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THE DIVISION OF HMEALIF Ur MISOUAURI
STANDARD CERTIFICATE OF DEATH

FLEC AUG 14 1953

20294

State File No. oot o i msiaen

L

| BIRTH KD, REG. DIST. WO, PRIMARY REG. DISY. WO L Registrar's No..S 4
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whers decessed lived. If Institutlon: realdonce Lefars
a. COUNTY a. STATE . N . COUNTY admintion).
Jackson 3 Missouri Jackson
iiA . LENGTH OF . Cg;( (dedomuunib.whnmmdnm-hbl
TOWN Independence TOWN Ka.nsas City 73
d.FULLNAMEOF-ﬂ!mbMqumdan_wW (I vursl, give loestion)
HOS o . - ADDRES 5114 H /
INSTITUTION Sanitarium arris
3. NAME oni': 'Y (rtr:t) . b. (Middie) o (Last) ry D,“E (Month) (Day) (Yean)
{ Type or Prini)_ Edwin Freeston DEATH Aug. L, 1953
5, SEX {.]'6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4 B. DATE OF BIRTH 9. AGE (a yean -umm ¥ Do o
] WIDOWED, DIVORCED (Bpecifyd?| - last birthday) uun-' Hours | M.
male white widowed May 2L 2 R?ﬁ 83 l
10a. I..BUAL%PATION (le.::n;dwuk 10b. KIND OF BUSINESS %gr m‘; " ?ﬁlTH . ‘m, ad State or ,_,.m Costry) )# 12, ogm_rz%r;?rwm'r
Hetired 81gn Railroad Lincolnshire, England JSA

13a. FATHER'S MAME ° 13b. MOTHER'S MAIDEN

John Freeston

Frances Pickerin

NAME 14. NAME OF HUSBAND OR WIFE

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY

Wmm‘..nc;mhnown) | m:&;’é“’“m. dm,f?d?-.{d-%é / '7.

. Enter only onstause per

18. CAUSE OF DEATH MED
1, DISEASE OR CONDITION _
1ins for (&), (b, and (@] PVRECTLY LEADING TO DEATH® 4

[

ANTECEDENT CAUSES

Morbld conditions, lfany ,mg, DUE TO (b)
vis¢ to the above cause (a) sating *
the underlping cause lost. -

DUE TO (c)

*Thls docz not mean’
the ta0de of 2ying, such
o beart folflure, asthenia,
ete. It meana the dis-

. |§=FO=RMANT 5 SIGNATURE OR NAME .  ADDRESS
Mrs, Ida DeVore, as_Ci M

CERTIFI@ INTERVAL
N ./, o ND DAATH

o, infury, or complica-
tion which ecaused death,

11. OTHER SIGNIFICANT -CONDITIONS
Conditions contributing to the death but ot

rdmdumduauorwndmmu:mﬁwdmn

21a. ACCIDENT

2fe. (CITY, TOWN, OFI TOWNS\HP)

PLACE OF INJURY (o.u.. g
SUICIDE %, farm, factory, screat. offiof blds.. st
HOMICIDE .
21d. TIME (Mooth) (Day), (Yesr) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. K - meEAT ROT WHILE
INJURY m. AT WORK
2. I hereby certifwpthat [ atlended the deceased from , 19 hat I last saw the deceased
alive on - | pag that death occurred .o from the causes and op the date stated above,
2, - (D Wt 23v.
) ERMI (?I'KL CREMA; |  24b. DATE 74c. NBME OF'CEMETERY OR CREMMIORY | 24d. county) (State)
s {Bpedity™T= .. - - Coe
/Buri "+ B/7% /53 | Florgl-tiills Cemetery Raytovm, Moa .
DATE REC'D BY REGIZTRAR'S SIGNAT ( 25 FUNERAL DIRECYOR'S SIGNATURE . ._AODRESS
“Aframwlndependence, Mo,

35 (£~ O Wiconsed

*s Staterment on Reverwe Side)




A

- —_—
P e —— — . —

STATEMENT BY LICENSED EMBAIMER

Ihﬁdyn&ﬁf;dm:bchody-honnmismdedm&emﬁdcofthilnuﬁﬁmmemhhedbymmb;___
Stodent Exbaimer Ne.

norking ander my persona?! snpervision,

Student ..cssssassvaresnssincss somsssansan - % 8 QM
| atmey o -2

P. O Addrcn...._....._.._.

Mote: The shore MUST BE SIGNED BY THE LICENSED EMBALMER s bhis OWN (Failure to
the showe consitutes gromnds for revorstion of Boense.)

IS chis body is not embalmed, fact shoukd be . stated sbove. 4




