|

No. 300
10.48

BLACK INK-—~MAKE A PERMANENT RECORD

WRITE PLAINLY—USING VUNFADING

= THE DIVISION OF HEALTH OF MISSOURI -

33562

{Yes, no, or ynknown) | (If yes. give war or dates of service}

3, =
WD NOY 10 STANDARD CERTIFICATE OF DEATH State Fie N
' ot e No... 4652
"BIRTH NO. REG. DIST. NO. / 22 PRIMARY REG. O1ST. NO. 2 OF L borivirors Nowm oo
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers 4 d lived, 1f institution: residence before
a. COUNTY Jackson a. STATE Missouri b. COUNTY Jacksonhdmhhﬂ)v
b. CITY (If outcids corpurats limits, writs RURAL and give csr AE;FNGT H OF ¢. CITY (if outsids sorporate limits, wtite RURAL acd give township) o
wnahip) )
Town  Kenses City e ‘§"'Y6ars town  Eansas City 1l Dz
d. FhJéSLPI;I_PAh[i-Eo%F (1 pot in bospital or § ion. give streot add or loeatlon) dA%rgFEEE.‘:{S (If rural, give location) 5 * l y
INSTITUTION 2406 East 318'b. Street 2406 East 3lst. Street :
3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Month)  (Day)  (Year)
(Twpe or Print} Laura Mae Freeman DEATH 10=21-15951
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 0. DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1| YEAR | ©F UNDER 24 IS,
} WIDOQWED, DIVQRCED (Bpecify) Inst birthday) |Months| Days | Hours | Min.
Fomale White Married . f 12-11-1914 - l |
10a. USUAL OCCUPATION (Givekiad of work | 10b, KIND OF BUSINESS.OR IN- | 11. BIRTHPLACE (8 { 12,
done during most of working life, .m’;l rotired) ) .DUSTRY tate or forelen oountry) D ZCSLH%E"‘(?F WHAT
Housewife . - - Centralia , Missouri . « S, A,
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Williem Chism Dolly Mae Roberts James Freeman
15, WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURL'IS’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

No None Mr, James Freeman , 2406 East 3lst. St.
18. CAUSE OF DEATH MED L CERTIFICATION lg;ERVAL BETWEEN
| Enter oniy cnecarseper | 1. DISEASE OR CONDITION / ’ _ AND DEATH
lne for (a), (b), and {c) DIRECTLY LEADING TO DEATH‘(a) -
“This dpea nol mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b)
as heart faliure, asthenlo, rise to the above cause (8} stating
e, It means the dls- the underlping cauar last.
east, infury, or complica- PUE TO {c} i
tion which caused death, ] 11. OTHER SIGNIFICANT CONDITIONS . . Ll N
Conditions coniributing to the death but not f)
related to the diseare or condition causing death. ‘ MMM
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION v ’ 20. AUTOPSY?
TION
ves (1 o [0
21a. ACCIDENT (Bpedify) 21b. PLACEOF INJURY (e.g..inerabect | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) !
SUICIDE home, farm, factory, street.office bldg., ete)
HOMICIDE
21d. TIME {Moath) (Dar} {(Yer) ({(Houn 2le. INJURY OCCURRED 21f, HOW DID INJURY QCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. 1 hereby

M 19__2 that I last saw the deceased

cﬂ' y t%at I attended the deceased from W 195/, to
alive on lQ_L,,pnd that death occdrred at ., from the causes and on the date stn

ted above.

Zha, SIG';'I)ME th - /4d (D orﬁ 230, ADDRESS //é J Z3c. DATE SIGNED

o 72 \ D9¢46 Jehry LEW Yr-57

2 @EREMA; 24b. DATE I 24c. NAXE OF CEMETERY OR CREMATORY/ | 24d. LOGATION (Chy, towd, or county) - (Statey
L ) 5 Centralia , Missouri

25. FUNERAL DIRECTOR'S S51GNATURE

DATE RECD BY LoEAL REGISTRAR'S SIGNATURE

ADDRESS

y Mrs., C_L,Forster , Kensas City , Missouri

(Ticensed Embalmer’s Statermnent on Reuru Sicle)
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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 by me, or by ...
Student Embalmer No.

working under my personal supervision. ﬂ . M

Student ivianes reasssun é‘;..l.. .............
Student balmer
Licensed Embatmer No Z/ ﬂ f g

P. O. Address IX.C,, 7//¢(

G. (Failure to comply with

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




