No. 300 'Hlm DEC 9 1950 THE LAVIRIUN Ur REALIA Ur MIDRDXJURNS ;j?‘)BB

STANDARD CERTIFICATE OF DEATH State Fite No
! BIRTH NO. re. ois1. wo. LY rriusay nec. vist. w0, £@ Oduakegistror's No 4709
od 8 T. PLACE OF DEATH 2 USUAL RESIDENCE (Whers Jecsassd lived. 1f iastiiution: residence before
) a. COUNTY  Jackson *STATE  wissouri , 948%E4n N
b. CITY at mh{d- eorwntu Umits, writa RURAL nnd give ¢. LENGTH OF . CITY (If cutside sorporate limits, write RURAL sod give township) U f
township) '-.’:—r tln this place)
o Kansas City hrs TOWN  Independence .| /
d. FULL NAME OF (If not in hospital or institution, give streot .ddu.. or lacation) d. STREET (If rural. give loeation}
HOSPITAL OR ADDRESS
INSTTUTION _gt, Joseph Hogpital : 1193 i
3BJEAC~E‘ESOEFD a. (First) b. (Middle) c. (Last) 4. DS.II:.E (Month)  (Day) ° (Yﬂ})
(Typeor Print)  Madgell Marie Frisbey DEATH Nove 9, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (1o yenrs| I UNDER | YEAR | IF UxoER 34 MAD.
/ WIDOWED DIVORCED (8pacit 5 ‘ tast birthday) Mmh-’ Days | Hours | Min.
Fe W June 19, 1910 Lo I
102, USUAL OCCUPATION (Givekied of work | 10b. KIND OF BLUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreien sountry} 12. CITIZEN OF WHAT
done during moat of workiug life, aven 1f retlced) DUSTRY COUNTRY?
er Ladies clothing Stére Kansas / USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME™ 14, NAME OF HUSBAND OR WiIFE
Noah Ridenour Lottie Fidler Theodore P. Frisbey
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yea, 0o, or unknowa) | (i yea, cive war or dates of service}

NO. ’
1496-01-9119 ; ljr./Theodore P, Frisbey, Independence, Mo.

Do none
18. CAUSE OF DEATH d) MEDICAL CERTI‘F'ICAT ON INTERVAL BETWEEN
. Enter only ongcauseper | 1. DISEASE QR CONDITION (_ . ! ONSET AND DEATH

DIRECTLY LEADING TO DEATH* (,y

line for (a}, (b}, and (¢}
*This does not mean ANTECEDENT CAUSES

; F - A
the mode of dying, such | Adorbid conditions, if any, gicing DVE TO (t’)—"tfd’:éa-'d'é dessiel,

.| -rire to the gbove cause (a) stat - e -
kaﬂ;:f:f:;: T::r:: the underlying couar lat. . @ - ~f \
cave, Infury, or complica. DUE TO (&) / _ Ri_.nyv
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . . b:} d

Conditions contributing to the death but 2ot f %{Jd
reloted to the dizease or condition causing death. m w / %My - r“/
e {f 7

]
I 19a. DATE OF OPERA- | “13b. MAJOR FINDINGS OF -OPERATION - : ' | 20. AUTOPSY?
' TION
: . : , yes (A o [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.a.. tnoraboas | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ., . ' (STATE)
SUICIDE bome, farm, xetory, street, offios bldy., eve.) ‘ '
HOMICIDE
21d. TIME iMmth} (Day} (Year} (Hour) 2je. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
F WHILEAT[—] NOT WHILE .
INJURY o | WORK AT WORK
2z, I hereby certify that I attcnded the degfn ybo e, 18 that I last saw the decegsed
; ~ alive on _, 18 , oWl i ! (T M m., from the causes and on the date stated above.
2. SIGNATURE i 2%. DATE SIGNED

b. ADD

-
| o . A PTERY OR C TO
, REM@ : . .
a DATE REC'D BY LoR%véL REGISTRAR'S SIGNATURE I 7 |, FuNeaaL o uzc’ro;i SIGNATURE
I_ Y/ S W %M&;:@Q £ & W :

Russell W.

WRITE. PLAINLY—USING UNFADING BLACK INKE—MARKE A PERMANENT RECORD

Independence,Mo.

(Licensed Embalmer’s Staternent on Reverse Side)

5




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, or by

Student Embaimer No,

working under my personal supervision.

St o e T N P

Student Enbalu.mr ‘g‘?;{?

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

H this body is not embalmed, fact should be so stated sbove.

LR - H] .




