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WRITE PLAINLY-~-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

-

DEPARTMENT OF COMMERCE
Buzgav ot THE CrNsUS

FLED Jun 9 1997,

Registration District No..._.

THE STATE BOARD COF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No_/fal_

State File ch‘"?‘liz

Registrar's No..,

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

‘f" 3 - % d7
(@) County J ac% son___. o sae. Missouri - Jackson
®) Clty or town ansas City Kansas Cit
© N - lg:luu;:%o clt?t’ u;wwn timits, writs "RURAL" and name of township) {c) City or town Y
£, ¢ of hospe or institution: (1f outside city or tewn limita, writa *RURAL™)
eneral Hospital No. 1 O @ Street No 2806 Troost OC
(1f ot ia hospital or instikation, writs streat humber or location) e (ITtural, give location) U
{d) Length of stay: In hospital or instltutlon.__.._......_.a._.dﬁ- - " . M—-
50 Y pecufy ‘whether (¢} Citizen of foreign country? (Yes or No}
In this community. 9
years, hs or days) If yes, name country.
MEDICAL CERTIFICATION
309 FuNT - Dorokhai-Helen, Freed
g e G - A x
oy o = 20. DATE OF DEATH: Month QY. day 25
3. veteran, 3. (¢) Social urity 1947 1
year, hour. 2 minute ﬁﬂ T M
name war No No._ None
21, [ heteby certify that I attended the d d from
/_ 5. Color or 6. (@) Bingle, widowed, married, I'-.—'i-a W l '? 19__4_7 to. Mav 28 19. _4_';!
- s ) o . .l 11
4, Sex r emale + | ramm‘llte dlvorcedu}.@IArﬁ}n..g.ﬂ.( that I last saw h er alive on Mav 2 5 19__4_.'7;
6. {5) Name of husband or wife...... oo 6. {5} Age of husband or wifeif || and that death occurred on the date and hour stated above. Duration
Gus A. Freed alive_....0d _ vears || Immediate cause of death
7. Birth date of deceased.___ 1 2 1 189 S Do ntane QuUs._ ¢ QIEbralhemorrhase"
{Month) {Day) (Year)
8, AGE: Years Months Days If less than one day Due to
5 5 4 4 ...hr. .min. D
t
. Pennsylvanla/ ue to -
9. Birthplace. - - -
{City, town, or county) {State or foreign country) ||
10, Usual socupation Housewife ORIV AU 1 szhe‘r fnndmnﬂ, ‘within 3 months of death) A OLJ
11. Industry or business S (:' y - PHYSICIAN
. e ajor findings: PR
12, Name. No : RGCOI‘d L ks N 4 + . Of operations, . i
No R a / e cacene
& | 13, Birthpl o _iagcor o
2 irthplace ((;N, to umma) (State or foreign country) Of autopsy.... See above :rll:icll;nlddea;l;
E 14. Maiden name. o Lot} RN .- charxeﬁ Sta-
: = T tistically.
S 15. Birthplace - No Re?ord / 22, If death was due to external causes, fill in the foliowing:
= {City, town, or county) {Suwats or loreign couns.ry)

16. (g} Informant Mr, Gus A- Freed - - T 2on o || (@) Accident, suicide, or homicide (apecify}
(5 Address....x 28086 TI‘OOSt (4) Date of occurrence
17. (a) Burial () Date thereot 5-28-1947 () Where did injury ocenr? (Ciity or town) (Conaty) (State)
. PO i i
(Burial, cremation, o semoval) {Month) (Day) (¥ear) (d) Did injury oceur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation.. Mt, Washlngton /,.)
e AT e, t f el . -‘
18, (s) Signature of funeral director.. MI‘S ’ C L Forster.- o . \‘thle at \}or” .'._. ) . (S:pecw typo of place; e iy ¢ s _.._...
) Address Kensas City , Missouri - 1 - w ;
S yr e e d s Somanl (L2 o g
19. - bl . = — .
(a) {Data roeen'mll(nalreml ({Rcpistrar s aignat ddnws I"TedJ _,,,Dlr a. ._GE_CL ' -] ;1“3 Y% .. Date e e

{Licensed Embalmer’s Statement on Reverse Side)



-
= /
' '\4? A7
P,
Z
STATEMENT BY LICENSED EMBALMER
_ I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Registered Apprentice No

working under my personal supervision. .

1
d

. Licensed Embalmer ?’
P. O. Address..... 5 _________________ e )

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

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




