o 300 —]M m 2 THE DIVISION OF HEALTH OF MISSOURI 836 1
G.
o0 LD AR 49 1957 STANDARD CERTIFICATE OF DEATH State Fie Noppo 2O
700g BIRTH NO. REG. DIST. uo._ﬁ_’_fermv Reg. DisT. w0, /P02 R,,,,,,,,,N.. 12(;9
) 1. PLACE OF DEATH ' 7. USUAL RESIDENCE (Whare decesssd Hved. [ instiotion: residencs befors
: a. COUNTY a. STATE b. COUNTY sdicieston).
% Jackson . Yo, J ackson
b. CITY (U oqtcids corpurate Hmits, write RURAL and give ¢, LENGTH OF ¢, CITY (If cumide sarporste Limits, write BURAL and give township)
. townahip){ STAY (la this place) OR ,
TOWN Xansas City TOWN Kansas ity ?[ ‘;?
d. FULL NAME OF (I aot in bosplial or institution, give streot addres or loosticn) d. STREET (II rursl, give iooation)
HOSPITAL OR ADDRESS
INSTITUTION Tnde p.4pe JNursi n? Home 144] Tndep
3. g&ME cgg a. (First) b. (Middle) c. (Last) ‘ 4 DATE  (Month) (Dsy} (Vean)
(Typeor Print)  JOHN CALER FREFEMAN DEATH
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In yesrs| I ONMR | YEAR | O GROER 30 kxS,
O . WIDOWED, DIVORCED cdpectts) | " : last birthday) |Montha| Days | Hous | Min.
male white wid A=y, 1., 10 1868 .83 |
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btete or forelen sountry) 12, CITIZEN OF WHAT
done most of worklng Ufs, aven if retired) 5 DUSTRY 0 COUNTRY?
ransfer elf- Retiredl Randolph Co. Mo usy
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE N
George Freeman Lucy Perkinsg . Tora u. FREEMAN
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y-mwnhotn) (1f yee, xive war or dates of service) NO. .
ng __
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter anly cuscausoper | 1. DISEASE OR CONDITION ‘ . ONSET AND DEATH

Mo for (), (b), and (c) | DVRECTLY LEADING TO JEATH® () 8""‘"’““"‘8"0 fn‘f‘mﬂa‘m.___
oThis docs mot tmean | ANTECEDENT CAUSES 9L

the mode of dying, ruch xw&ummbgw, if ang, m DUE TO (b)

ar beart failure, asthenia, - aboee mfcﬁ') ing ] ] Py

the underlying cause last, ) . .
ete. It means the dis- .
care, infury, or compli DUETO ) 2.5 . MW

tion which caused deoth. | 1), OTHER SIGNIFICANT CONDITIONS *

Conditions contributing to the death dut not ]
related to the disease or condition causing death. IJJ-@
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . .| 20, AUTOPSY?
TION
) TES D NO M
21a. ACCIDENT {Bpecify) 216. PLACE OF INJURY (eq..lnorsbom | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE oz, tarms. tastory, strest, offlon bidy., ece.)
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 2o, INJURY OCCURRED | 23W. HOW DID INJURY OCCUR?
mu NOT WHILE
INJURY o, AT WORK

2. 1 hereby cortify that 1 aitended the deceased from _2PAtwh [, 19;1 to Mol /|, 1052 that 1 last savw the deceased
alive on eetreds /[ 105" ); and that death oceurred a! _E_Jm., from ths causes and on the date stated above.
24 SIGNATURE Wn, V MD 2%, AUDRESS Zi. DATE SIGNED
' : . 3-/2-
4D, DATE 2. NAME OF CEMETERY OR CRENATORY | 244. LOCATION (03, tows, or couaty) Eam)
J=-14-1952 Chapel Clark Mo

Ree S SIGNVRE T Bl %&'ﬁ&yon The I{ansas C‘Lty Mo

—-

EL
pn

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

S

24a. BURIAL. CREMA-
REMOVAL (Bpeuity

(L d Embaimer's S on Reverse Side)




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 anciermn.

- . Student Embaleer Mo.

working under my personal supervision.

Student.....................; ............. | Signed_......Zgz.:Mi ...... 44 ........ 247

Student Embalmer

Licensed Embatmer No..m%. 6 &

X ' ' P. O. Addressﬂ 3

.Noté' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leute to compz ith
the above constitutes grounds for revomuon of license.)

If this body_ is not embalmed, fact shuu!d be so stated above. - SRR

-4




