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BLED JAN ;5 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3
REG. DIST. No. _/ Vz PRIMARY REG. DIST. NO. /D OX_ kovistrar's Novu i

State File No....... cererarasunerse R s anmsan "

"BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, If ingtituti residence before
a, COUNTY a, STATE . b. COUNTY adinimfon),
Jackson Missguri Jackdon
b, CITY (¥ outside corporsts lmits, write RURAL and givs ¢. LENGTH OF c. CITY (If ouwide oorporats limits, write RURAL and give Lownship)
OR townsbip) | STAY (in this plave) OR ) W
TOWN Ksnsas City 46 tina|| TOWN  Ransas City |
. FULL NAME OF oot in hoapital or § o 4d or ) STREET , 4
d. FULL NAME OF a1 not Kive streot ton? || d. STREET, (f raral, wive location) %% Uj‘ d
INSTITUTION Research Hospital 6845 Locust
3 NAME OF a. (First) b. (Middie) <. (Last) 4. DATE (Month)  (Day)  (Year)
{Type or Print) VIVIAN Ce FREEMAN DEATH 1 1 19562
5. SEX l 6. COLOR OR RACE | 7. mr&%ﬁg I’S.I‘_"\;'SR PESRRIED, 8. DATE OF BIRTH 9.&35&&:?:- l:l' ﬂf IDM I UNDER i Hes,
. {Bpepify) ;] Y on! ays | Hours | Min.
Female ' | White Marrie “ | Jan. 29, 1905 | |
10a. USUAL QCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelgn oountry} 0 12. CITIZEN OF WHAT
done during mowt of working lifs, sven if retired) . DUSTRY UNTRY?
Home Eansas City, Mo. s Dehe
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
, John Sullivan Margarite McClure John H, Freeman
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea, qﬁor unknown) ! (If yes, give war or dates of servies) .
0 Fone John H, Freeman, 6845 Locust, K.C., Mo.

. Enter only one cause per

18, CALSE OF DEATH
. DISEASE OR CONDITION

line for (a), (b, and () | P'RECTLY LEADING TO DEATH® (g)

*This does mot mean ANTECEDENT CAUSES

DICAL CERTIFICATION

INTERVAL BETWEEN

ONSET AND DEATH
3 %L

the moce of dying, such
a2 heart fallure, asthenia, .
ete. It means the dis-
ease, injury, or complice-

Morblc conditions, if any, givin
riae to the above caute (a) :latmg
“the underlying cause last.

DUE TO (o)

,Dusm (b)g-t‘fz"‘v‘/ﬁ"-wﬂ-’-ﬁn {d;{]%

tion which cansed death, | T1. OTHER SIGNIFICANT CONDITIONS P T i T
Conditiond contribuling to the death but ot £ / . ) s )
related to the disease orgmnd:twn causing mm% { W i 51215 r‘ﬁ\( M I e
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION I - 4 - 20. AUTOPSY?
= TION ——
. . . . YES NO D
21a. ACCIDENT {Specity) 21b, PLACEOF INJURY (e.x-.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boms, Iatm, faotory, strest. office bidg. . ere.) e i ' .
HOMICIDE ~ -_—
21d. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
R WHILEAT,
INJURY = | Mwork 1 AT work L1

22. | hereby certify that I attended the deceased from . . |
alive on _L_;._, IB;Q,—und that death occurred af __

19

“to_ =/ 1952 that I last saw the deceased

m., from Lhe causes and on the daie staled above.

(Degroe or title)

&?NATURE Fr }.e tz 0 T
At %M ML

23. DATE SIGNED
-2 ~J

[ 30l o) Oy hmnly 1,

2. BURlAle CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 23d. LOGATIOR (City, to#m, or county) (5tate)
TION, REMOVAL (Spesdts)
Burial ¢/ 1/3/82 Forest Hill Kensas City, Missouri

WRITE PLAINLY—USING UNFAD[#} BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LDR(I‘:Z%L REGISTRAR'S SIGNATURE

25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

FREEMAN MORTUARY & CHAPEL, K.C., MO.

{Licensed Embalter's -Summm on Reverse Side)
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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, of by ooc....

.................................................................................. , Student Embaimer Ko.

working under my persona! supervision.

SEUTBNL cuvisannsnasansnsasarsocansnacnsens Signed......
Student Embalmer

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

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




