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1. PLACE OF DEATH
7 8. COUNTY jJackson -

. STATEissouri

27 ure/

2. USUAL RESIDENCE (Whbers decsased lived. I Lostitutbon: residenos before
b. COUNTY Jackson

ad nimlon).

.!IS: FATHER'S NAME

b. CITY (f cutoide corpurte mits, write RURAL snd give c. GTH OF c. CITY . 4 In Rasidence within Hmits of
TO\EIN Kdnﬁab Cltay townabip}| STAY (o tbia plac Tg‘ﬁh‘{ansas Clty -;lz m&n?
d. FULL NAME OF (If oot ia b 1 or imstitation, cive street addrem o7 loostiag) STREET (IF rursd, give location) D‘é
HOSPITAL OR , : * ADDRESS
iNsTiTuTion  General #2 ¢ %\ 1419 Highland 3,) 2
3. NAME OF 8. (First) b. (Middle) . (Last) 4. DATE anth) 3
DECEASE _ ' - DAT 4Ban) )
(Type or Print) Marie: ) Freeman | otdh 3 Bl Gy
SEX 3 | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, ' | 8. DATE OF BIRTH 9. AGE (1n ywars| ¥ WM | TIAR | & oan = #E3.
WIDOWED DIVORCED (6pecifi)/ — HBM") Mo-u-l Dsn | Hean , Min
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10a. USUAL OCCUPATION dprwiind ot work [ 10b. KIND OF BUSINESS OR IN. [ 11 BIRTHPLACE.  ciey s State or Forsigs Comsery) | 12 CITIZEN OF WHAT
Ures” letma’ S8

13b. MOTHER’ 5 MAIDEN NAME

14.pn£ OF HUSRAND OR PIFE
[o FWE -3
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i5. WAS DEEI‘EASE;J E\(.;ER INli .S.ARMED F;?RCES': 16. SOCIAL SECURIJJ 11 l@)RMANT 5 SIGNATURE OR NAME ADDRESS
‘»8, 0O, OF nown; , elve war or dates sorvios) 1 . :
o *"\F\,g \ oot ) ati il . {419
18. CAUSE OF DEATH - MEDICAL CERTIFICATION . i lg'rn;:g“ TWEEN
_ Enter only cnecatseper 1. D!SEASE OR CONDITION .
line for (a), (b, nd () DIRECTLY LEADING TO DEATH®, ,Inters tltlal pneumonla
*This does not mean | ANTECEDENT CAUSES Hypoglycemla coma
the mode of dying, such | Morbid conditions, if any, giu!ﬂq DUE TO (b)
as heart faflure, asthenda, | rise to the above cause (o) stating :
ce. It mecns the dip- | POURGeTIVINg mmelas Diabetes mellitus
case, infury, or complica- DUE TO {¢) \
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS 0*
- " - conditions contributing to the death but nof '},,U :
related to the disease or condition causing death.
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21a. ACCIDENT (Bpecity)y +.{- 21b. PLACEOF INJURY (ag..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE s T | home, farm. fastory, strest, offios blds ., sta.} 1 . .
HOMICIDE . - ] . -
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
. WHILEAT[] NOT WHILE
INJURY m- | " woRrk AT WORK
2. I h cﬁ&s{ d the deceased from bﬂmdﬂ , 1o b=co=oh , 18 , that I last saw the deceased
, and that death occurred at’_" " m., from the causes and on the dale staled above.
2. SIGNA (Degres or ;1:1)1 Z3b. ADDRESS Z3. DATE SIGNED
= o -2 G5l
Eo Frank 11 . 600 &, 22nd 551,
242, BURIAL, CR - | 24b. DATE AMEJOF CEMETERY OR CREMATORY 24d. TION (City, town,or county) , {Btote)}
. R"t_t/'\‘\-c J Q'QSZ‘ - - : i
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

Byme, or by ... ...oiiiiii .. PP , Student Embaimer No...oooooooen

working under my personal superviaion..

Student .....ocoonnaiiiiii et ai e iieeanas
Signature of Student Embslmer’
Licensed Embalmer No....ﬁ!’.“
P,.O. Address %%
’ / -—-’ .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN DWRITING {Fai
to comply with the above constitutes grounds for revocation of hcense) ' r

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T“ this body is not embalmed, fact should be s0 stated above.




