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INLY—~USING UNFADING BLACK INKl—-MAKE A PERMANENT RECORD

e

WRITE PLA

THE DIVISION OF HEA

LTH OF MISSOURI

28614 7

(Yes. no, or unknown}

(It yes, xive war or dates of servios)

16. SOCIAL SECURITY
NO.

*This does not mean
the mode of dying, such
as heart falltire, asthenie,
ele. J wedus the dis-
ease, injury, o complica-

Mortid conditions, if any, giving DUE TO (b)
riae to the above cause (o) stoting
. the underiying cause last.

TIL £ AUG 27 1%3 STANDARD CERTIFICATE OF DEATH State File Na........4.(;).1.5......._
BIRTH NO. REG. DIST. NO. l E 2 PRIMARY REG. DIST. MML Registrar's No.
1. PLACE OF DEATH R 2. USUAL RESIDENCE (Whers d d lred. If 1 ion; before
. COUNTY . STATE b. COUNT' adiisston).
a Jaclgson 2 Missouri ¥ Jackson
b. CITY (f cutoide corpurate Uimits, write RURAL and give c. LENGTH OF c. CITY Residencs within lmits of
OR AY ] OR ]
TOWN Kansas City townablp) y‘ie';"ral' =t TOWN Kansas City R )
d. F:IJE.SLP?'J_\AH:I-EO%F {If aot in hoapitat or L jon, Eive sirest address or location) Asgggrr (I ruzal, give location) l 5 D
NG SiVeterans Administration Hospifel i3™"Cortey lotel, 410 E. 10th St° O
3. .'S'E‘%;"EE S%FD a. (First) b. (Middle) i =% (Last) 4. DATE (Month) (Day)  (Yea)
{ Twpe or Prinz) Clarence H. Freaze DEATH August 11, 1953
5. SEX O | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8, DATE OF BIRTH 5. AGE (In years] I UNER 1 1EAR | O WNDER 1 K33,
. WIDOWED, DIVORCED (Bpecily} Iast birthday) Mnmh, Days | Hours | Min.
Male white Divorced . 51 |
m:;n USUAL Sffﬂp,;“"’" Qoo ki of wock 19?. KIND OF BUSINESS OR IN. W BIRTHPLACE ¢\ 1us Seate or Foreigs Country) Izcgllj'l;}_]z‘ﬁh‘}?l:wugr
ecorator Unknown Embrego, Iowa / U.S.A.
Mlsa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF nussma OR PIFE
Unknown
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 7. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS

Tes I!nknm_l..&._ﬂns?ﬁal_ﬂecmds, Kansas City, Mo
18. CAUSE OF DEATH - . MEDICAL CERTIFICATION - - Ionsg‘r’:%cgm
| Enter anly onecenseper 1 I- DlSEASE OR CONDITION .
e oo | 'DIRECTLY LEADING TO DEATH* (i _Careinama of the stomach with
ANTECEDENT CAUSES generalized metastases 1 year

DUE TO {c}

tion swhich cauged death,
} H -

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contriduding to the death but not
related to the disease or condition causing death.

TSRS

13a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?,
TION
, ves &) w0 [
21a. ACCIDENT {Bpecily) 21b. PLACEOFINJURY (s.g..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, [srm, fagtory, street, cfice bldg., eve.) .
HOMICIDE : L . .
21d. TIME {Month) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF s WHILE AT[—] NOT WHILE
INJURY WORK AT WORK

23:.. SIGNATU RE_/ m—-—a{

24a. BURIAL. CREMA-
TION, REMOVAL (Bpeeity

,-and that death occurred afls

' ded the deceased from JUIF 25 __, 1653, to August-1l. 1953,

m., from the causes and on the dale siated above.

) | 23b. ADDRESS

i

2%. DATE SIGNED

DATE REC'D BY LOCAL

Py ke

Richard C, Schaffer, 4D, . 0 ’[-uﬁ%wk—ﬂ-%;—.
Z‘D DATE * 24c. NAME OF CE_.METERY OR CREMATO| LOCATION (Olty. wwn,or wnnty) tate)
) b . D ST
Auer 12; 453 — MAREN Go _OWA.
RAR'S SIGHNATURE Dl R:I‘.‘_TOI‘ 3 SIGNATURE ADDRESS
-
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(r‘ q E 1 " T
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o o _ STATEMENT B‘%K’IJ;?:'E-;NSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embali
byme, or by cccvviviiiiiinnnnans et e tetaeremtaemamrimees e betceisibansesssariaensanasann

working under my personal supervision,.

s

Student .......ii i iiise e Signed..

Licensed Embalmer Noé’/g;

R < I R .,L C ,,..I?-,_Q Addresa/éﬂfaz..c
[ 8
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN, HANDWRITING (Fail
to“comply with the above constitutes grounds.for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7 this body is not embalmed, fact should be so stated above.




