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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

n

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

hLLU JUL 25 1953gistrmion District No.

. 58-025483.

STATE FILE NUMB

/ y? Primary Reg.i:truﬁon Diﬂl’icit‘:._._.._(_Q..g.g,—,.m____“__ chisrrm'l Ne., ﬁaz‘g

L. PLACE OF DEATH
o COUNTY Jackson

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befsls
a. STATmssouri b. CDUNTJaCkS on admissio

b. C(l}TRY (li outside corporate limits, give TOWNSHIP only)

TOWN Kansas City

Inside Limits

Yug No [

CiTY

#7 P ryowKansas City

Inside Limits

an Ne []

c. FULL NAME OF (If NOT in hospitel, give location)

HOSPITAL OR

INsTITUTION Menorah Medical Center

Length of stay in 1b

APORTRDE W. 96th

d. STREET (If cutside, give location) Reside on Form

Yes [ No [ i

ey
3. NTAME OF DE;:EASED First Middle Last 4. DATE Manth Day ¥ eor
{Type or print . OF
Ray Friedson DEATH 7 L 58
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE @ FUNDER 1 YEAR| IF UNDER 24 HRS.
t )AARRIEDD N::ER MARRIEDD last hirr.ﬂrv::;; Menths | Days Hours Min.
female | white moovep] > oosceoll| 13-6-80 |
10a. USUAL DCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
urmg mo st of lifa, wven if reticed} INDUSTRY
Houigenlte -= Latvia § U.S.A.

13a. FATHER'S NAME

13b, MOTHER'S MAIDEN NAME

t4. HAME OF HUSBAND OR WIFE

| Morris Friedson

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yeos, Ndr unknqwn)l(ll yes. give wor or dates of service)

14. SQCIAL SECURITY NO.

17. INFORMANT Addrass

Ire Rriedson 1225 W.70th Terr.

PART |. DEATH WAS CAUSED BY

18. CAUSE OF DEATH (Enter only ane couse per Lige for (a), {b), and (c).)

L]

IMMEDIATE CAUSE (a) /tl € £ el et O A/ LAMA

INTERVAL BETWEEN
ONSET AND DEATH

L plaes

which gave rlse to
above cauvse {o),
atating the under-

Conditions, if any, } DUE TO (b)

Death ogu‘rred at z “r /’44 L

g lying cause lost. DUE TO {c) .
s PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net relatad 10 the 1armine! diseese conditian given in PART I () 19. WAS AUTOPSY /7~
x E W PERFORMED
o > A ft@-on-—s it et YES[] NO
2| 200. ACCIDENT SUICIDE HOMICIDE 205€ JESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART [ or PART 1] of item 18.)
w
o g O O
S| 20c. TIMEOF Howr Month, Day, Yoor
a INJURY  a.m.
= pam.
20d. INJURY OCCURRED | 200, PLACE OF INJURY {e.g., inor abouthome,! 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D . " farm, _wctory, ‘airuet, office bldg., ete.} .
WORK®, AT WORK P -
21. | artended the deceased from / ? “ 7 , to % % t Zfaéd last 30 HI"'%—LM
on the dote stdted above; and to the best of my k 'sdpe, from fhe calsas stoted.

- 1% © {Dogree or fitle) > |2 ADDRESS ¥ o8& &£ & 8 5 [ng0atesions
o &« Lo Ar . O CFy , Ate- # 15
2WREHATION, 21b. DATE c. MAME OF CEMETERY OR CREMATORY 234, LOCATAON (City, town, or county) (State)
VAL, (Specily) .
F131 7/6/56 Mt. Carmel Kensas Clty _ Missourt

24. FUNERAL DIRECTOR ADDRESS

25 DATE RECD. BY LOCAL REG. | 28. REGISTRAR'S SIGNATURE

J.P.Louls 3400 Koodland

(Li

A Embal

on an«u Side)




STATEMENT BY LICENSED EMBALMER

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

in T N PP , Student Embalmer No. ...................

working under my personal supervision.

TBHUAERL eerreeineren e et reetearranrn e rrarariennnn Signed /At
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies 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. .




