Fuirist fovse (£ Ben by
(Licensed Embalmer’s Staterment on Reverse Side) o
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STATEMENT BY LICENSED EMBALMER

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

DY TN, OF DY ..ttt ittt et aaaaaaamma s e e s e et bt aaaes e , Student Embalmer No........

working under my personal supervision..

LI [ o T Signed. W ... C .. ; ..... ){) ALY

Si?ut.nre of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation of license). |

If embalmed by a STUDENT, he also shall sign in his OWN handwriting, ’ |
J¥, this body is not embalmed, fact should be so stated above. . . '




