ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Regisiration Distriet No. ___-_______/_.ZZ_-_.Prlrnary Registration District No. (D_____a:-"_'_ﬁegutrar: No. ____ ig _______

=64=0087"75

STATE FILE NUMBER

AMENDED -
. PLACE oFr 2 2. USUAP™RESIPENCE (Where decrased d. |f institution: Residence fore
fay a. COUN a. STA b, COUN admissjbn}
L 4
% Length of stay in 1b <. CITY / Inside Limits
i} OR V
s 40 vears Yes @No [
< Inside Ligits wd, STR Reside on Farm
e il uﬂ/m
Al Ye! Ne O Yes [ No
=] —
. 3. (!;AME OF DE)CEASED First Middle Last 4, DoAgE Month Day ear
| s T. =
. DEATH -
. B ._E._Emd. Kk liz) Ric S 2 f
! 5. SEX 4. COLORYIR RACE 7. Married [ Never Married (1 |8. DATE OF BIRTH | 9- AGE (last birthday) ‘:‘OUNhDER ‘D"EA“ ': UNDER 24 HR
. . .. nths ays ours Min.
| Widowed [ pivorced [J 7/26/1 89 12 68 —[
L 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT CQUNTRY
duripg most of working life, even if,retired) . .
' Retired Spray bPainter| Dairy Millville, N,Jersey U.S.A,
E 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) Edward T. Fries Rebecca Chew Edith Fries
Y 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
. [Yes, no, _or unknown) | {If yes, give war or dates of service) . . -
| W I Edith Fries, 4231 Harrison Street
: = 18. CAUSE OF DEATH (Enter only one cause per lin r {a), (b), and (e). - INTERVAL BETWEEN
i g FART | DEATH WAS CAUSED BY; "'/ﬁL, @A_Q‘\‘ 77NSET AND DEATH
o = IMMEDIATE CAUSE [
) |© 2 '
R[] 8 * - ”
é $ Q Conditions, if any, Dttt} L_() /--dg.) . [~ B
y = which gave rise to v
2 g above cause (a},
o = stating the under-
" lying  cause last. DUE TO (c)
; z PART tl. OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not related to the terminal PART [1h. If deceased was female was
f g disease condition given in PART | (a) there a pregnancy in last 90 days.
; § ] {7 Yes | 0 Ne I O Unknown
i = | 75 Was AUTORSY [ A0s. ACCIDENT ~ SUICIDE  HOMICIDE 20b. DESCRIBE HOW IMJURY OCCURRED. (Enfer nature of imjury in PART I or PART 1] of item 18
: bl PERFORMED? a m| O
! w YES [ NO
f s 20c. TIME OF Haour Month, Day, Year
; a8 INJURY a.m.
g ; Pty
20d. INJURY QCCURRED 20e, PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK [0 farm, factory, sireer, office bidg., etc.}
NOT WHILE AT WORK [J P /
fat [7,) = g —— ’ y - o
é ;:'l 2}. | attended the decessed from, ’4- ’7- 6 ,/ te = = '__/ end last saw ?‘"i"‘ °’L°244L—-‘¢ : Y
a a Death occurred 2jmmm _/ - fliig_m on the date stated above, and to the best of my knowledge, from the causes nued
B 5 A | T2Za. SIGNATURE \ {Degree or title Aunafm ﬂ DAT
x
| < 3a. BURIAL, CRgMATfIyO)N 23b. DATE 23c. E{E_R‘i orH:RLMATouv é 23d. L?CAT N (City, tfwn, or county) (s:a,ép j
y =} REMOYAL (Speci
g £l .Burial Feb. 27,1961 Mount i?uxfxx Cemeter nlas City Missouri
= < Fﬂi FUNERAL DlRECTORl 33% B Hﬂm ek Bl vd 25, DATE RECD. BY LOCAL REG. mNATUR
wi >
= a|D.W.Newcomer 'sSon ansas City,Mo. L 27 o/

{Licensed Embalmer’s Statement on Reverse Side)
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™ STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed [l

Signature of Student Embalmer
|
Licensed Embalmer No. '5—0?0 |

P. O, Address . 0 .

Nofe: 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).

I embalmed by a STUDENT, he also shall sign in his OWN handwrmng

" If this body-is not embalmed fact should ‘be so stated above.






