wsoo 1 FLEDOCT 191955 sTanDARD CoRTIFIGATE OF DEAT 33235
oo by STANDARD CERTIFICATE OF DEATH sve Fite yIOEID
. Law)
' a1nTH nolt' Z/ \J’f m:s nls‘r wo. / ‘yf PRIMARY REG. DIST. 0. 2 7 8w | Registrars No.g.J.:...._ﬁ ........
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccased lived. If Institution: residence befors
s CONTY  jackson . * STATE  yissouri 5. COUNTY Jackson *imien:
b. CITY (I outride limite, write RURAL snd mive . LENGTH OF . CITY
DR e corpmia . e vownatio) | STAY in thie lacel]| _OR e e et
a Towd  Kansas City | "1ife Town Kansas City . Y %0
d. FULL NAME OF (If not in hoepltal or institution, cive street addroes or louf.leu) STREET (U raral, givs iocation) Lf [
Pl
S "Nefitorion  General Hospital No. 1 k AboRESS 331C B, 12 st. A7 D
B 1= NAME OF a. (First) b. (Middle) c. (Lest) 4OME  (Maw) (D) (Yesw
P (Type or Print) Alfred Elroy Friedley ,JTepeamm -0 6 3 1955
E 5, SEX @ | 6. COLOR OR RACE | 7. MA[;RO'H'EE gﬁgECNéSRRIED.D 8. DATE OF BIRTH B.J.GE (In years| ¥ UMDER | TEAR | ©* UNOER M mas.
x (Bnecify) t birthday) |Monthe| Days Mig.
Male White Never married. 6-3-1955 | Ik
% 10a. USUAL OCCUPATION (ki Xindof otk | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE . (City wd Seate or Forsipn Gountey) 'zi':g{sﬁ%ﬁ'»"(?':w"”
o infant Kansas City, Missouri U. S.
< El:‘.a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND ' OR WIFE
g l-Alfired Elroy Friedley { Stella Marie Gregory ] nona
%) [5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S{GNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (I ye, give war or dates of servios) NO. . '
§ no none | Record Librarian~K.C.Gen'l Hosp. #1
| 18. CAUSE QF DEATH . MEDICAL CERTIFICATION , lmghgw
b || Enteronlyonoeauseper | ). DISEASE OR CONDITION . )
Z | o fer (o), (o), and (o) | DIRECTLY LEADING TO DEATH* (o) _ Prgmaturlty
g SThis doet nol mean ANTECEDENT CAUSES
.,3 the mode of dyfing, such nggdm%w’ if a{ﬂg‘ﬂh,:g DUE TO (b)
as heart fallure, asthenia, ¢ 2 cotle (a
e .l e. It means the dis- the underiping cause last,
o |f e infurs or compica- BUE TO (c) _
P tion which coused death..] 11, OTHER SIGNIFICANT CONDITIONS D . . X v : ) (9 k
= ’ ) ‘| Conditions contributing to the desth but not P q ‘7
a related 1o the diseqse or condition causing death,
[ lSa. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - . A ‘| 20. AUTOPSY?
z TION :
2 vis O wo GBx
o 2la AGZIDENT (Bpecity) 21b. PLACE QF INJURY (es..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIPF) (COUNTY) (STATE) ’
- SUICIDE .- bome, arm, Inctory. strest. offica bldg..ete.) Lo
Z HOMICIDE ~ N . o : =
R g 21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?
; . . WHILEAT[ ] NOT WHILE : ‘
J‘ INJURY - - w. | “woRK AT WORK - -
- E .|t 2 1 hereby certify that I atiended the deceased from —June 3 | 19_5_5_, to_June 3 1955 that I last saiv the deceased
=2 alive on JJune 3 : ,'19';'; and that death occurred at J-LLBS.E m., from the causes and on the date stated above.
E 2. SIGNA E a / {Degree or title) #| 23b. ADDRESS ] . - | Z. DATE SIGNED
N ‘2lith & Cherry . . | 6-6-55
g “ZAQ R1 3‘,.&%:- . CREMATORY ZM LmATION (Gity. W)_ (Btate)
3 | X e~
L DATE REC'D BY L%EAGL REGISTRAR'S SIGNATURE " %‘: D' RECTO.' ﬁDIESS
P27 575 e/ 47!—6\‘4

(Licensed Embalmer’s Ststement on Rm Side)




-

STATEMENT BY LICENSED EMBALMER

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

by me, or by .............7%. LR R T A TS heenanas » Student Embalmer No.' ...........

working under my personal supervision,.

Signature of Student Embelmer

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). .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
¥* this body is not embalmed fact should be so stated above.

LI . - - .
‘. - “ e v . - . *




