WRITE PLAINLY—USING IINFADING.tBLACK INE—MAEE A PERMANENT RECORD

THE DIVISION

FILED JUL 8 - 1955

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. / é.z . PRIMARY REG. DIST. NO. /2280 2 . Registrar's Na_..gé.?i_...

OF HEALTH OF MISSOURI

State Filc N518782

-

Jean Jogeph Frere

Rosalie Legrain John B, Lsbeca

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?

(Yen.no.orunknown} | (I yes, wive war or datew of scrvice)

16. SOCIAL SECURITY
NO.

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete decossed lived. U institution: resklence befors
T . : . dmbsion).
a, COUNTY Jackson a. STATE Missau ri b. COUNTY Jackson adinission)
b, CITY (11 outztd limits, writs RURAL and e. LENGTH OF || ¢ CITY o Is Beid S
OR outaide Forparmte " - ww‘:-.hip) STAY (in this place) OR ¢ r:cu: or tnon:plomr?ua“mtiot;n'f
TowN Kensas City Yrs. TOWNKangas City Yo No
d. FULL NAME OF (If not in hoeplial or institution. give strect address or location) STREET (If rural, give location) \‘?
HOSPITAL GR . ADDRESS 61@ ?
INSTITUTION S+, Joseph's Hospitgl o L311 Agnes
3. I:E\IE'?:BEES%'E a. (First) - b. (Middie} . (Last) A 06}‘5 (Month)  (Day) (Year)
( Type o Print) Angeline A - Lebeog DEATH 6 8 55
5. SEX ] 6. COLOR OR RACE | 7. "'P#]ARRIED. glE\\:'ERCFElSRRIED. 8, DATE OF'BIRTH -~ * ' 9, liGs (I?i:rc;n ;: T |Dmu IF UKAER M Has,
. (Bpecily) t ¥, on ays | B Min,
Female White Wdowed: April 11,71881 ] e |
10a. USUAL OCCUPATION (Givekiadofwork | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . i 12. CIT1Z
dopsduring munolwurkln:ufo.u:'uni!n;r::ﬂ ’ DUSTRY {City and State cr Foreign Countev) COUNTERr;:?FWHAT
Hougewife - - Home -- - I Belgium
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE

17. INFORMANT' S SIGNATURE OR NAME

line for (8}, (b}, and (c} DIRECTLY LEADING TO DEA (a)

ANTECEDENT CAUSES

Morbic conditions, if any, giving DUE
rise to the nbove cause (a) stating
the underlying cause last.

*This does not mean
the mode of dying, stich
ot heart failtire, asthenfa,

ele. It means the dis- 4 DUE TO (&)
¢

No None John
18. CAUSE OF DEATH MEDICAL CERTIFICATION
. Enter only onecauseper | I- DISEASE OR CONDITION =

ADDRESS
Ci Mo.

INTERVAL BETWEEN
ONSET AND DEATH

M b 4

Q&JIMHQEQLJ%E&UQdﬂui&Q

ecase, infury, or complica-

tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS

Chndilions contributing to the death but not

4 related fo the direase or condition ceusing death,

332

Ca ok E\ne\\v«eﬁ‘\uw

19a. DATE OF OP’FE)AN. 186, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
S v e O
21a. ACCIDENT (Bpuelly} 215, PLACEOF INJURY (a.g..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bome, farm, factory, street, offics bldg., at8.)
HOMICIDE,
21d. TIME (Mooth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILEAT[—] NOT WHILE
INJURY = | "woRk AT WORK
z1 herebi% end{ththe decemsdyd from L10— to 19, that T last saw the deceased
., alive death occurred at ________ m., from the causes and on the dale stated above.
f EIGNATURE S \ g :? Hddlman (Dep'ee or tlt]tg 23b. ADDRESS \ Z’:k: DATE SIGNED

24a. BURIJAL, CREMA- | 24b. DATE 24c. I\AME O'F’CEMETERY OR CREMAT@Y 24gd LOCATION (OityUOWn. or ouunty) (State)
TION, REMOVALM:)

Burisl 6/11 /55 Calvary Cematery Kansas City. Missouri

DATE. REC'D BY LOCAL REGISI“RARS SIGNATURE 25. FUNERAL DI RECTOR'S 5 ATURE ADDRESS

i -7. ﬂs—REG' I~/ W Mel lody-McGilley ﬁlar-Kansas City, Mo.

(l.icensed Embalmer’s Statement on Reverse Side)




-~

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by

, Student Embalmer No

...........

working under my personal supervision..

Student

Signed..
Signature of Student Embalmer

P. O. Address_.__/{f

WNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

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

(F:




