THE DIVISION OF HEALTH OF MISSOURI

0. 300
o as FILEB NOV 28 1958 - STANDARD CERTIFICATE OF DEATH i e e SO0
0 - 3
L gIRTH KO. 76 FAn sl REG. DiST. NO. /22 PRIMARY REG. DIST. wo. /@ OX Registrar's Na.g.:.}_‘::.l_.......m.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere dacosssd lived. If institotion: residence before
Gl = COUNTY  JACKSON > STATE MISSOURI b COUNTY JACRBON *'*=
b. Ccl)TY (1f outeide corpurate limits, write RURAL and give g:TA':(ENGTI: DEF c. CITY d. [+ Resldence within Ilmits of
- wnghi i} & it 1 ted town?
Town KANSAS CITY e ST Y tows  KANSAS CITY aF =
d. FHCL)'I.S-P?'FAT_EO%F (If ot in hospltal or institution, give strect sddress or loeation) STL;QFEEESI-S (If rural, glve location)
wstirution WHEATLEY HCSPITAL 4} \H 1319 PASEOQ , o
3. NAME OF a. (First) b. (Middle) - ¢. (Last) 4. DATE {Month) (Dsay) {Yoar)
DECEASED
(Type or Print) INFANT FREEMAN oA NOV 12 1956
5. SEX a 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 0 8, DATE OF BIRTH 9, AGE (In years| IF UNDER 1| TEAR | & UNDER 0 K34,
. WIDOWED, DIVORCED (Bpecify) _{(Q Laat blrthday)} Munﬂul Days | Hours | Bin.
FEMALE Nefro never married Nov 12th. /98l | ]
10a. USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : 12. CI IZf
done during moat of vnrkjulllio.aicni.l' retired) i DUSTRY fc“y =nd State or Foreign Connl.n) COUT N?OF)YHAT
none none Kansas City, Mo o US A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
: UNKNOWN MAUDE FREEMAN none
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' S S{GNATURE OR NAME

16. SOCIAL SECURHOY
none ) Hospital Records

MED|CAL CERTIFICATION
ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (b}

ADDRESS

(Yu.m.ﬂ ynknowa} | {if yem, l_ive war or dates of service)

INTERVAL BETWEEN

ONSET AND DZTH

t8. CAUSE OF DEATH
_Enter only onecauso per
line for (8}, (b), and (c}

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

*This doey nol mean
the mode of dying, such

kearl fail sthenia, | rise to the ebove cauae (o) siating

ot hearl faflure, esthenta the underiying couse last. B?‘ 2. e
etc. It means the dis- p

raze, injury, or complica- DUE TO (c} 2 s

tiogn which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS

fure Ruwpture Of

WRITE PLAINLY—USING UNFADING BLACHK INE—MAKE A PERMANENT RECORD

Cunditions contributing to the denth but ot "' € Y (‘, [g rD
related to the disease or condition cauring death. [ b b A A B
19a. DATE OF OP'F&)?'E 19b. MAJOR FINDINGS OF OPERATION - 0. AUTOPSY?
e ves L] wo (A~
E 2fa. ACCIDENT {Speciiy) 215, PLACE OF INJURY {e.s..tnarabogt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) ’ (STATE)
- SUICIDE homa, farm, factory, street, office bldg.. ev0.}
g HOMICIDE ,
Ol 214, TIME {Month) (Day) {(Yewr) (Hour) 21e. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
. WRILE AT{™] NOT WHILE
e INJURY = | "worRK AT WORK
o || 22. I hereby certify that I atiended the deceased from L[;Z,;.’:"_ IM lo M 1915_'4_ that I last saw the deceaced
% alive on - , 1957, and that death occurred at ;._-?—_—,0,171 from the causes and on the date siated above,
X 23. SIGNATURE (Degree or uiBa 235, ADDRESS P / _ | 7 DAT; SIGNED
= @Q.a;t—o— M D, Q_MLAWM% /=43
i "24b, DATE 24c. NAME OF CEMETERY OR CREMATORY/ | 24d. LOCATION (Oity, town, of county) {Btate}
| 11 1k 56 Blue HMidge Lawn Cem KansasCity, -
! DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' S S1GNATURE c ADDRESS
17 de'%f"ww Adkins Funeral Home K- . Mo.

(Ticensed Embalmer’s Statemsnt 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 embal

by me, OF BY ..o iiiiiiinaannrnraraameneun o e meneeame e ememtimeeneecmecsissnnsrrns , Student Embalmer No,............

working under my personal supervision..

2
SHRAENE oo - e e eeemeaieeann e ee e arn e emenaans Signed.£... 4T o P2

Signature of Student Embalmer
Licensed Embalmer NOM

P. O. Addresz ................

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

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

¥* this bodfr is not embalmed, fact should be so stated above,




