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USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBL.E

l’-”-ED J U N 1 6 1953-9.,'"...“ District Na. .

THE OIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. ____ [_!0__;—"

147

o8—-021885

STATE FILE NUMBE? '
- Rag_illrcr'ﬂNo-._., 4 _68:-

. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence b)cfou
e. COUNTY STA . COUNTY ission
Jackson dot
b. chY (7 cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY - Inside Limits
TOWN Kansas City ve@ w0 |1 1o  Kansas City 58 | Yel® vO
c. FgL;_I'FAMEOOF (If NOT in hospital, give location) | Length of stay in b d. STRIIE!EE"S:S {If outside, give location) Reside on Farm
HOSPITAL QR ADD
insTiTution VA Hospital 467 days 1723 Walker Yes (] No (I
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoor
{Type or print} ] OF
BEN WADE FRIEDEL DEATH May 31, 1958
5. SEX o| 6 COLOROR RACE| 7. MARR'ED NEVER MARRIED[] 8. DATE OF BIRTH 9. A|GE¢ thl’"-;;m; :ur:ﬁsari’\;sm l: UNDER 2;:::5.
£-11 114 21 DN ays oury i,
Male White mnowen[] pivorceo[ | 6-28-00 7 vr&y I
10e. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stats or :o:nh'y) v 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY
" Owensboro, Kentucky Usk

13a. FATHER‘S NAME

William C, Friedel

13b. MOTHER'S MAIDEN NAME

Cora Mabel Wade

14. HAME OF HUSBAND OR WIFE

Fleeta D. Friedel -

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Y:!E na, or unkmvm]l[lf yw.Ior or dates of sarvice)

16. SOCIAL SECURITY RO

515 01 2796

17. INFORMANT Addroxss

VA Hogpital Offichl Records:

PART I. DEATH WAS CAUSED BY:

Conditiona, if eny,

18. CAUSE OF DEATH (Entsr only one couse per line for (a), (b), and {c).}

IMMEDIATE Cause () ___ Hypermephroma, right kiduey

INTERYAL BETWEEN
ONSET AND DEATH

which gave rise 1o
above covse ({a),
stating the unders

DUE TO (k)
lylng couse last. }

DUE TO (c)

IS’D‘%-

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disease condition ghvan in PART | {a)

19. WAS AUTOPSY

PERFORMEE} 2
YES

200. ACCIDENT SUICIDE  HOMICIDE
O a a

20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART ] of item 18.)

20c. TIMEOF  Hour Month, Day, Year
INJURY  am.

_p.m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE ATD NOT WHILE O
WOR ! AT WORK

20s. PLACE OF INJURY {e.g., inor about homs,
arm, uctory, street, office bidg., etc.)

206. CITY, TOWN, OR LOCATION COUNTY

STATE

21. Xottended the deceased from

18, 1

9,.\111 oceurred ot

.o May 31,1958

8 m on the dote stated chove; and to the best of my knowledge, from the causes stated.

CREMATIDN 23b. DATE

-3 /- o‘f’

]
.D.

22b. ADDRESS

VA Hospital, Kansas City, Mo,

22c. DATE SIGNED

5-31-58

OF CEMETERY OR CREMATORY

NP,

23d. LOCATION {City, town, or county)

{Stote}

U SIS Cr 7Y 5 ANS

M. UNERAL DIRECTOR ADDRESS

DL AfEtpcor 628 Sens i5¢/7

25. DATE RECD. BY LOCAL REG.

b/ -5& /WW

26. REGISTRAR'S SIGNATURE

d Embal [y

{Li

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY ME, OF DY 1rotre e iet ettt it e e s e , Student Embalmer No. ............ceeee,

working under my personal supervision.

SEUAERE  cevverininniiniini it re et ree e Sign
Signature of Student Embalmer

...............................................................
— R R e

T . [ g yydn_?

- Voot bd il ensed Embalmes No:
. P. O. Addreﬂ?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure *
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




