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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU o¥ TBHE CENSUS

STATE BOARD OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH
Primary Reglstraton District No..........[_é..__a.._.k

Stats Pils No.._ 13159
1269

Registrar's No

1. PLACE OF DEATH:
Jackson
Kansas City

(If ontslite city or town limita, writs “RURAL" and name of townabip)
(¢) Name of hospital or Enaitution: /

2521 East 4Bth Street Terrace

(1t aot io hospital or institation, write street number or location)
{d} Length of stay In hospital or Institution_ == 7=

35 Years

(s} County
(8) City or town

1n this cnmmunity ot
yoars, months or deys)

(Specify whetber " ]

2, USUAL RESIDENCE OF DECEASED:

() Statc.......&giﬁ_:‘iQ.‘Ei.._.......m.. {6 County.
@ Kansas City

(If outalde city or town limits, writs "RURAL™)

@ Street No_ 2021 East 48th Street Terrace

(I raral, glve location)
(Y&or No)

7
7
7

‘Jackson

City or town

HNo

Citlzen of forelgn country?

If yes, name country

Jypja FRINT Mr, Clinton Edgar Freeman

MEDICAL CERTIFICATION

Burial, cremation, of re: (Month) (Dny) (Year}

(@ Piace: burtal of gfgbhylod. T OXC Forest Hill Cemetery ,
18. {a) Signature of funeral director tr-Jff Jélf_
1401 Brush Q,ree

19, “)%2 yz. ®) ﬂ‘

(Date racelved local refistr:

{Registrar's sienaturs)

- — 20. DATE OF DEATIH: Month_ADI11 day. 20th
3. teran, 3. (¢ al Security
() I veteran NQ N I‘IOHE year. 1943 hour. 1l mintte. 58 P' M
name war. [
21. T hereby certify that [ attended the deceased from
¥ l } Color T’ 6. (a) Single, widowed, married. 19 to 19 .
! 1 Y - i
4 Sex 2le j race hite iﬂ““’m—g-j—'-@-yg-@g-—-- that [ last saw . alive on.... # <0 1925
6. (&) Nameof e Mrs. & () Age of husband or wife if || 20d that death occurred on the date dhd hour stated above. Duration
irena E,’ Freeman alive........ == ==years || Immgdjate cause of death s p; -
7. Bisth date of deceased..__ L EDTUATY 7 1870 -
{Month) {Duay) (Yaar)
[
8. AGE: Years Months Days if less than one day ‘
/
73 2 15 hr. nﬂg D 1] '
g e to
9. Rirthplace__onknown I1linois/ - .
. {City, town, or coanty) . (Stats or foreign country) - w - - S mmenae e
[ o) 4+ o - = 3 o T
10. Usual occupation . L1 € Salesman - Retired %E;L;'M" T P ~_h
1. Industry or buﬂnm_COOPe_I'_'I'_l_re,gg_ml'ﬁ_any““,,, SmieEm i PHYSICIAN
£ ( 12 vame__Willizm D, Freeman |75  operations —
= A : er L T oy nderline
': 13. Birthplace Lawrence County Ohio / G > 3t tt_;ﬁgl&;tﬁ
Y, . OF, COUD! . (Stete or foretgn conotry) Of aut - “h 1d b
£ ( 14. Maiden name Rerey-wimBtacy I 2/ :{‘“}geﬂ sta
. # tistically.
S 15. Bfﬂhphc&————%?-b—hl&—««;-u; T — s{{ t:r;lra Eg"munw) 22, If death was due to external causes, fill if the followings~——
16. +(a) nfonna z z e; é é f (¢} Accident, suicide, or homicide {apecify) -
) Address LT 2L P {5 Date of occurrence —
1. @ Burial (b) Date thereof 2D o 23,1945 {€) Where did injury occur?.....=~ oo i

tate)
(d) Did injury occur in or aout home, on farm, in industrial place in puhlic place?

e

(Specify !(w- of place}

While at work?. ¢} Means of |

-

23. Sigmature....

Adrlrua._...g.’M

AM, D.orother) . _..__

(Licansed Emhbalmer’s Statement on Reverse Side)

a7/
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+ ~ = 7 'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. -
i

T rmeemen e s e me et e st s S e L , Registered Apprentice No......r...:

working under my personal supervision. ‘ . '
. TR hap A Y N . :- N .
- . Signed._, i

i Licensed Embal

~ . PO Aadress

Note: The above MUST BE SIGNED BY THE LICENSEi) EMBALMER .1n his OWN HANDWRITING. (Failure to combly with
the above constitutes grounds for revocation of license.)-

4

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



