THE DIVISION OF HEALTH OF MISSOURI 491 9

No. 300 [E” :
10.48 Fl AR 8 1952 STANDARD CERTIFICATE OF DEATH State Fite Noworo o
"BIRTH NO. _ wee. oi1st. wo. /S 7 eriusry rec. vist. wo._L 002, Registrar's No 7
1. PLACE OF DEATH i 2 USUAL RESIDEMNCE (Whars deseased lived. 11 institution: residence hefore
8. COUNTY ,7l 1. STATE b. COUNTY, adalmlon).
¢ Jackson Kansag Hyandotte ¢/ 57
b, CITY I outelde corpurate limits, writs RURAL and give c. LENGTH OF c. CITY (If cutxide corporate limits, writs RU/RAL and give township) ]
wwaship) ] STAY (in this place) R J
TOWN Kansas Cty 3 yra, TOWN Kanses City st
d. FULL NﬁaME OF (If not ﬂn strect addrom or location) d. STREET (If rurad, give location)
HOSPITAL Qgﬁf‘ ﬁ"ﬁ?’ﬁf ADDRESS
l NSHTUTION Cam 1 *Home 4615 Georgia
SEE%%ES?EIE a. (First) b. {Middle} ¢, (Last) 4, DSF (Month) (Day) (Year)
(Twpe or Print} NELLIE TROWER  FREEMAN pEArs  Feb, 26 1952
5. SEX 6. COLOR OR RACE | 7. “AJIARRIED, BR’IERCI\EHBRRIE-E}) 8. DATE CF BIRTH 9.:.65[.&!;:&)"- !:!' ":::ll IDmlt I UNDER U WES,
N (B t ¥ on 1} B Min,
Female /| White R dowed " @8 | 2-25-1820 53 el
102, USUAL OCCUPATION (Gike kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or torelen soustry) 12, cmzzuorwmr
dome duriag most of working Eie, sven if retlred) DUSTRY cou
Housewife Kansas / ‘5.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
Samuel Trower | Anna Murray = |  Frank Freeman
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY ! 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, 8o, or goknown) | (If yes, ive war or dates of service) NO. 1t D wi tt
no no ? Walter D, Winge Kana City, Kans

B CAUSE Or DERTH MEDICAL CERTIFICATI ONSEY AND DaaTE
| Fater only onecaueper | 1. DISEASE OR CONDITION w o ™
ligefor ), by, and oy | PIRECTLY LEADING TO DEATH*(5) AR /

ANTECEDENT CAUSES

*Thiy doez not meen - M \3
the mode of dying, such | Mortdd conditions, if any, giring PUE TO (b) - 7 AN 1,-
o1 heart foilure, asthenda, | Tise to the above eause (a ) staling . - 4 . &
ete. It meons ihe dis- the underlying cause lost. ’
- DUE TO (¢} ’ .

raat, infury, or complica- _ k
tion whieh ecaused death, | 11. OTHER SiGHIFICANT CONDITIONS 3% ’ ‘1\

Conditions contributing to the death but not
related to the direare or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION " | 2. AUTOPSY?
TION
ves (1 wo R
21a. ACCIDENT {Bpeciiy} 21b. PLACEOF INJURY teg..inorsbout | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
= SUICIDE bome, farm, lactory, street, office bldg., ste.) '
HOMICIDE )
21d. TIME tMoath) (Day) (Yer) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY ) o WHIL:AT NOT WHILE

WORK %wonx
22, I hereby certify that I ayended the deceased from _ﬂ_L, 19%2, to _MJ_(, 1952, that I last saw the deceased

195‘chmd that death occu at 207300, , Jrom the causes and on the dale staicd above.

/e b, Uavis ort 23b. ADDRESS 23c. DATE SIGNED
(e, . % &dj PsP Mo 2 f <rc. 242/

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

"2r1°' CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) #  (State)
r {Bpediy) 4~
_ Burla "#{ 2 -8 -1§5 21 Quindaro Cemetery, Kansas City Kansas
DATE RECD BY LoCAL REGISTRAR'S SIGNATURE . [ S1GNATURE ARDRE 85

K.C. éansas

{Licensed Embalmer's _S_uttmmt on Reveree Side)




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 merccommeressomn

Student Embalmer Mo, '

woi Chow (o

Student ...cqercnnnnnnn e 12 T-1 V

Student Embalmar
Licensed Embalmer No. 3 '4{ d é/ .............

P. O. Addreﬁjé-}ﬁ./ué//:e/é/

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.

working under my persona! supervision.




