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

DEPARTMENT OF COMMERCE
Buakav oF THR CENEUS

FLED JAN 27 19%,;

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrlct No...__ /0.0.2

1083
181

State File ﬁ

Registration District Nowe L £ Regisirar's No,
i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: .
{a) County Jackson - {a) State_..giuom' LI () County. Jaokson, fé(
{8 City or town,,...... Kanses Ci: 3
(1f autaide city or town limits, weite “"AUHRAL" und samp of lawnahip) (&) City or town Kansas 01ty
(¢} Name of hospital or ln..lét;no; ssth St ot. {1f cutaids clty of town limita, write "HURAL™) r
8 roev, - -ﬂé"vhf—ghm No._ 4120 Warwick Bouleward, 4
(If ot 1o hoaplitsl ar inxtitation, write strest nusbu ar Im} . (1t rural, give location) d
(d) Length of stay: I[n hospital or institutien mo ot . Noe
hif . (Specify whether . || (¢} Citlzen of foreign country?. (Yer o Nu)
In this community ‘ 8 - b
yoars, months or days} If yes, name country.
MEIMCAL CERTIFICATION
ol KT Mrs, Kathleen“Rggwe Freyschlag Jsnua ry 12 -
PR T = —— 20. DATE OF DEATH: Month o day .
: D, . Socia
mn:w no. r:n Noe v year. 1948 hour. 2“5 minute P‘ M,
21. 1 hereby ce that I attended t| eceanedg;.
s. Color or 0. (a) Single, widowed, martied, % ” 107,97 to . L 194Ji
4. Sex fomale / race white | divorced..mrriod / that I last saw h_ed-,_ahve on..... /—-/ Vo Yol __ 19..@
6 (® Nam%imlﬁnd gg_ —— (c) Age of hgg_nd or wife it and that death occutred on the d a d h(h(ltated above. Durati
‘#0 mes d'l].ﬂ Lnm o cause of denth uration
alive.... .o i eo
. i date o deeene . AUgust 10 1888 g
S T gk Den) (Fons) WW -
8. AGE: Years Months Days If less than one day Due to. .._....{..... . LW a,ﬁd—" .
62 [ |2 | s gl
ue to
0. Birtbotace Kansas City, Moe ] .
v {City, town, or covnty) (Stato or foreign conntry) " . - _— _ T =
Housewife Other conditions
10. Usual oce lon X {Inctude pe " ¥ within 3 montha of death)
11. Indnﬂ.rr nrbminm Sdajer i q ) PHYSICIAN
= or fin -
12. Name_. . Harry Le Pugue / Of operations......__.. .
/ - e P ' s Underline
21 13, Birtaplace Ohdo s | the Qe to
o OORL tato or fore: country, of LODEY . h 1d
8 [ 14. Maiden name_.._fh‘ii hughlin . autopsy s ';f
= / o ettty
£t 15. Birthplace Wisoons in 22. If death was due to external causes, fll in the following:
= (Clty. t1own, or coanty) * (Stats or ficeign coontry)
‘6. @ toormsny. Balph Webb Freysahlag || Aciden. micd,or micie s
#) Address 4120 Warwiok, Kensas City, Mos (9 Date of occurrence
burial 1-14-48 () Where did Injury occur?
17. (@) (8) Date thercof (City or town) (Couaty) (State)
{Durlal, crematinn, or removel) {Manth) (Day) (Yenr} {d) Did injury t Jn or about home, on farm, in industrial place, in pubuc pl.zce‘
{r) Place: burial or “eremation.___ nt‘ waﬁhinﬁtg cme“g‘
18, (a) Slmturc of funera] director. Stim & HO ure ‘While at & et ( . l(“)‘ 2‘1"21:?) f inju: s
5 Address 3255 GiY1ham Plaza, K- Co, Moo ° 8 y ¢ 7 E
3. Signatube Ak (M. D. 4
o @ L=l 3. Y& & Ol alldrs ol YA ;
(Dats recelved local regiatear) {Ragistrar's signatdre) dr et ond AR L. 2 Date dthzd/q,_/#p

(Lieensed Embalmer’s Statement oun Reverse Side)

4 4 rd




Dr. Edw, Hassinger

'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No ,

s b H OB

Licensed Embalmer N05?%
P. O. Address % g- hw.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fuilure to comply with

the above constitutes grounds for revocation of license.)

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

working under my personal supervision.




