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Coroner cannot certify to o death due to natural causes.

Q. YT Uakld W
disooses in Part | must be casually related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIV!SIOH OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH @ -
HED MAR 2 7 1 gE FILE NUMBER " —
%egu stration District Ne., . /y- - Primory Registration District Noa a 2 Registrar's Ne. /2 J
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. IFf institution: Residence bafore
a. COUNTY Jackson a. STATE Missouri b. county Jacksotimisrien
b. CéTY ({If outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY % Inside Limits
R OR
1owe  Independence 5 Yos® Nom Or . Kansas City L o Yesn Nodt
c. FULL NAME OF {lf NOT inhospital, glvelocnnon) Length of stay in 1b T . . . -
HOSPITAL OR d, STREET oviside, give lacation) Reside on Farm
INsTiruTion. Indep.Sanit.&Hosp. wks. appress 10830 dearitt YesD Natl
3 :::!l‘ :{n Firat Middle Laxt 4. DATE Month Day Year
oF
{Type or print) ADAM ———— FRIES otatd Mar, 21, 1957
5. SEX 6. 7. B. DATE OF BIRTH 9. AGE (/) IF UNDER | YEAR || X
£/ J6. coLon or Race MARRIEGRS NEver MaRRfED (] | et Bivenday WMonths | Do lr;::fn z;u‘:s_
Male White wiooweo[]  oworcso[ S€PE. 1,1886 70 |

“]10a. USUAL OCCUPATION (Give kind ofwort done
du”g moat of werking life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

Std. 0il Company

11, BIRTHPLACE (City and atate or country)

H. Vareslod, Hungary

12. CITIZEN OF WHAT COUNTRY?

USA

b

i3, FATHER'S NAME

John Fries

14, MOTHER'S MAIDEN NAME

Mary Muller

{Yes, no, or unknown)

no

[15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
IS pen. oive war or dates of sarsice)

none

16. SOCIAL SECURITY NO,

486-03-0791

17. INFORMANT

Mrs. Susanna FEies, Kansas City, Mo.

Address

wmch pare ris

above cause “

Conditions, if anv

sating the under-

18, CAUSE OF DEATH [Enier only one cause per
PART k. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

DUE TO (b)

DUE TO (¢) (IM

INTERVAL BETWEEN

Death occurred

at

r v - .
. and jast saaw hsim
m on the date statud above and ta the beat of my knowl‘ed‘e from the caunes sphted

=z Iying  cauze last, o A —7
=] - PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Rzu'rzn T0 mw"mﬂ DISEASE CONDITION GIVEN IN PART i{a) 15. '\;\E og;‘:?" o
[ 7
] 44 3 Xl vesO w0
L PR T
= Xa. ACCIDENT SUICiDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCUYRRED, {Enter nature of injury in Part Ior Pert 1l of item 18.)
5 [ O O
E‘ 20¢. TIME OF Four Monath, Day, Year
9 INJURY  a.m, . - "
E p.m.
E | 20d. iNJURY OCCURRED . | 20c. PLACE OF INJURY (¢. ¢.. in or about home, |20 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 0 ‘NOT WHILE Sfarm, factory, sreet, office bldy., etc.)
WORK AT WORK . _
2l. L attended the deceased Irom to q / 2 o / 6 / her Llive on

+ | Z2a. S1GN, R

4m&www0

22b. ADDRESS

M/?z.

. DAT, 5167

George C. Carson, Independence, Mo.

3

23 ~87

23g. gurtat, CREAATION. | 236, DATE 23¢. ‘NAME OF CEMETERY OR CREMATORY 23d LOCATION JLCity, town. or county)- /(Slait/
ﬁEﬁL( pecify) . d Hi i
uria Mar. 23 1957 St. Mary's Cemetery ence, wﬂr
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD, BY LOCAL REG,

‘f . E?::TRARSSIGNAEEE ;

{Licensed Embolmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 ilereby. certify that the quyyname is recorded on the reverse side of this certificate was er

by me, or by ......2

working under my personal supervision..

Student... Z‘ .

S:g.:-nt;lr.en Student Enhalwer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
. to comply with the above constitutes grounds for revocation of, hcense) i
If embalmed by a STUDENT, he also shall sign in his OWN handwnt:ng
- If thls body is not-embalmed, fact:should be so stated above. @ ) L




