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STANDARD CERTIFICATE OF DEATH

*This doez not mean
{he mode of difing, tuch
aa heart faflure, asthenia,
de. Ji means the dis-
ease, injury, or complice-
tion which caused death.

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b}

Dr.Forgrave State File No...
! BIRTH KO, REG. DIST. NO. 42 PRINARY REG. OIST. wo. D134 Registrar’s No.__............g..a..g......._..
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. If insthwtion: residesse before
a. COUNTY a, STATE b. couu'gi_,c adenision}.
Buchanan Kansasg & hison
b. CITY I atside c. LENGTH OF | e CITY Realdence :
OR uragm'ﬁ%s o EOn iwspmup) Er OR p g e Ha"féo"‘r‘.“m““’w‘:ﬂ
TOWN $.Josep ﬁ Months TOWN Atchison & e = I
d. FULL NAME OF (If not In hoepital or 1 iom, give streot addrems of 4 «. STREET (IF rural, give location)
HOSPITAL O . ADDRESS .
Q INSTITUTION2730 Belt H].gl'n«rgy 1113 Utah Ave.
3.3&@&55%% a. (F'im) . . b. FMlddle) e (Last) s, DS}'E (Month)  (Day) (Year)
(Typeor Printy Sophia Louise Fridell ) DEATHA Y . 6,1957
5. SEX /| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED . | 8. DATE OF BIRTH 9. AGE (Io years| IF UNNR 1 YEAR | O Gwoew, 51 s,
. W]DPWED. DIVORCED (Bpecify} last birthday) Mnnﬂul Days | Hours | Min,
Female White Widowed Mar.27,1887 l
m:; nn:ﬁu.gu. ﬁﬂ?ﬂﬂ (G kind of work 10b. KIND OF BUSINESS OR IN- 1. BIRTHPLACE  (c;0y wui Seate or Forsign Countey) f ‘%8&%%’4? WHAT
At Home home -‘Lancaster,Kan. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSHAND’OR WwiFE
Henry Christian Kloepper Caroline YJorssom George Fridel]
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
{Yes, 0o, orunkoown} | (If yes, xive war or dates of sarvice) NO,
No None W.E.Fridell, St.Joseph,Mo.
18: CAUSE OF DEATH . MEDICAL CERTIFICATION. . Q 'glg?-}“}';gmm
| Enter oniyanecaumper | 1. DISEASE OR CONDITION e ] , DEATH
line tor (o), (by. and &) | DIRECTLY LEADING TODEATH?(g) r . /f 70 P

rise to the aboor couse (o) stating
tAc underlying eoure lazt.

DUE TQ (c)

1L O'IHER SIGNIFICANT CONDITIONS
Conditions contributing to Mc death m not

related to the di

or oo

192, DATE OF OPERA-

19b. MAJOR FINDINGS OF OPERATION

-
20. AUTOPSY?, O,

?-2.’ - ! O ot = "Hu |,..t1..x““( MNMM /-5.3K YESD wo [
21a. ACCIDENT (Bpecily) 2tb. PLACEOFINJURY(-.: toorabout | 2lc. (CITY. TQWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boma, tarm, Iastory, strest. ofios bldg., w0
HOMICIDE . .
214, TIME (Month) {Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?:"“'-' ' ot
. . WHILEAT[—] NOT WHILE
'NJUR" = | WoRK AT WORK

2. I hereby certify that I atiended the deceased from _T—=3.0
, and that death occurred at _Af__ (. m., from the causes and on the date stated above.

alive on 3 —

4y 1950

195 o =&~

, 19857 , that I last saw the deceased

23a. SIGNATURE

Crrnd 3‘?‘\—'!1'1»-\'_

(Degres or tuef}

MD

23b. ADDRESS

23(: DATE SIGNED

"'.L?_
(Gtate

%NBURI g‘;..ALCREMA- 24b. DATE . . 24c, NAME OF CEMETERY OR CREMMTORY 2A4d. LDC.ATION_ {Cilty, town, or eonnty)
emov Apr.6,1957 Unanda Cemetery Robinson, Kan.
DATE REC'D BY LOCAL RAL IRECTOI 5 8) ADDRESS
B . _REG, igtan on lortuary- ?cﬂ"lson,Kan.

Frrned 20 (tasien)

9

e,

(Lictrsed Embaluser'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 emba
DY Me, OF DY oo rtriiriie ettt T RITEE , Student Embalmer No............

working under my personal supervision..

Licensed Embalmer No. ..>>
. ' ! . P. O. Address..M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:.s OWN HANDWRITING. (Fa
*to comply with the above constitutes grounds for revocation of license). '

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

I this body is not embalmed, fact should be so siated above.




