. s. Na_ aoo U ' ]H BT P WL Y I %R Yl & Fawdf R B B TP WY ol T W ey J‘t)ozd
B et / el JUN 0 1991 sTANDARD CERTIFICATE OF DEATH Site ik
I BiRTH NO. ree. 01T, wo. _ /¥ T eriusry mes. oist. wo. L0022 Registrar's Na........ggég.m
d 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsased lived. If institution: residence bafore
a. COUNTY &. b. COU adunimfonl.
: Hfssourt MJACKSON -
b, CITY (1 outedde corpurate lmita, write RURAL and give c. LENGTH OF ¢. CITY (If outelds sorporate limfta, write RURAL scd give townihip) Y
townahip AY tin this place} .
TOMN _ KANSAS CITY -~ TOWN  KANSAS CITY 4 1) \
d. FH(IJ.SLHN_PA\;I_EO%F (If ot Ln Boaplial of inatitaticn, give atreot addres 3 losation) | d. STREET. (R rurad, give location) ?P‘
INsTITUTION  GENERAL HOSPITAL #2 1712 East 24th Street
s-lglEAcME OEFD a. {First) b. (Middle) C. (Last) . 4. DA]F'E (Month) (ll)“) (Year)
{ Type or Print) JESSE FREEMAN DEATH MAY 12 1951
5. SEX 7/ 6. COLOR OR RACE | 7. #&%EB EIE\\;EEC“E‘SRRIED' .8. DATE OF BIRTH 8. AGE (Is n;m .:ou::: | YEAR ; GMOER 14 N3,
(Bpmcity) s birthday a ours | Min.
MALE NEGRO WOOWED 57 JUNE 7 1882 %8 [ > 5]
10a. USUAL OCCUPATION (Qive kind of work 10b. KIND OF BUSINESS CR_IN- | 11. BIRTHPLACE (Btate or forelen oowutry} d 12, CITIZEN OF WHAT
done during most of working lfs. sven If rettred) DUSTRY COUNTRY?
AT HOME LEXINGTON, MISSQURI Us 8.
nl.‘h._nm:a‘s NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
'BOB FREEMAN . PRISCILLA — —_—
I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(You. o, or unkiown) | (If yen, wive war or detes of ssrvios) NO.
ND — ROY NOEL 1712 East 24th Street
8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only oneceusper | ! DISEASE OR CONDITION ONSET AND DEATH

line for (), (%), sad (q | DIRECTLYLEADINGTODEATH') __qrppay AT, BRONCHO PNEIMONTA
*This does not mean ANTECEDENT CAUSES

1he mode of dying, such | Morbid conditions, if any, giving DUE TO (b _HYPERTPENSTVE CARDTO VASCUTAR DIJEA

o heart faflure, asthendo, | Tise fo the above cause (e) tating
e, I.Ilmmm the gig- | (the underlying couse lost.

ease, infury, or complica- DUE TO {0} - ~
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - &
Consitons cmirouing o e death e CEFEBRAL VASCULAR ACCIDENT WITH Hb\
related to the di gdeath. T RFT STDEN _HEMPIEGIA
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves [ wo X
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e, taorabont | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
+  SUICIDE : home, farm., fastory, strest, offios bidg ., e20.)
HOMICIDE
214. TIME (Mooth) (Day) {(Yea) (Houwd | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
WHILEAT[} NOT WHILE
INJURY . m. WORK AT WORK
. I hereby certify thot I atlended the deceased from Lm2bm 10 51,10 5.12 19 5], that I last saw the decensed
alive on ,19_51, and that death occurred al _6425‘&_ ., from the causes and on the date stated above.
. (Dezma or titlad 23b. ADDRESS 23:. DATE SIGNED
LA P 600 East 22nd Street 5-14~51

24b. DATE

-~ v

(State)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

25. FUNERAL DIRECTOR'S 8

- ME OF CEl El OR CREMATORY 24d. LOCATION (Qlty, town, or county)
el Z
2




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, 0 by oo
L

. . s Student Embalmer No.e.eevessns “isasassesstnans
working under my personal supervision. udent Embalmer No

&, >3
Signed.... Pl (S it WV s 2t O e D .....
5t Deevnnnnnan e sare e EsE et et bt ennans . P
Slgne Stiaent Embaimer k _ - . Licensed Embalmer No /h/] p
P. O. Address—ﬂtﬁ/_ 22 %
- Note: | The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurecfo comply with

the above constitutes grounds for revocation of license,)

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




