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MISSOURI STATE BOARD OF HEALTH

- STANDARD CERTIFICATE OF DEATH

State File No

24167

trict No.. fo0r”

Ragistrar’s No_mﬂﬁ___w

i. PLACE OF DEATH: 7. USUAL RESIDENCE OF.DECEASED; L} j
(@ Connty....J ALk SON @ (@) State_MO PUN—— 1T Jackson..
(& City or town... Kangas 11"\!
(If gateida city or town Limlta, write ' BURAL" -m! nams of h'mhip) () Cityortown Kang ng Citv 0
{c) Name of hoapital or Institution: 4 0 (11 abtaide oity or town Hmits, writs “RURAL™) G
General Hospital #2 — @) SweetNo. 5212 . F. 35th_St.
{[f oot in hogpital or institntion, write stree: number oz location) (If rural, give bcation)
(d) Length of stay: In hospital or institution.. 6"‘ ﬂ:i:lﬂ_&n
2 M th (Specify whether (¢) Citizen of foreign country?. {Yes or No)
In this community. on 8 0
yoars, months or days) 1f yea, name country
MEDICAL CERTIFICATION .o
3. PRINT
it Mame__ Freddie Lecs __.HQD.@_@I_BQI.QE].&W ” © 13 -
- - 20. DATE OF DEATH: Montha.. ..rimeon—eeee ~day
3. (b} If veteran, — ! 3 (0 Sociad Seﬁ’ 7 41 B 11 : minut 18 Pu
Qur, minute,
name war Mm— Nou. Somem - year
21 l hareby certify that I attended the deceased from :
9/ ,$. Color or 6. {(8) Single, widowed, marcied, O PG . 19. 4 ko T P 1043
4, s“_Mal"e______ N race__l_\l.e.gr Q 0 d!voroed_.s.inglﬁ.«. that [last saw h i m!!‘v_e on i 7_?}_3._ 19471
6. (b) Name of husband or wife.. Tz 6. (6} Age of busband or wife if and that death occurred on the date and hour stated above. Duration
i AUV e Immediate cause of death
7. Birth date of deceased 4 23 1941 |...Congenital Syphilis |
(Month) {Day) (Year)
8. AGE: Years Months Daye If less than one day Due to. 7 {’b“
0 2 20 ht. min 73 ]%\"
Duye to. .
9. Bi.rthpla.:f_._I_(._a.nﬂ_a-_E Lty Mo . f) ALY
{City, town, or connty) (State or foreign country)} (/. ¥
Chh nditio
10. Usual ocenpation No ne (‘In::u?‘l‘: prem:n:y within 3 manths of death) e —
11. Industry or business . : PHYSICIAN
= Maljor findings: B —
2 (12 Name..Freddie Lee. Hen.d.erao .o DO operations. Undesline
e . -t . L ¥,
; 13.* Birthplace ¢ ; Ark L 5 3 - mgfalﬁ‘;ig
City, town, of soun txts or loreign country, © -Of hould be
& (14 Maiden namalmogene Y’"‘“"P - OF autopsy ;_hagged sta-
= o o ! £} tistically.
% 15. Blrtholace.....a ('Cn.y wown, or oolmty) ' Seata ,9}:,.,;,’,";;;{,’,) 22. U death was d:e to extm[mldcaum. fll) in the following: !
. , or h
6. (@ miormane_RECOTA Clerk. . — ‘;cdd”:‘ sulclde, or homicide (xpecily
nee,
® Add:m..G‘QILQI_'al. Ho. ﬁpltal_ #2_ 7 — wm °dld ; )
17. {a} . . (¥ Date thereo! _é:__ﬂ.. © here njury eceur (City or town) (Couaty) (Stata)
{Barial, cremation, of ¥ 't 9 onth) (Duy) (Yeur) (¢) Did Injury occut [n or about home, on farm, in industrial place. In public place?
(¢) Place; burial or crematiodl. e TSy
18. {a} SJgnature of funeral o 13 { 2 ) I A < While ot WOrk? o oo, (e} Men.nl a! mjury............._ evreeammsesagas et
IR B £ ; & P | )
‘ ) f/ W T 23. Signatu et _ - .D.er other) 2.
) - .
v & Datary vod local trar) (..) (Registrar’s signature) Addresy, 1 __ Serrhs, ~ .EL........ Date l{z'ncd.._.b.g.
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(Licensed Embalmer's Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER

- . ‘body %ﬁne is recorded on the reverse side of this certificate was embalmed by me, or by

. .
W e S~ ., Registered Apprentice NOu..c.coo oo .
wofking under my personal supervision. - ‘ .
. S;igned B M ............................
: - o I ‘ Licensed Embaimer No... X 4(0

- . : P. 0. Address.‘.é.ﬁ‘..m ..... E‘ﬁ"{ ........................

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

If this body is'not embalmed, fact should be so0 stated above.




