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All diseases in Paort | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAY 29 1958

THE DiVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-0181'7"7

v

STATE FILE NUMBER

I Registration District Now e . [_‘{ ______ Primary Registration District N°-.u1{...ﬂh92.—..: ______ Registrar's No...2.3?..4,,...,-
| g i
I 1. PLEgE OF DEATH 2. USUAL RESIDENCE (Whore dececsed lived. If institution: Rendcﬂc. before’
UNTY X dmisaion
¢ Jackson ° as *Danglas va
b. CITY {If autside corporate limits, give TOWNSHIP only) Insida Limirs [ Cgl'\’Y Inside Limits
tom Kansas City veXI v [N 1own Lawrence ‘ (l){ Yo No[]
c. Elgls-l!'-I'FAM%OF (H NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, @- 'oc:men) Reside on Farm
AL ADDRE
ineTI U TiONVA: Hospital 1 days *1500 Learnard Yor [l N (R
3. NAME OF DECEASED First Middle Last 4. DATE Month Dey Yeor
{Type or print) oF
PAUL H. FRIEND DEATH May 9 1958
5. SEX ol 6 COLOROR RACE| 7. MARRIED] FNEVER MARRIED[ﬁ 8. DATE OF BIRTH 9. AIGE' (bl_n",‘:a; ::IT:E!;YEAR I; UNDER ::“HRS.
L3 [ta a’ n L] oya ours n.
Male White WIDOWED (] pivorcen[ ] 2-18-95 63 ' J

0o, USUAL GCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and stare or country)

12, CITIZEN OF WHAT COUNTRY?

during most of working life, sven if ratived) lﬁur:gver Soldier, KSIISB.S UsS&
170, FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Carl Friend Nora Holston -—
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yos, Yeolamkl'nvm) {H yeu, qiv-wrrui of service) Unknown VA Hoapita.l Official Records

18. CAUSE OF DEATHAEMer only one cause per line for (g}, (b), ond (c).)

PART |. DEAT

IMMEDIATE

WAS CAUSED BY:

CAUSE (a)

Rensl and liver fajilire

INTERYAL BETWEEN
ONSET.AND DEATH

Liver cirrhosis

MEDICAL CERTIFICATION

Conditions, if any, DUE TO (b)
which gove rise to
above cowse (a), } ?;I 0
stetlng the under- 5
lying couse last, DUE TO (<)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related t& the terminal dissose condition given in PART | {a) 19. WAS AUTOPSY 2
PERFORMED?
YES[ ] NnO[R
200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O 0 g
2c. TIME OF Hour Month, Day, Yeor '
INJURY  a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, street, office bidg., etc.)
AT WORK
21. Xattended the deceased from ___MAY 25 1950 .o _May 9, 1958
Dmth”rrud at 2 20'; p_mon the date stated above; and to the best of my knowledge, from the couses stated,

Mario

a 1 22b. ADDRESS

22c. DATE SlGNED
VA Hospital, Kansas City, Ho.l g

D -

23b. DATE

H) Ro {Degree or Iill:)
&s&& HeD.

23e. NAME OF CEMETERY OR CREMATORY

_7-5%

£

il

23d. LOCAT

ADDRE S

{Liconsad B

nar's Su:m on Reverss Side)

25. DATE RECD. BY LOCAL"REG.

S WYL-PRy. &

{Ciry, town, ar county)

l!&. REGISTRAR'S SIGNATURE j

{5rere)

th
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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, ot by ... e riearieereaieas Nt etentietatrerreanrenavenratsatreereasiatararaerrabants , Student Embalmer No..........ccoeeeenn.

working under my personal supervision.

1] T ] | SO U RON SIENEA ... ieeieeereiesanieraseaesras st arsnte s v et e rann s aanssarasines
Signature of Student Embalmer .
e irin St AT . RO e
¢ e o Llcensed Embalmer No ......................
. ) P. O Address......ccovivienrcciiiinninnnnaans
. - g " . -

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting:

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




