. Health,
& Walfare
. Public

h Service

Deactor, coroner, etc. must use only standard nomenclature in item 18. MNo symptoms will be listed. All
diseases in Part | must be casually related. Coroner connot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Bmce P. Mc Donald

THE DIVISION OF HEALTH OF MISS0UR!

HLED MAY 2 1957

‘Registration District No. ... {ZZ_-_._ Primary Registration District No. .m/......

STANDARD CERTIFICATE OF DEATH

17068

STATE FILE NUMBEi

.. Ragistrar's

PLACE OF DEATH

2. USUAL RESIDENCE {Whers deceased lived.

If institution: Residence before

o. COUNTY JACISON + a. STATE MSSOURI b. COUNTY JACES Oﬂmiuim)
b. CITY (If outside corparate limits, give TOWNSHIP enly) | Inside Limits % Insida Limits
OR
oin  KANSAS CITY o S A_Tm KANSAS CITY Yesd Nes
c. FULL NAME OF (lf NOTin hosplinl, givelocation)| Length of gtoy in |b!‘ I ; . . Resid .
HOSPITAL OR g d. STREET E a %glsﬁocanon) esida on Farm
INSTITUTION 1327 E, Lith St L Yrﬂ' aboress L1327 Be 1 * YesCl MNaml
|2 uame or Firat Middle Last 4. DATE Month - Day Year
D OF s
{Type or print) WILLIAM FRIERSON DEATH April 2’4, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Jn years | IF UNDER 1 YEAR TIF UNDER 24 HRS.
a marriep [ Never marsien [ l :
LE ) a tha | Dowvs | Hours | AMin.
Male N _gro wivoweo B pivorcen [ Nov, ,71:' 1880 %"gz | i

10g. USUAL OCCUPATION (ﬁnc kind ofwort done

106. KIND OF BUSIKESS OR INDUSTRY

1. BIRTHPLACE (City and state or country}

12, CIMITEN OF WHAT COUNTRYT

{Yes, na, or unknown)

{If yes, pive war or daltes of servics)

Elizabeth Nevils 1327 E. 1lhth St. dau.

d most of working life, even if retired) t
‘Pavorer fercxen —_— Columbia, Tennessee USA
13, FATHER‘.S_‘.NAME 14. MOTHER'S MAIDEN NAME
Unknown Unknowm
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. S0CIAL SECURITY NO.||7. INFORMANT Addrexs [

Death occurred at

fo _ k96=03~7023
I8, CAUSE OF DEATH [Enfer only one cauge per line for {a}, (b)), and (¢).] INT€R¥AL BET:IETEN 3
. PART b, DEATH WAS CAUSED BY; , . i ONSET AND DEATH
- IMMEDIATE CAUSE (a)- Acute Coronary Occlusion
Conditions, ifanp. | pue To () Coronary Sclerosis
which gare rizgg to . T - o
attm;e c:uu ;‘. ’ - - ap
staling the under- L/
z _lyping cause laat, OUE TO (¢) bt
=3 PART 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE mmmt DISEASE CONDITION GIVEN IN PART {{1) -2 :‘&igg;gﬁ‘f
=
g . N vesO v @ ?/
E gﬂu ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury fn Part I or Part 11 of item 18.)
§ (| O O
3 20¢. TIME OF Hour  Month, Day, Yeor
. INJURY a.m, - "o . X B
E p. m. .
X ] 204, 1NJUR‘V OCCURRED 20¢. PLACE OF INJURY (e. .. fn or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT E] "NOT WHILE farm, foctory, sirect, office Sidg., ere.)
WORK AT WORK )
21. I atcended the dece.nnd !rom D 1 to _A-D_Mm_cnd fast saw hh.':_; alive on A_Du_l._‘)_._LQiL

m on the date stated above; and to the best of my knowledgde, [rom the causss stated.

"G TURK m(:rt te)” 22b. ADDRESS . - - 22. DATE SIGNED
ms j h‘[ }9 2604 Prospect Avenue 4/25/57
23q. BumdL, cremaTioN, {235 OATE " - 2. NAME OF CEMETERY OR CREMATORY - 234, LOCATION {Cily, torrn. of county) (State)
REMOVAL {Specifpd . . , o .
. =27=57 Lincoln Kansas City, Missouri
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Watkins Brose Fn. Hme 18th & Benton | ¥ -26 -5~ 7 “Alemar

Licensed Embolmer’s Stotement on Raverse Side




* -v.." g » ‘ T
N . - : _ . ooa
STATEMENT ‘BYLICENSEDEMBALMER. = .’

gtzo1slde yIsiolol ' ;
Ihereby certify that the body whose name is recorded on the’ reverse side. of thlS certlﬁcate was ernb

byme, or by ....covvineinaan. e leeeaas SO S S, . S_tgde_nt ‘Embalmer No..-...-.-.-
xworking under my personal supervision.. : oo L L A
Student ..o Signed... Haz el 29 c .. a . ‘.M ...............
Signature of Student Embalmer ' .
o ) T o o - i..icensed Embalmer.No....é{ws‘
T2vi, 21 fitoh. L TRILRS titgn 12,78 33dmiasd " P. O. Address. /f’l‘;ﬁ Y/
B 2015
" T"'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fc
Ve_\d:o\pomply with thezabove:constitutes grounds for revocation of 11cense) S
If embalmed by a STUDENT he also shall sign in his OWN handwntmg : T '
If this body is not embalmed, fact should be so stated above. N . S -




