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?ILED NOV 5 1957

THE DIVISION OF HEALTH OF MIS50UR1

STANDARD CERTIFICATE OF DEATH

Registration District No.

/42

Primary Registration Diﬂ{in No-._____l.a.o.z—-. _____

e g e et s

STATE FILE NUMBER

Reﬁilhw's Ne..

i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Rcscihigncp beforas”
- » o 1) 1
a. COUNTY Jackson o STATE pissouri  » “ONTY Jackson o)
b. CIDTY (If outside corporate limits, give TOWNSHIP only) Inside Limits g CITY Inside Limits
R
Towm_ Kansas City ves @ %O 140 10 Kansas City Yos (0 N []
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b [ 'a’ STREET (If outside, give location) Raside ¢n Farm
HOSPITAL OR ADDRESS Y
NsTITUTIoN Gen'l Hospa. #1 | ? 601 ’i‘-estport Rd. Yes[] Ne
3. NAME OF DECEASED First Middle / Laost 4. DATE Month Day Year
(Typa or print) QP
Walter Freeman DEATH 10 15 1957
5. SEX 6. OR RACE| 7. 8. DATE OF BIRTH 9. AGE FUNDER i YEAR| IF UNDER 24 HRS.
2 2 MARRIEDE,"EVER MARRIEDD { la, "n z;:;; Manths | Days Hours Min,
WIDOWED[ ] DIVORCED[:] .2‘2 -/ 72 |
10a. USUAL O UPATIDN' ive kind of work done | 10b. KINDAOE BUSI -'I'I BIR LACE {City ond l!u!l or country) ] 12. CITIZEN OF WHAT COUNTRY?
ng t of worki ithde atir /? I /
t e;jfrjsﬂsr- 4’/’0' /I )
130, FAZHER'S NARE ___——er 13b. MOTHER'S MAIDEN NAME

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
(Yes, no, bkmwn)l(lf yes, !iu war o datps of service)

INFORMANT

[J‘/f /Itma.'

Address

4. NAME OF HUSBAND OR v?_,—-
r
f re

227 &

et

017 -5 A

18. CAUSE OF DEATHAEnIa only one cause per line for (o), (b), and (e).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (q) Hypertensive 3 age
&nd':!ionn, if any, DUE TO (E)' Lo o0 . i
ich gave rise to
bo .
e i } {43k
g lylng couse jast. PUE TO .{c)
= PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition given in PART t{a}- | 19, wga:ggggg;
b :
H . . L : Es{] NO[]
2| 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item1B)) =+~
8 o o O e
3| 20c. TIME OF .Hour -Month, Day, Yeor,
a INJURY a.m.
k3 p-m.
| 20d.- INJURY OCCURRED - 20e.-PLACE OF INJURY (e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY, . STATE
WHILE ATD NOT WHILE ] form, factory, street, office bidg., etc.)
'WORK AT WORK '
‘ .4 attended the deceased from OCt' lhg ]957 , o t. 1 1 and last saw k?l:&nllvo on Oct. 15. 19;?
. Decth occurred at : A . m on the date stated above; and to the best of my kmwlodga, from the couses stated.
220. SIGNA E o *(Degree or title) o| 22b. ADDRESS 22c. DATE SIGNED
MM L IP7 ;| - 2hth & Cherry . 110-15-57
23a. BURI:L,ZREMAVON. 23&:’DATE 23c., NAME OF CEMET RY OR CREMATORY 23d. LOCAJICN {City, tewn, or county) .* . (S1ate)
MOV AL (Spepfty) . . o é /
CEwe | 57 | o/e_f vy /4 ;(/aw:n‘ -
24. FUNERAL DIRECT! ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S slr.;NATURr-.‘
s - —
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[ el LTS S S ST
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
i:)y ME,-OF DY ooreiiiiiiiii it rernrrsererinsessennresernnresebtasssssannensensannsrnnnsnessnes .» Student Embalmer No. ..._...............
working under my personal supervision.
SEUAEAL «eervrererrrererreeeeesiieevretreseseeseesssaasioneens Signed .......... ééé: C‘)
Signature of Student Embalmer
NI LS L3 ‘0 e g et _ v - Llcensed Embal
_: : - . - Address ............................
— -7 % Note: The above MUST-BE SIGNED-BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Faxlure

to comply with the above constitutes grounds for revocation of hcense)
If embalmed by a STUDENT, he elso shall sign in his OWN handwntmg

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




