. 8. No. 2 DEPARTMENT OF COMMERCE, . THE STATE BOARD OF HEALTH OF MISSOURI 13@.40

e rss SUNEA o TR Cmsus STANDARD CERTIFICATE OF DEATH State File No

) FILED MAY 5
[ 36571 i 7
Registration District No.....£. £ £ .. .. Primary Registration District No.../..,q"o....;:.'..'...._._ Regisirar's No. 1819
1. PLACE OF DEA’I"? k 2. USUALLIE;SIDENCE OF DECEASED:
ackson 830 ) '
@ County—. Ransa§ CLEy (@) State uri ® County.. JBCESOD
(8) City or town e . - . Kansas Cit 7
© N h "fol“md'm‘{m town limits, writa "RURAL" and name of tuwnahip) (&) City or town y -
< me of hospital or institution ci towg Limits, wri RURAI.. ) bl
eneral Hospital No. 1 i Steest N 527 By 18¥ontatn F
{If not in hospital or institution, writa strest number or lnmdmn) reet No. {fraral, sive tocatsan) ud'
d, i : tor.... 1. A8 \
(@) Length of stay: In hospital or institutlon. (ypeu[y whather (¢) Citizen of foreign country?...n-..._.._ﬁ ool ol o o
In this community 35 year g
years, months or days) If yes, name country.
R MEDICAL CERTIFICATION
bl AT Mrs. Nellie Friend April 19
3. () If veteran 3. (c) Social Security 20 DATE OngAE' Month 4 oy A
name war NO N none year. hour. minute........ 2xe M.
21. I hereby certify that I attended the deceased from.
5. Color or 6. (a) Single, widowed, married, || APT11 12 1047w _April 19 147
4 sex bemale/ neninite. d:vorced...M_arr_.i_ed- 4“ Ilastsaw h O L. alive on. Apri 1 19 . 1947

6. (» Name of husband or wife..... 6. {c) Age of husband or wiie if and that death occurred on the date and hour stated above,

T Duration
Robert. All ern Friend ahve_._-..é...jh ________ vears || 1nmediate cause of death
7. Bisth dateof decemed..JWLY. 21 1892 arcinoma of right breagt
"~ (Mouth) {Day} (¥oar) gi th metasta s} g to liver
B obar- prieumonisT v T
8. AGE: Years Months Days Ii less than one day Due to

5 A 8 2 8 hr. min, D
v é Fy ue to
9. Binhplnc&.._.._...,.;__ﬂ..zml. E‘Jld.._..._.._.. bl - T - :
(City, county’ {Suate or foreign country)
. e 4) ceban e o A o || Other conditiona...-
10. Usnal occupation ... 20 Her® =2 : * {Inclade preguancy within 3 tontha of death)

( o PHYSICIAN

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

11. Industry or business
& ; Gorman ' Moo R S it -~ , —
4 Loea rations - .
E 12 Hame a v Underline
= {rthplace. v the cayse to
& { 13. Birthplace... e pop o S e - ? Of autopsy See ahove :Vm&mb‘g
a 15, Matden name. o F L0 2NN | It , ‘ ; © [charged sta-
[ C . . ‘ TR
& 15. Birthplace Ireland - < 22. If death was due to external cauges, fill in the following:
= (City, town, ureuunl. . (State or fureign euum.;j) .
16. (o) Informant. jf T, (¢} Accddent, suicide, or homicide (specify)
(#) Address: 582 ';) » Y (4) Date of occurrence
17. () Burial -’ @) pae ‘he“""ut‘ _3.2,/ d____||@ Wheredidiniury occur? iy ovows)  (Comntn) Gate)
(Burial, oromatioa, of romoval) omth)  (Day} (Year) (d) Did injury oceur in or about home, on farm, in industrial placc in public place?

(¢) Place: burial or cremation i bt . MaI'Y ' s

* e} 18: {a) Signature of fum:ml diréetor.......

® fiest Linwood.

19. {a) ﬁd:"-z' y 7 W%ﬂé

(Data received locd) registrar) {Bexistrar &
{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,-opb%,

..... , Registered Apprentice No . |

working under my personal supervision.

Licensed Embalmer No (K/ 3 5/

P. O. Address % W,

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

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




