THE DIVISION OF HEALTH OF MISSOURI
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ealth,
Welfore . STAN DARD CERT'FICAIE OF DEAT“ STATE FILE NUMBER
ublic
ervice LED JUL 1 1 Igsagimggion_ District Now oo, /4" ? ~-Primary R-glﬂmflon Dl:mct No. _ /ﬂ d 2./ . Registrar’ aNo. E!ﬁ, 5__3_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. if institution: Ruld.nco befora
300 a. COUNFY Jackson o. STATE pM4igsouri b. COUNTY Janlegorfd™ssion)
~57 b. CITY (If outside corparate limits, give TOWNSHIP only) | Inside Limits Py CIOTRY Inside Limits
tom _Kansas City vsfINed || .8 row  Kansas City Yes (X No [J
o . EgLé.' MNAME OF (If NOT in hospital, give location} | Length of stoy in 1b Y 0. STREET {If outside, give location) Reside on Farm
hentorion. Gen'l Hosp. #1 Unknown ADDRESS  57);2 Main Yos ] Mo [X
3 :‘TAME OF DE)CEASED First Middle Last 4. DATE Maonth Day Yoor
ype or print 0 .
Oscar Freed DEATH 6 3 1958
5. SEX D 6. RgOR RACE| 7. MARRIED [ JNEVER MARR‘EDD 8. DATE OF BIRTH 9, AGE ({tn years PFUNDER | YEAR| IF UNDER 24 .HRS.
la oy} | Months | Days Hours Min.
. i winoweb LY “¥* owvorcep[ I I 3 I 9 4 7 4+ ]
e U CCUPATION {Give kind 3Pwork dons | 10b. KJND OF RUSINESS OR 1. BIR o |12, CITLZEN OF WHAT cOUNTRY?
ducha dbet of working lifs, sven if ratired) s ] ?J‘is a
- T .
13g FAJHER'S NAME : 1361 Y WIFE

HMAO

w
2 [ 15 fps pec ASHE EVER IN U, 5. ARMER FORCES?
ﬁ {Y or unknawnj| (If v nr% f sgtvice)
4 - “ X Oon,
o 18./JEAUSE OF DEATH {Enter only one cause per line for {a), (b}, ond (c). ) INTERVAL BETWE
w PART . DEATH WAS CAUSED BY: . . ONSET AND DEATH
w IMMEDIATE CAUSE (o) __ Arteriosclerotic cardiovascular disease
&
x
w Conditions, if any, DUE TO (b)
> which gave rise 1o
- above covse (a), \
z statlng the under- l’ly%
2 % lying couss lost. DUE TO (c)
- =N PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissase condition given in PART I (a) 19. WAS AUTOPSY
.E z by PERFORMED? J
2 gk , YES NO[]
- 524 % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= =fu '
- O | O
]
o S RY| <. TIMEOF Houwr Month, Day, Year
£ o8 INJURY  am.
Iq:: : x p.m. .
£ g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE ATD NOT WHILE D form, .ctory, street, office bldg., ete.)
05_ g AT WORK .
f 21. | ettonded the decoosed from June 2 % 1958 , to J‘i:l.ne 3, 1958 and last saw ﬁ alive on Jun,e 3 N 1958
s Death occurred ot : 30 . m on the date stoted above; ond to the best of my knowledge, from the causes stated.
é’ af | 220 sioNat (Degrew or title) o 27h. ADDRESS 22c. DATE SIGNED
= K = P 2hth & Cherry 6-5-58
m . §URIAL, CREMATION, 2{ DATE 23¢c. NAME OF CEMETERY QR CREMAJORY
. EMOVAL {Specify) 7 0
g 6 (195"
< ? E IRECTOR
m
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&
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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 embalmed

, Student Embalmer No. ..........coveeeee

working under my personal supervision

SEUAENE wevvererrrerrereeseseesseseseesssesessssemsseeseeneas Signed AH&UJ 9.4

Signature of Student Embalmer

Licensed Embalmer N
P. O. Address.. ‘{'C 5 %
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
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 stated above.




