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WRITE FLAINLY—USING UNFADING BLACK INK-:—MAKE A PERMANENT RECORD
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. Enter only oneces: per

1 h - o - - M ool 0.F P
HLED JUN 3 19‘5'4 STANDARD CERTIFICATE OF DEATH Stote File No :
: g7 2211
BIRTH RO. REG. DIST. NO, / PRIMARY REG. DIST. IO-;QA-&‘) Registrar's No -
1. PLACE OF DEATH 2 USUAL RESIDENGCE (Whers deosseed llved. 17 inetitation: residence before
. 5 . . denission).
o COUNTY _ Jackson o STATE  \1i ssourd b COUNTY  rackson "
b. CITY (If outelde sorporate limita, write BURAL snd give e. LENGTH OF || c. CiTY . “,m,,mm,, R
OR . township)| STAY (in this plaes) OR . acity
TOWN .  Kansas City Life TOWN  Kansas City =
. FULL NAME OF bospita) or P da location) . STREET ,
d ULL NAME OF af ot in or ; xive strest or o Rl (I rorsl, give loeation) _ é 7? g
INSTITUTION.  Menorah Hospital 1L 229 Ward Parkway
3. DNAME OF =  a (First) i b. (Middle) V7 e (Last) T iq; DATE  (Mouth) (Day) (Year)
{ Type or Print} MELLIE . GRACE FRIEDMAN DEATH 5 14 sl
5. SEX 6. COLOR OR RACE | 7. #lmmsn NEVER MARRIED, X 8. DATE OF BIRTH 9.&;5 da resrs) v o .D‘.m“ ¥ WO 5 ra,
\ . {Bpecify) Hours | Min
Female White Wi Gowec 2 Jan. 27, 1887 &7 o l I
w:m USUALEEEI;I‘?TION Qe kind of work 10b. KIND OF sust%gT 1':1\; 11. BIRTHPLACE (€ity wd State oz Torsie — s c&l}lﬂ%l:'?FWHAT
at_home Kansas City, Missouri
13a. FATHER'S NAME 13b.. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
William R, Bovd Annie Rebecca i 3 i
15. WAS DECEASED EVER [N U.S. ARMED FORCES? ' 16 SOCIAL SECURITY |17 INFORMANT' S SIGNATURE OR NAME ADDHESS
(Yeu, 0o, or yiktown) | (If yus, give war or dates of servies) NO.
no none Martin chklnsoanO? Halnut K. C, Mo, .
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18, CAUSE OF DEATH - "
1. DISEASE OR CONDITION

line for (a), (b}, and (¢)

“This does not mean ANTECEDENTCAUSES

+ -+ MEDICAL CERTIFICATION -~ - _ o
DIRECTLY LEADING TO DEATH"(5) f ‘

INTERVAL BETWEEN
ONSET AND DEATH

_g-S Weos

the mode of dying, such | Mordid conditions, if mg, m DUE TO (b)
. }| o8 Beart fallure, asthenia, | rise to the cbose camae (a) sath ' S
Nl ete. It woecns the dis- | he underiying couae last. .
care, Enfury, or comp DUE TC () i
tion which coused death. .| 1. OTHER SIGNIFICANT CONDITIONS g] v
‘ ‘ Conditions coniributing to the death but not g
s  related to the dizease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION [T S o+ |: 20, AUTOPSY? -
TION ' B
. . YES wo ]
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.a.tnorabout | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Mﬂ.. ﬁqu lu-ut.uﬂ-bld'..-u.) . .
HOMICIDE . .o
21d. TIME (Month) (Day) (Year) {Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
LT WHILEAT{ ] NOT WHILE
RUURY . | “work AT WORK
2. 1 hereby certify that 1 attended the deceased from B = D2, mﬂ to S = [, 1057 1hat 1 last saw the deceased
alive on - 19 > and that death occurred at ________ m., from the causes and on the date staled above.

Zs. SIGMATURE HBITY_S?EB A8HU T (Degroe or tit.leb 23b. ADDRESS Zhc. DATE SIGNED
Shctlovd W °litoc 3,1’:_, o
%1"‘6"8};’&' &.‘LCREMA- 24b. DATE 2c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or édunty) (Btate)
Bupial o] e19-8) Rose Hil1 . = Kansas City, Missouri
DATE REC'D BY LOCAL 'RAR'S SIGNATURE - 25 FUNERAL DIRECTOR'S S1GMATURE ADDRESS
S 42,5V A . STINE & McCLURE UND. CO. K.C.MO..
(Li d Emb s St nt on Reverse Side)
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. " STATEMENT- BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificdte was err
Lo+ LT B T , Student Embalmer No.........

working under my personal supervision,.

Student ......cociiiiiiiii e
Signature of Student Embalmer

Licensed Embalmer No. 4{,9

P, O. Address /{f%

. i . - A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.
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