S No.300 THE DIVISION OF HEALTH OF MISSOURI 15)()}?5
. 9. y .
e e FllED APR 21 1958 STANDARD CERTIFICATE OF DEATH Sttt File Nowmmore e
BIRTH NC. ~ REG. DIST. NO. __LZL PRIMARY REG. DIST. u&/ﬁ_ﬂ.&rhaumnm 1470
1. PLACE OF DEATH ' . 2. USUAL RESIDENCE (Whaw d d lived. If i Son: rexidence before
. COUNTY . . STATE b. COUNTY adislesinn),
* JACKSON * KANSAS Wichitan . cesp
0 b. CITY (I outcide torpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (If cutide corporate Limits, write RURAL and give townahip) // -l
OR ) township) | STAY (in thie placel|f OR 3/
a TOWN KANSAS CITY 2 WKS . TowN  LEQOTI ]
[ d. FULL NAME OF (M not in heapital or institgtion, glve ctrect address of location) d. STREET (I rursl, give loeatlon) . K
(=) HOSPITAL OR ADDRESS
E INSTITUTION. RESEARCH HOSPT TAL
3. NAME OF a. (First) b. {Middle) ¢, (Last) 4. DATE (Month) (Day) (Year)
DECEASED OF
E (Type or Print) DORSTHY FREEJ—AN D DEATH MARCH 30’ 1950
a 5. SEX 6. CCLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Iuo yesrs| F UNOER 1 YEAR | oF ONDER & Wi,
= / WIDOWED, DIVORCED (Bpecity) Lush birthday) Mnm.h-, Dans Hannl Min.
§ E W MARRTED 7/ AUGUST 9 190l L5
z 10:; UmOCCUPATION ((‘.h.xh:;lutuml; 10b. KIND OF BUSINES;)?J};TIRN'} 11. BIRTHPLACE (Btate'er roul.n ml.r_r) = :zégsﬂ%%p‘;?pwmu
A (000 3 NONE KANSAS / USA
132, FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
| LEONARD REWERTS COLETHA UND
! I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ] 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, B0, or unknown) o, Kive war or dates of servios) N
| Ng™* UNKNOWN MR. ARTHUR E. FRE )

18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN

r
I. DISEASE OR CONDITION g . -L; t : Q ONSET AND DEATH
_ Enter only ongcaiss per DIRECTLY DING TO DE’TH‘(a) ’7! a.n “. q-[ o jr m&# : N

line for (s}, (b}, and (¢}

<73 docs ot meean | ANTECEDENT CAUSES -
| the mode of dyfing, such | Morbid conditions, if any, gising DUE TO (b}
o = idore || n heart falure, asthenda, |~ rise.to the.above catide () Halgy ... — e s e sizime = reeriewsemzome tco, Do pneenT|ecolumozoenco
Tt N ete. Tt means the dis- ~the underlying cause last. - -
| case, infury, or complica- , bETO@ ¥ 7 o
. tion 1ohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS - -7 =77~ % =~ sreioiras £y I I\
Conditions contributing to the death but not 3/
rdcted o the disease or condition cauting mm
o “18a; - DATE'OF _OP_II-_Z%A-: MAJOR FINDINGS OF OPERATION'' © *#32¥™% = b Fam Tt oo mat L2 rave i - 7 47T 20 7" o0 AUTOPSY?
LB | Oraneslimy, tounsral Siadeind ZLot—LA- ng..oD
Z1a. ACCIDENT (Boacify) 2ib. F‘.ACEOFINJURY (o.&.. lmorabout | 2Tc. {CITY. TOWN, OR TOWNSHIP) (COUNTY) . ATB
SUICIDE homae, Iarm, faotory, strest, ofice bldg. at0.) T i T A T " st
HOMICIDE
2Wd. TIME {Month) (Day) (Year) {Hour} 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
- . . e e | wenEATy MOTWHRE . i et
INJURY WORK AT WORK s

2. I hereby certify that I.atiended the deceased fromw 33 IB-STD lo m“"l" -ao 1952 that I last saw the deceased
TRKorel 34 _(2%m,

alive on L 192 & O and that death occurred al ° ., Jrom the causes and on the date slated above.
Z3c. DATE SIGNED

23a. SIGNATURE. " He: Teacnnor ortitle} | 23b. ADDRESS
. . 2 - 2 iy 2‘!» A ’_r_'_‘! fﬁ@ﬁ ;-’\ é’] g m---‘- , Aﬂ.r("’.—ﬁ_)’ C e% I —:ao-'s-a

%AONBI"%JERM' SJ_KLCREMA. 24b. DATE 24c. NAME OF CEMETERY OR CREMAIOR_]’ Vv 246 LOCATlON {Clty, mwn,orcoumy) o5 c-(Biate) ¢
. {Bpecity) L~ — L]
OVAL <71  3/30/50 acstoie ol s SCOTT: CITY . KANSAS. 3 2t %

DATE REC'D BY Lm'Ai REGISTRARS SIGNATURE 25 FURERAL DI RECTOR'S SIGNATURE ADDRESS
EG. )

3..30-5D M Aolomeaa)” STINE & McCLIRE UND. CO. K. C.. MO.

-
-

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A P

{Licented Embalmer’s Ststement on Reverse Side)




156! LY AYW

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,

........ Student Embalmer No.
Student sissaenassccssense

Sima%@%‘ TP Loy

~ e P
Licensed Embatmer No é/ -

P, 0. Address S5 (2 LwzeS
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




