TRE DIVISION OF HEALTH OF MISSOURI

. Health,
& Welfore HLE[] N OV 1 4 1951 STANDARD CERTIF|CA“ OF DEATH STATE FILE NUMB
. Public .
p. Service I Registration District Nn.____-.,___________.j_f{ -.—Primary Ragistration District No-.-l.C?.Q.Z._ ........ Reglstrar s Neo. i 28_____
.
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased iived. If institution: ‘Residence befor
5.30 p o COUNTY Jackson o STATE Mjissouri b COUNTY  roeks of gdmission]
1-57 b. CITY (If outside corporate limits, give TOWNSHIP on|y) Inside Limits ? CITY Inside Limits
rom Kansas City e w0 39 \,\ tom  Kansas City Yos X No (]
/ <. FgLL NAMI‘EJOF {If NOT in hespital, give location) | Length of stay in 1b d STR%ET (If outside, give location) Reside on Farm
HOSPITAL ADDRESS
msTiTuTion Gen'l Hosp. #1 1S At : U633 Liberty Yes (] No
il
3. NAME OF DECEASED First Middls Last 4. DATE Month Day Year
{Type or print) ; QP
Welthy M. Filey rr . EY oeaw 10 22 1957
5. SEX ¢| 6 COLOROR RACE[ 7. ARRIED{ TNEVER M ?m{’ 8. DATE OF BIRTH 9. AGE 9',',.:;; ::::'ien [1) :;EAR n:::nea 2; :Rs.
; Ffemale Fhite wioowen[_] owvarceoJf May 1.1880 ? ,7? I ]
: 100, USUAL QCCUPATION (Give kind of work done | 10b. KIND DF BUSINESS OR . BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
urin, 1 of worlun wve FHired) |NDU TRY
LEESHEF " RETAY | pu Schools | Prescott, Kansas Us
130, FATHER'S NAME 13b. MOTHER"S MAIDEN RAME 4. NAME OF HUSBAND OR WIFE ’
Bethwell F, Friley Jane Cline Never Married |
[+1]
@ | 15 WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SQCIAL SECURITY NO.[ 17. INFORMANT Address
a (Y-:,”d:f unknqvm]l(lf yas, give wor or dates of service) NO ne Eth el Ul ri Ch K" C. MO .
8 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b}, and {c).} INTERYAL BETWEEN
3 PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
w IMMEDIATE CAUSE (o} Adenocapcinoma of stomach with metastases .
o Conditions, I any, DUE TO (b} b
> which gave rise to H
[l cbeve couss (4], } S ’ l;\
= stating the under- . e [PV I
~ g g lying couse last. DUE TO {e) . ¢ - - nl ' M -
- 2= PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nar reloted to the terminal disease condltien.givan in PART i {a) 19. WAS AUTOPSY
e x : \ . ’ PERFORMED?
_g % E o ' a [ IR . . - .. - : YESﬁ NOD
- X [~ 200 ACClDENT UICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of i m|ury in PART tor PART Il of item ]8)
= Zfu
2 X ; O [ [}
S ZWS[ 2c. TIMEOF How +Month, Day, Your T -
2 @A ONIURY  am. A N
FRE p.m. . A
E Z "204.'INJURY OCCURRED _ | 20e. PLACE OF lNJURY(c 9.0 imor abouthome.] 201, CITY, TOWN, OR LOCATION- .. COUNTY STATE
- w CWHILE ATD NOT WHILE 'Hj farm, factory, street, office bldg., etc.)
s 28 | WORK AT WORK
N = . . N
f 2‘1. I attended the dececsed from Cct. 191 1957 , to Oct. 22 195?und last %aw%ﬁuhve an__Qct, 22 3 ..1957
5 . - + Death eccurred at T s 0; Pe ; _m on the date stated abovs; end 1o the bast of my knowledge, from the causes stated. 4
s | 2¢. sicHaT {Degroe o title) o[ 226, ADDRESS _ [zc patesineD | 3
al !l ; A %/2‘ " 2hth & Cherry _ . ,10-23-57
g 238 BURIAL, CREMATION, | 23b. DATE 23: RAME OF CEMETERY OR CREMATORY 23, LOCATION (Ciry, tawn, or caunty) {State)
EMOY AL {Specjl -
Remod&1” | oct 23,1957  Prescott Cemetery Prescott, £Kansas
t—1 § 24- FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE F
.1 _Gates Funeral Home, XK. C. Xaons JO2 ¥ &F s
m - " 3 Embatmers 51 il

(LI
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by ...coiiviirieiiicienan, tebedrasesteeraresevenrrrnenreareasattarasansntararrnsbratte .» Student Embalmer No. ...................

working under my ﬁersonal supervision.

R 2 (- ¢ | O PO

)
.
‘e

Note The above\MUST BE. S[GNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Faxlué
e comply with the above constitiites gr&unds for revocation of license). : .

If embalmed by a STUDENT, , he also shall sign in his OWN handwntmg ) .

If this body is not e&mbalmed fact should be so stated above. : .



