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LAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

o

THE DIVISION OF HEALTH OF MISSOURI

| e JAN 11 1056

STANDARD CERTIFICATE OF DEATH
! BIRTH NO. _ _ REG. DIST. NO. / Ez PRIMARY REG. O‘IST wo. /002 RmurmraNos_....3.§7

State File No...

10557

I15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY
(Yea, 8o, Wﬁnnwn) | ur L. p,Iv,‘ qpr‘gr,pl-!— of service)

® $73- 22 Y/ 9.

| 1. PLACE OF DEATH ‘2. USUAL RESIDENCE (Where decoased llved. I institution: resideoce before
. CONTY T4 CKSON - ~*STAE MISSOURI ™™™ gacksoNtT"
b, COIEY (1 outoide corpurate Umits, write RURAL and give €, Al;{ENGTH OF c. ng amn ;},ﬁdm“ within limits of
TOWN XA‘NSAS CITY townahip} (in tb:- place) ~ IOWN K-A NSAS CITY l{vel’y o wrp;l:hdntnw:i.
d. FS&%P?'FAI“!‘.EO%F {1f mot in hoepital or instisution. give strest address or location) rAsE)rgf:CEEEgs (1f ranal, gve locatlon} A-?' y
e O D.0JA. GENERAL HOSPITAL 1237 LAWNDALE ;7%
3 Dﬂsﬁéhéis%lg a. (First) b. (Middle} ¢. (Lest) 4. DATE (Month) (Day) (Year)
T e . ASHER ROBERT FREEMAN | oiw DEC. 22, 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, rglsvggcrggﬁgla?‘.g 8. DATE OF BIRTH 8. l:?ﬁhgxza)m 1»'; :mu;'u tDm ;um u’.’u:.
MALE WHITE VEREZED ™ " | Nyov. 24, 1881 el - '
10a. USUALOCCUPATION (Girekiudofwork | 10b. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE (61, g Stace or Foreisn Connery) ¢ | 12, SITIZENOF WHAT
done during most of working Life, sven i retired) DUSTRY COUNTRY?
“INSTALLER FESTERN ELEC .|CO. JEWELL €0, KANSAS Ur,s,4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR VIFE
ROBERT T. FREEMAN __| MARY E. DICEKINSoN | ROSA FREEMAN

7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
ROSA FREEMAN 1237 LAWDDALF‘ K.C. MO,

18, CAUSE OF DEATH SE OR CONDITION
. Enter only onecausoper | 1. DIS QNDITIO
Jime for (&), (b, and (@ | DIRECTLY LEADING TO DEATH® )

*This does nol mean ANTECEDENT CAUSES

MEDICAL CERTIFI

INTERVAL BETWEEN
ONSET AND DEATH

the mode of dying, such | Aforbi¢ conditions, if any, giring PUE TO (b}
as heart fatlure, asthenie, Yg“ to the cbore ‘W’}’ fa) stating
ec. It means the dig. | the undesiying cauae laat.

case, injury, or complica- DUE TO ()

tiom which exuzed death. | 11, OTHER SIGNIFICANT CONDITIONS
. - : Condilions contributing to the death but not

b. DATE

DEC, 24, 1955

AWN CEMETREY FKANSAS

| _related to the disease or condition couasing demi.
t9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Zﬂ AUTOPSY? .
TION F 7
ves [ NO &
21a. ACCIDENT {B ) 21b. PLACEQF INJURY (e.x..inorsbout i (COUNTY} {STATE) 4
homs, farm, fastory, atreet, office bidg..ete.)
OMICI /
21d. TIME Month) Dy} (Year) {Hours | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT ™™ KOT WHILE
INJURY WORK ATWORK
22. I hereby ceriify that I atlended the deceased _from , 19 , lo , 19 , that I last saw the deceaced
alive on L 19, anﬁ that death occurred at m., from the causes and on the date stated above,
gl e M (Degres or tittey3 | 23>, ADDRESS Zi. DATE SIGNED
- -

CITY, MISSOURT

G'RE‘EN
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

/é,u-:snja' pitye Dok

25. FUNERAL DIRECTOR'S SIGMATURE

C. A

AODRESS

41@»\/; /K'c’-;?h—e

(Licented 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 emt

DY ME, OF DY oo iniiniiiciiccreiteeaeiaiamrransnemnsanes e tvearaanrarsmeaaeabaaaanaa

working under my personal supervision..

o] AT: [ ot U Signed. M W ....... eraeannn

Signeture of Student Embelmer y
Licensed Embalmer No.é../?fl

P. O. Address /ZWC

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

If embalmed by a STUDENT, he also shall sign in his OQWN handwriting.

¥ this body is not embalmed, fact should be so stated above, - -




