alth,
Velfare
Iblie

rvice
i
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diseoses in Pert | must be casually related. Coroner cannot certify to o death due to naotural causes.
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[ 10a. USUAL OCCUPATION (Give kind of otk done

¥ILED FEB 18 1957

PRI B VeI W

STANDARD CERTIFICATE OF DEATH
(9.’2. Primary Ragish;lion District No. __4/_0.0_;-. R.gisirrar': No.?'........_

Registration District No. ...

T

W= IR R

AR AW T

o PN B

STATE FILE NUMBER

375

1. PLACE OF DEATH

2. USUAL RESIDENCE {Whaere decsased lived.

tF institution: Rasidence before

admi ssion}

s COUNTY  Jackson o STATE M3 ssouri b- COUNTY  Jackson
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR
Town Kansas Ci’by Yes{W NoQ 4'5%1’0%4 Kansas Gity Yes {A Nao
- 2]
e Egk#l?:ﬁ‘%o': (1f NOT in hospital, givelocation)|L ength of stey in 1b 4. STREET (if outside, give location) Reside on Farm
wsTiTuTion S, Mary's Hosp 65 Yrs, ADDRESS 303 Brush Creek Blwd YesO NomO
3. NAME OF First Mliddle Last 4, DATE Month Day Year
DECEASED QF
(Type or print) Emma N Freeman DEATH Jan 24 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR ]IF UKDER 24 HRS.
! R marrieo [J "EV:_“ margizo [ | fost hirthday) | Mfemtha | Daw | Hours | Min,
Female White wipowso ek owvorceo [JOct 2 1881 75

ﬁunng mos! of ortl’ng tife, coen if retired)

cusewli

105, XIND OF BUSINESS OR INDUSTRY
Domestic

11. BIRTHPLACE (City and atato or courntry)

LeRoy Kansas

U, S

t2. CITIZEN OF WHAT COUNTRY?

13. FATHER'S NAME

Joseph D, Rose

14. MOTHER'S MAIDEN NAME

Francils

Unknown

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?
(¥ea, no. or unknown} | {If yre. ¢ive war or dates of aervice)

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

No X X X X NONE Mrs, Bird Rose 533 So, Oakley,
18. CAUSE OF DEATH [Enter only one cause per line for (6), (b), and (¢).} - P INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: fﬁ " g, . . 2 / '/‘q ONSET AND Dg‘"“
IMMEDIATE CAUSE (a) _ Y -
Conditions, if any, | pue To (b) / ; : ks : ;5 z t7 ! °
whick gave risg to
above cguu ;)- Z b g # E g Z ?‘ 2c ‘
staling the under. .
- tying  canse lasl. DUE TO (c)
o PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE rzumn.u DISEASE cousuion &w:n IN PART 1(n) [3.°WaS AUTOPSY
=4 5 y@\ PERFORMED?
] . Y ves 3 wo O
:'—: 20a, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part Ior Port 1l of item 18.) o]
;Ej (] g 0o
= | 20c. TIME OF  Hour  Month, Day, Year
I INJURY 4. m. . .
% E g.m, .
o Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or ahout Aome, 20/, CITY, TOWN, OR LOCATION COUNTY
= WHILE AT NOT WHILE O farm, factory, atreet, office bidg., elc)
C!O WORK AT WORK " P -
o 2l. J attended the deceased !ram%"_./_m . to M&' last naw ":’::1 alive on
£ Death occurred at _A_,_z_a—A, m on the dals stated above; and to the best of my knowledge, ftom the causes atated.
[ JBIGNATURE { Degree prfitie) o ADDRESS @ 22¢, DATE SIGNED
2 | fanes #%) MO, - = ¢ 74 Do | jm2 557
]2 RIAL, Cﬂgﬂlﬂ?ﬂ‘ 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town. or county) {State)
EMOVAL { Specify
Cremation |Jan 26 1957 EFOORFKEY. Elmwood Kansas City Missouri

24, FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

FLORAL HTLLS MEMORIAL CHAPEL INC K,C,M

26. REGISTRAR'S SIGNATURE

S LS - sT7 Nl

{Licensed Embalmar’s Statement on Reverss Side)




‘ STATEMENT BY LICENSED EMBALMER

"4
“

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, or by .ol ] s e emeerneeraneen O , Student Embalmer No........

working under my personal supervision..

Student ... Signed M %

Signature of Student Embalmer

Llcensed Embalmer No. %5
- 7 P. O. Address Ntrtedon..

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

If embalmed by a STUDENT, ‘he also shall sign in his OWN handwrttmg
If this body is not embalmed fact should be so stated above. -




