Mo, 300
10.48

RLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

WRITIH

s

FIED JUN 22 19585
REG. DIST. NO. Z é L

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Stae Fite .. 1864:8

d. F#LL NAME OF (If not in hospitl or inseitution, dv‘l sireot ad

"BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If !satitution: residence befors
a. COUNTY a. STATE . b. COUNTY _. adinimion).
n Mla.ﬂm]—._., - ——

o, CITY (I outside Lo Hmits, write RURAL and give c. LENGTH OF c. CITY R

‘ corpum . townehiph| STAY (in this placer OR . b o s e Bt
TOWN Kansas City ¥ 8, TOWN WD
or location) {1 rural, give location)

- ADDRESS
INSTITUTION St. Marys Hospital "l\ Rural Route 1 Grandview, /
SDNEAChEES%FD a. (First) b. (Middle) e, (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) Thelma C FRIEL DEATH 683
5, SEX 1 ’ 6. COLOR OR RACE | 7. #}AD%%}EB. I‘SIE\\%ECESREIEE;) 8. DATE OF BIRTH -~ * 9, AGE {In ye)lrl ;Ir nu::.u |mm.” F UNDER 2+ KRS,
. (Bpeeify J Y. & Hours | Min.
Fe White Verpied 7 | 8-23-1927 BE |
10a, USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE

10b. KIND OF BUSINESS OR_IN-
done diging Dot of working life, svan if retired) DUSTRY

ounsewlie:

; . ; v 12_ CITEZEN OF WHAT
{City asd State c= Foreign Countrv} I Fosl Yi

Springfield, Missour i

13a. FATHER'S NAME 13b, MOTHER'S MAFDEN

14, NAME OF HUSBAND OR WIFE

David F. Friel

NAME

Jameg W, Fitzpatrick Mable Alex
15. WAS DECEASED EVER IN U.S.ARMED FORCES? ! 16. SOCIAL SECURITY
{Yes, bo, or unknown} | {If yes, rive war or dates of sorvice)
No 9 7—22—5996

7. INFORMANT" S SIGNATURE OR NAME ADDRESS
avid F Friel R R 1, Grandview, Missouri

. Enter only onecause per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

lime for {a}, {b), and (¢} DIRECTLY LEADING TO DEATH* (o £ §

" ANTECEDENT CAUSES
Morbid conditiona, if any, giring DUE TO (b)

*Thiz does not megn
the mode of dying, such

INTERVAL BETWEEN
Q AND DEATH

rice Lo the above cause (a} stating

as heart fallure, asthenia, 3
Tt the underlying cause

etc. It means the dis-

egae, infury, or complica- DUE TC (e}

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul wot
related to the direase or condition canaing death.

tion which caured death.

19a. DATE OF OP_II::%Ad 193, MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
vas'm wo L]
21a. ACCIDENT 8 21b. PLACEOF INJURY (a.x..inarabont | 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (EATE)
SUICIDE homa, Iacm, lactory, sirest, office bldg., et0.)
‘HOMICID
21d, TIME (Month) (Day) (Yaar) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY WORK AT WORK
2. [ hereby certify that I attended the deceased from , 19 , lo , 19 , that I last saw the deceased
alive on , 19 , and thal death occurred al m., from the causes and on the date stated above.
; (Degroe or title)3 | 23b. ADDRESS DATE SIGNED

24b. DATE

6-7~1955

———

7

./., or county)
Missouri

249, LOCATION (Oity.
Springfield

{Biate)

67

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

£ Thes<

. FUNERAL DIRECTOR'S S| GNATURE ADORESS

%5
L!uehlebach Funeral Home Kmnsas City, Mo.

(Ticensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER '

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

by me, Qu . i iiieaiieaaerenaeeeeeaeeaeaeeaaaaaagaaas

working under my personal supervision..

Student .. ... i ierar e
Sighature of Student Embalmer

Licensed Embalmer No,.. j

e,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA%?I‘IQG.’(F;
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.

P. O. Address

- c




