diseoses in Part | must'be casually related. Coroner cannot certify to o death due to natural causes,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVIIUN UF ARECAL 1A UF MIoJUUKI

HLED JAN 141952,

Registration District No. ... ...

STANDARD CERTIFICATE OF DEATH

147

~Primary Registration District No. AeoX .. Registror

TSTATE FILE JHER

1

5685

sNo

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whaere daceased lived. Hf institution: Residence bufors |
o COUNTY  TACKSON o. STATE MISSOURI b. COUNTY JACKSON”W"W")
b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY . Inside Limits
OR OR
TOWN KANSAS CITY Y”K No 8 N FOWN KANSAS CITY Yosxx Ne O
c. FULL NAME OF {If NOT inhospital, givelocation)|Length of stay in b4 3 . R . .
HOSPITAL OR ™ 4 MTREET 1§ outside, give locotion) Reside on Farm
iNsTITUTION V. A, HOSPITAL L5 YEARS aopress 2633 BALFB Yortl N
3 :::l:!‘:’:n . Firat . Middle Last 4. DATE Monik Day Year
OF
(Type or print) EDGAR HERBERT FREEMAN,. JR. veatw December 25 1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9, AGE (Ia years | IF UNDER 1 YEAR {i¥ UNDER 24 MRS.
Vol . MARRIED [ NEvER MARRIED [ 12230 ‘ J&g?bir:hdav) Montha | Dave | fleues | Min
gle sgro winowen [] pivorcep [ =-23-09

-§10a. USUAL OCCUPATION (Gipe kind of work done

rg mo#! of warkinv tife, even if retired)
{n enance man

Apt . House

104, KIND OF BUSIKESS OR INDUSTRY

11. BIRTHPLACE (City and atato or couniry)
Memphis, Tennessee

12, CITIZEN OF WHAT COUNTRY?

U. S. A

13. FATHER'S NAME

Fdgar H, Freeman, Sr.

14. MOTHER'S MAIDEN NAME

Elvire: Carter ’

15. WAS DECEASED EVER IN L), 5. ARMED FORCES?

( Fes, no, or unknouwn) re, give war or dates of service)

16. SOCIAL SECUR)TY

17. INFORMANT Address

CORONER

s o
Yes l jorld War 11 57 Y- 0 Official VA Hospital Records, K. C. Mo.
18. CAUSE OF DEATH [Enter only one cauge per line for (a), (&), and (¢).] - INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) UNKNOWN 3
Lo -
Conditions, if any, DUE TO () &
which gare rise to {.
abote cguae ;)- . : "q -‘1\3
#ating the under- i
> Iying  cause last. osevo () POST REFIUSED
=4 PART 1. OTHER SISNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{x) 3. :vz’:tsr 33:1?'.'!’3?
= ?
g ves [ #aXX
= 20a. ACCIDENT SUICIDE HOMICIDE |20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1l of {tem 18.)
ﬁ (] (] a :
d 20c. TIME QF  Flour  Month, Day, Year
by INJURY™ . a.m. .
a p.m, -
w
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (c. ., in or about Rome, 20/, CITY, TOWH, OR LOCATION COUNTY STATE
WHILE AT [] NOTWHILE farm, factory, street, affice bidg., ete.)
WORK T A' AT WORK
au -/_;uended the deceased from m -
Deaath occurred at H m on the date stated above; and to the boat of my knowledge, from the causes atated.
[ 20 SIGMATURE gh He UWEIHire or tinte) 22c, DATE SIGNED

12-26-56

23b. DATE

12/31/56

23¢c. NAME OF CEMETERY OR CREMATORY

National Cemetery

23d. LOCATION (City, town, of county)

Leyenworth

24. FUNERAL SIRECTOR ADDRESS

ley Funeral H, K.C.Kansas

25. DATE RECD. BY LOCAL REG. . REGISTRAR'S SIGNATURE

I£-3/. 5P

{State)

. {L.lcensed Embolmer's Statement on Reverse Side)




-~}
t
1
Lv}

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse ' Je of this certificate was e
By M, OF By i i it re ittt s e me e e , .t dent Emt-lmer No. ....

working under my personal supervision..

t
SEUAENE .o oeeeeeyeseseeeese e saneesaseeeeaeeeaas Signedm.q < W

Licensed Embalmer Nozg {

B ; e T Tt PR S P, O. Address‘lt_’afw
:¥

. -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
~. to- comply wii}.ilig above conafi Afgnounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

if thi.s__.lgody is not embalmed, fact should be so stated above,




