. Mo.300 FILED MAR 12 1949 THE DIVISION OF HEALTH OF MISSOURI K _’/033

e STANDARD CERTIFICATE OF DEATH Stot Fite No. rert g yARER....
- . ws;b
- 8/ ' BIRTH NO. REG. DIST, WO, _,Z_ZL PRIMARY REG. DIST. Wo. 00 ) Repisirar's No
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers 4 d lired, M & Kismor bufore
a. COUNTY a. STATE_ | . - b, COUNTY adinimion).
y dackson ' Missouri . Jackson (,4 £
b. CITY (I outaide corpurata limits, write RURAL and give c. LENGTH OF ¢. CITY (If outaide corporats limits, write RURAL and give township)
OR . ownship) 5TA§ thia placedll R /
a TOWN Kansas City S ySETE.  Town lsets Suwmmit >,
g d. FHOL%P#A“I‘_EO%F {If not in howpital or inatitation. give strect address or location) d'Asl;rgREErSS (If rural, give location} ’ /
Q isTITuTion  St, ILuke's Hospital ¢ Lake Lotawana
= I DNAME OF /69":2 b. (Middte) /J?bmé/é( 4DATE  (Month) (Day)  (Yew)
B ( Twpe or Print) 2\ Freeman € DEATH February 14, 1949
é 5, SEX 6. COLOR 07/ 'ACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ' 9. AGE (Ino yests| o 0GR | TEAR | @ aoeEm u m
o) ﬁ WIDOWED DIVORCED f(Apecity> ' tast bizthday) Mont.h, Dars Hom'
) Married March 6 1895 53
10a. USUAL OCCUPATION (Giive kiad of work | 1Db. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forelgn country) 12, CIFIZEN OF WHAT
done during mows of working life, evan if retired) DUSTRY d COUNTRY?
. e Hou=esrife Home Shelbyvillie, Missouri U.5.A,
< llaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Frank Freeman J  Hulda Stuart Edmund J. Heeks
= 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
- (Yeu, o, orunknown) | (If yew, lve war or dates of service) NQ, M°
= No bid Unkmowm Edmmnd J Maslka, Tole Takouwans, Teals Simit
I 18, CAUSE OF DEATH DICAL CERTIFICATION lg;ggﬁgm
) | Enter only onecauseper | 1. DISEASE OR CONDITION % M
Z |/ limctor (o), by, ant (@ | DIRECTLY LEADING TO DEATH® q) /_:767/ i Vf L -
i This does not mean | ANTECEDENT CAUSES / /
© the mode of dying, such | Morbid conditions, if any, gmM-DUE-FG-fb) )27 () g-@&s e’ C{’
j as heart foilure, asthenia, |- rise (o the above eause (o) stating
25 i cte. It meons the gl | ‘he underlying couse last. M 37/ / [ ’g
o || cosensurs,orcompii. | BHE-TOT) )@ (2= 72, /7 7/7
P tion which caused deazh. | [1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but 7ot u%i
E related to the disease or condition cousing dealh.
In 192. DATE OF OP_FI%AB; 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY? *
o 21a. ACCIDENT (Bpecitr) 215. PLACEOF INJURY taa. inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h UICIDE home, farm. Inctory, atreet, offion bldg..ote.) ’
] HOMICIDE _ )
g 214. TIME (Month) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT [ NOT WHILE .
i INJURY WORK , AT WORK
2 2 I hereby certify thW - L 10, o , 19—, that I last sew the deceased
E alive on . at ‘death occurred al ___,Ap Jrom jhe canses and on the date stated above.
S W R K 95
; 0y ” VR LyCL- : /4,
E Us BURIAL, CREMA- | 245. DATE 24c. NAME OF CEMETERY DR CREMATORY | 249, Loc.\'no:/o::y. town, of county) (Btate)
. {Bpedity) .
g Opomstion Feb 16,1949 Elmrood Cemetery Kansasg City, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR"S $IGMATURE ‘ADDRESS
3 o ’ZZ @2 oLy Holinea | WIIKS FUNRRAL HOME 2318 Tinwocod K. C.3 K0,
. 3 Tenlual i' o, on R SIdl’




i
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, 0f by reccieen

................................. . Student Embdalmer No.

working under my personal supervision.

StUdBNL veevaaverranannarsoncnnasanns feeens Signed.... % d ng‘ ‘Mé S
Student Canlner Licensed Embalmer Nog .é Lf
P. O. Address /’(#—W‘d qu"‘l Wﬂ

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,)

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




