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ally related. Coroner cannot cortify to o death due to natural causes.
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diseasos in Part | must be casu
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USE 36

James E. Griffin,

THE DIVISION OF HEALTH OF MISSOURI

FILED JUL 121957 STANDARD CERTIFICATE OF DEATH e W T 0 W~ W
Rogistration District No. —oorn. / n%z..mp..m.y Registration District N/ & Pdeer Rogistrar's NBCU_G_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decensed lrved, 1 inafiretion: Recidonce botore
a. COUNTY Jackson o STATE M4 ggoupj b COUNTY Jacké‘g"ff'm
b. Cg;\' {If cutside corporate limits, give TOWNSHIP only) | Inside Limits e, C&':;Y . Inside Limits
town Kansas City Yesg NoD %q}s‘:ow Kansas City YeX NoD

FULL NAME OF (If NOT inhospital, givelocation)

Length of stay in 167

Resida on Farm

:-‘NOSS1I';|!|‘TUATL|QC:¢R 611,_7 Oa_k St . LI_O 'S'I‘S d. :B%EREES 61}.[.7 0 (M, nuls.da, give locatian) e .
3 ::gl:‘ r‘rn First Middle Last 4. nén;s Month Day Yeor
(Type or print) EDWARD B. FREELING earn 6 29 57
3. 5EX ) 6. COLOR OR RACE 7. marriep {J NEVER M”m.mq 8. DATE OF BIRTH |9. ?QG;IE (fn 5:;{)' ‘lF uu:.m 1 YEAR hF UNDER 24 H‘:S
Ma Wh wioowep {J pivorcen [ 8- 26-1 87 7 hﬂj S e I :

10a. USUAL OCCUPATION (Gize kind of work done
A 'E nﬁmm of working life, even if retired)

100. KTND OF BUSINESS OR INDUSTRY

XX

12. CINIZEN OF WHAT COUNTRY}

USA

11. BIRTHPLACE (City and atate or country)

Cincinnati, Ohio '

13. FATHER'S N

AME

Frank H. Freeling

14. MOTHER'S MAIDEN NAME

Mary Rossman

(Fer. wo. or unknownt

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{If yes. give voar or dates of servics)

16, SOCIAL SECURITY MO.

17. INFORMANT Address

No XX None Miss Mayme Freeling,61l;7 0ak,KC Mo
18. CAUSE OF DEATH [Enicr only one cause per line jor (a), (b). and (c).} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET DEATH
IMMEDIATE CAUSE {a)-
Conditions, if any,
which pave rise fo DUE TO (8) - - - d -
af()we t:ul! ; ' /7 1+ )L
slating fhe u -
. Tring® canse Taof. | DUE TO (&) 2 Aty KA f ”\3"’
o " PART i, OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 2O THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 13. :\&sF gg;gﬁv
(= ?
] ves (] wo [0
E 20a. ACCIDENT SUICIDE HOMICIOE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part 1 of ftem 18}
§ a O | :
3 2c. TIME OF = Hour Monlh, Day, Yegr{
INJURY ° . a.m, . & .
E p.m.
Z | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (. 9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE 0 farm, factory, street, aﬂicc bldg., ete.)
WORK AT WORK A, L.
N ) ?
. 21 Fattendedt decoaase, Ir? / 7 $ é . to and last saw ;’;;; alive on
" Death 9%(’ at 1Y m on the tated above; and to the best of my knowlsd om the causes atpted,
2u. SIGNATHRE gref or title) * [ 22b. ADDRESS ,
° 7&’ ad M— Q/
;Aﬁzm. umon‘ 235, DATE 7 BAME OF CPRRETERY OR CREMATORY " 2d. LOCATION (Ciry, town. or county) (St /
REMOYAL ( cify) | ) - -
7-1-57 t.5% ., Maryls Cem. Kansas City Mos

27;“ ror Femmrald T, XE M

&

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

Ly rmn N

-1 ‘_5—7 A

{Licensed Embalmer's Statement 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 en

by me; or BY e iiiriicceereirereraeslreracnecana et ieteireesssieeseasaneeerirraaenn , ‘Student Embalmer No.........

working under my personal supervision..

— - mﬁz_ wys

S:gnn.nre of Student Esnbalmer

Licensed Embalmer No3£ (3

o T ’ . , P. O. Address /] ¢ rO/‘
Note: The above MUST BE SIGNED BY "THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license)." .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so at.ated. above, e




