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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORPD

THE DIVISION OF HEALTH OF MISSOURI

ED EVER IN U.S5. ARMED FORCES?

(‘iu.%ghw-n) | (11 yes, Kive war or dates of service)

r- —~
FLEDSEP 21 553 STANDARD CERTIFICATE OF DEATH State File No.. 32116
S1RTH NO. . REG. DIST. m}& PRIMARY REG. DIST-"O&Z‘ Registrar's No, ....../ Z..............
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived. If instliution: resldence befors
a. COUNTY a. STATE . . b, COUNTY sdnkaion).
Jackson Missnuri. Jackson
b. CITY (1 outeide corpurate limita, write RURAL and give ¢. LENGTH OF || c¢. CITY (If outalde corporate limits, write RURAL and give towmship)
. wownship)| STAY ila shis place) OR e
TowNiural Pra i z TowN Kanc‘.as (11‘\1 n <3
d. FULL NAME OF (If mot in bospital or fnstitution. give streot addrem or location) d. STREET (I raral, d“ l:ﬂ.t.l.un) 5 U P
HOSPITA ADDRESS é
INSTITUTION ; pital 138 (arfiald
gECEE s?s% 8. (First) b. (Middle} ¢, {Last) | 3 DSFE {(Month) (Day) (Year)
{ Type or Print) John C. ' Freeman DEATH g 23 1953
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,”}| 8. DATE OF BIRTH 9. AGE (In years| o toOER | YEAR | & twoER 30 K,
) WIDOWED, DIVORCED (8 last birthday) |Monthe| Days | Hours | Min.
Male White Widower B o 1 - 187 82 2 |
10a. USUAL OCCUPATION (Gikekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Swte or forelgn sountry) 12. CITIZEN OF WHAT
dote during mowt ef working lifs, aven If revired) . DUSTRY / COUNTRY?
Carpenter Contractor New York U.S.A.
13a. FATHER'S NAM /1/ 13 msn mmr_n NAMé 14, NAME OF HUSBAND OR WIFE
-
47 | Empig /[//C.Ao Lse(pec)

| 16. SOCIAL SECURITY | 17, 'EINFOR‘} S SIGNATURE OR ADg‘RESS

18. CAUSE OF DEATH
. Enter only onecaus: per
line for {a}, (b), and (¢)

*Thizs doey not mean
the mode of dyfing, such
a3 beart fallure, asthenia, -
ete, It means the dis-
care, infury, or complice-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES
Morbid conditions, if eny, giring

rise 2o the above cause {a) siating

the underlping couae lost.-

MEDICAL CERTIFICATION

CHAHNDIAC Catlore

VAL BETWEER
ONSET AND DEATH

DUE TO (b)ﬁﬂﬂfé‘m- Sclvee /y?&‘r?{"éftff

DUE TO (2)

| howsr

tion which caused death.

1i. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related to the disease or condition causing dcat.b

19a. DATE OF OP;F%’N 19b; MAJOR FINDINGS OF OPERATION- = - ! Lt T 20. AUTOPSY?
L. . 20 O ves L) no ]

21a. ACCIDENT (Specity) 21b. PLACE OF INJURY (og..inorabost | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bomae, farm, factory, street, offior bidy., ete.) PO . L

HOMICIDE
21d¢. TIME ‘(Menth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211..HOW DID INJURY OCCUR?

: ’ WHILE AT NOT WHILE o N
INJURY WORK AT WORK B - T et -

2. 1 hereby certify that I attended the deceased from Mar. 12,
aiveondng, 22 1953 and that death occurred at

19__53. to Aug, 23 .18

, Jrom the causes and on

, that I last saw the deceased
he dale staled above.

NA Degroo or title
YL I \ N T T M(D v

b, ADDRESS

Independence . Missonri

| 23c. DATE SIGNED

£-1Q

244, BURIAL CREMA

24b. DATE

253

{AME OF CEMETERY OR CR/MATOR

TE REC'D BY LOCAL

TS

i)

"SI GNATURE

ADDRESS

249, L_d:mWo:m:y) . (Btate)
[+]
i

xn‘*?—_




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

TR Ty

. ., Student Embsimer No.

working under my personal supervision.

Student ....................E.........'..... Signed W/W
Student Embalimer ) —
. . Licensed Embalmer 4-5 5 CP

P. Q. Addressdx#=—%< _‘A&é‘

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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

. ]




