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

. . - o] |
ALED JAN 27 1951  STANDARD CERTIFICATE OF DEATH swrriene. 1120
BIRTH MO, REG. DIST. WO. _[ﬁL PRIMARY REG. D13T. W0. /O L2 D Revinrars No 7
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars decesssd lived. I faail Jenos befare
8. COUNTY a. STATE b. COUNTY adziselon),
Jackson Missourd Jackson
b. CITY . H OF | c CITY
ok (I outaide corpurate Umlts, write RURAL and give " g_uLYEr(!.STM*m c e (If outside oarporata Uimits, write RURAL sod give township)
TOWN Esnsas City - 3 yrs. TOWN  Kangas City 1™
d. FULL NAME OF (oot inb $ or | fon, give strect add or loeuth d.A%rDREEr (I rural, ghve loestion) 7‘ ;} v
INSTIOTION 2801 A Holmes Street 2801 A, H8lmes Street /)
BI'S‘E‘::“&ES%FD 8. {First) b. (Mlddle) c. (Last) 4. Dg;_‘E {Month) (Day) (Year)
{ Type or Print) Joseph Riley : Freeman DEATH l=1w=51
5. SEX {) - | & COLOR OR RAGE | 7. HARRIED. g!'z‘\;'gn Esnnlsgb , | & DATE OF BIRTH 5. AGE do reun| 7 oo | nﬁ ¥ Do
{8 1 Hours | Min
Male white arrie 77" | My 22, 1877 <t el |
10a. USUAL OCCUPATION work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ecuntry]
done dartoa u..u‘f.‘.':‘,.“.!‘ﬁ’.".’u,‘.*ﬁ : DUSTRY (Entaor forsien sommem) - f S TRYe WHAT
Blum Murphy, N. Carolins oA
13a. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
] Samuel Freeman Unknown _ Mrs. Mary Freeman
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
8. Do, Of wn) , xtvs war or dat service) .
No ] " o 495-01-3492 " [Mrs, Mary Preeman, 1121 Troost Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
. Enter only onsesusoper | ). DISEASE OR CONDITION . y e ONSET AND DEATH
line for (a), (b, and (o | DIRECTLY LEADING TO DEATH® ) C A7A
ANTECEDENT CAUSES
*This does not mean
the mode of dying, ruch | Morbid condiions, if any, giving DUE TO (b)ﬁ/"/c’/—/a \)"CA:/-a\S/\S 7\4:&&
a# heart fallure, asthenia, | rise to the abote couse (a} sating
de. It meana the dis- | the underlying cause lash, ul& *
care, fnfury, or il DUE TO (c)
tion which caused denth, | 11. OTHER SIGNIFICANT CONDITIONS ]
" Conditions contrituting to the death but not
related to the disease ‘::”Mduhﬂ muﬂﬂedmﬂ /7 ) / / ML )/e poriy
192, DATE OF OPERA-'| 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION )
vis [] w[]
2ia. ACCIDENT {Brecity) 21b. PLACEOF INJURY (s knorebous | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE botne, [arm, fastory, street, offies bldg.. smo)
HOMICIDE _
214. TIME (Month) (Day) (Year) (Hsun) | 2la, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT HOT WHILE)
INJURY WORK AT WORK
2. T hereby certify that I c!tcnded th bdcceased fram/_ﬁzzwmm 0337/ 22 1925 Chhat I last saw the deceased
alive 032 D and that death oceurred al —______ m., from the causes and on the date stated above.
2, S1G o.M U/ _ (Degesoruitle) | Z3b. ADDRESS 2. DATE SIGNED
s Etere, A Rl i/ /Sy
249, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATOR 24d. LOCATION (Olty, town, or county) (State)
TION, REM \MLM)
Bur 11 11/3/81 Forest Hill Ransgas City, Missouri
DATE RF.C"D BY LOCAL | REGJSTRAR'S SIGRATURE 25. FUNERAL DIRECTOR'S S1GHNATURE ABORESS
[ o2 . i 'g%@mm MORTUARY & CHAPEL, K.C., MO,
" (L d Emb 's Se ot 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, ot by oo econeceen

. .. . Student Embalmer NO.sesevsnaas
working under my personal supervision,

_ s Wl B & i

............ A
Student Embalmer Licenzed Embalmer, No #\3 \.f
P. O. Address i{@‘@m

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.. (Failure t
the above constitutes grounds for revocation of license.)

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

%

ply with




