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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JAN 21 1949 State File No.....
BIRTH MO, REG. DIST. 0. _ /5 © __ pRiMARY REG. 013T. %0. 33 22 ResivversNowooodooooooo
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers deveassd tived. 1f L Mdemoe befors
a. COUNTY Jackson a, STATE Mo, b. °°”'ﬂ'!§ckson udz}hﬁm). |
b. CITY (I outride corpurate limit, writs RURAL sod give csr ALyEi(iifll;{. ..EE\ c.rcgg (H outaide gorporats Hmits, write RURAL and glve township) Fu
om Rural Prairie Twp""""“" 13 Hr toww Lee's Summit Mo, /
d. FHé.é.PrTAME OF (If not in hospital ion, Kive sirect e or Ipeation) d'Asr-JT[?FEEr (I raral, give loeation) v
INSTITUTION Jackson Cou.n’cyr Hospltal B%06 South Market Street o
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Manth)  (Dsy)  (Year)
(Typedr Pint) Philip Maurice Freeman DEATH Jan 1 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE (Io years] ¥ kR 1 Fian | @ Doen & ms,
Male () | White MErried. /| Sept 19 1881 | i [MB] | e | Mo

11. BIRTHPLACE (8tate or forelgn oountry) 12. CITIZEN OF WHAT

1. DISEASE OR CONDITION

- onter anly onecausaper | 1y 2BCTL Y LEADING TO DEATH ()

line for (a), (b), and (c)

*This does not mean | ANTECEDENT CAUSES

tAe mode of dying, such
o# hedrt fallure, asthenin, -

rize to the above cause (¢) dating - . -
ee. [t means the dis- .

the underlping caudse last.
DUE TO () --

1%}%2‘5&?&%&2&;:?:‘::3 10b. KIND OF BUSINESS Og_rlé‘l‘i
Laborer General Garnett Kansas / R,
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry C.Freemamn ice A.Morrils One Freeman
15. WAS DECEASED EVER IN U.S.ARMED FORCES? [116. SOCIAL SECURITY | 17. INFORMANT' S S|IGNATURE OR NAME ADDRESS
e | Tt e 151 0-12-7505|  Mrs Ona Freeman Lee's Summit No.
18. CAUSE OF DEATH MEDIC CERT[FICAT!ON INTERVAAL BErg_Erﬁl

' Morbid comditions, if any, gieing DUE TO {6) &Q@ML Q_%&__

eae, infury, or compli = =
tion whick eaused decth. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
_related to the disease or condition couring death.

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION r) A 2. AUTOPSY?
TION -
) , s I no [
21a, ACCIDENT (Bpecily) 216, PLACEOF INJURY (ss..morabout | 21c. {CITY, TOWN, OR TOWNSHIF . (COUNTY) . - (STATE)
SUICIDE home, farm, fastory . strect. offos bldy. evc) - .
HOMICIDE _ .
21d. TIME (Month) (Day) (Yer) (Houn) 2le. INJURY OCCURRE_D 211, HOW DID INJURY OCCUR?
. . WHILEAT[—] NOT WHILE
INJURY ™. | WoRK AT WORK
22. I hereby certify tha! I atiended the deceased from /,1_10_ IBﬂ to _m_ that I last saiv the deceased
- alive on - 1 | and that death occurred at _O5 . FE4m., from the causes and on the date stated above.
23a. SJGNA - - ' egroo or titte) 23b. ADDRESS 23c. DATE SIGNED
; Lot 'Cé. 0 - .Leets Summit Mo, - 1-1-49
TIO.HBII?JERM!OAt p A-"| 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) {State)
TRubtal 1-3-1949) Lee's Summit Lee's Summit Mo,

DATE REC'D BY LOCAL

e

REGISI’RARSSIGNATURE ; 3 Z ¥|5 rg% DR K MDORE4S
¥ ey *

{Licensed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

.............. - Studant Embaimer No.

working under my personal supervision. W J
Signed 2 LY

Signed.c.sesnencciasaanannsane bemamessrenn senas Licensed E ‘L!lmerﬂNn 2833

Student Embelimer

P. O. Address. Leels Symmit mnv

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 so stated above. ..




