ural causes,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Fred J, Zémmar

FILED FEB 24 1958

Registrotion District Na. _.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

W A .

- Primary Registrotion District No..

_58-005511

STATE FILE BER

e 445

1.

PLACE OF DEATH

2. USUAL RESIDENCE [Where deceased lived,

if institution; Re:|dan:- be

Male White

winowep [

oivorcen [

a. COUNTY Iac) o STATEM4 asouri b COUNTY g okaon
b, CéTY (If outside corporate limirs, give TOWNSHIP only}| inside Limits c. C(l)':;‘l’ Inside Limits
Town_ Kensas City YeRi Noolly  jowy Kansas 01ty M LY Yeso Neg
< FULL NAME OF Sa B’ ove locerion)[Langih of aray in 1p | STREET (1 outside, give focarioh) | Resid on Form
INSTITUTION Oji.eopa%hio Hospitdl 6 days ADDRESSB65 S0, Glonwood YosT  NoX
3. NAME OF Firgt Middle Last 4. DATE Month Day Year
DECEALED oF
(T¥pe or prins} Lee - Freed DEATH %—1958
5. SEX o 6. COLOR OR RACE 7. MARRIED ] neven MARRIED ]| 8- DATE OF BIRTH 9. AGE (In years | IF UNDER T YEAR [iF UNDER 24 virs,

fast birthday)

65

Montha | Dagp Haurs

Min,

August 21 1892

"] 10a. USUAL OCCUPATION

(Give kind of work done

uring mo, working life, eren if retired)
éecre‘ﬁafr

100. KIND OF BUSINESS OR INDUSTRY

Eagles Lodge#385

T2, CITIZEN OF WHAT COUNTRY?

UsSeAe

BIHTHPLACE {City and state or country}

Kansas City, Me,

(¥es, no, or unknown)

ne

I ({f yra. give war or dater of service)

L

MEDICAL CERTIFICATION

Conditions, if any,

18. CAUSE OF DEATH [Enter only one o u}wr tine for (a), ()
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

13, FATHER'S NAME 14, MOTHER'S MAIDEN MAME
a Frigshy
15. was DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT Address

Mrs, Zula Freed 565 So.Clenwood K.C.Mo,

INTERVAL BETWEEN

Oﬂgr DEATH

9~W\~

which gave rige fo
dhove cauze (8.
Hating (he under-

lying  cause last. DGE TO (e}

BUE TO (&) Q__,d"‘v \)\W

Q-DV\AM

PART i1 OTHER SIGKIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) 19, \E_;S:; D?
P E
ves (] noJ
20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part i1 of item 18.)
20¢, TIME OF Hour Month, Day, Yeor
INIURY g m.
p.om.
20d. INJURY OCCURRED - { 2e. PLACE OF INJURY (e. ¢., in 07 ghout home, |20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [3 NOT WHILE 0 Jarm, factory, street, o_u'ice bdg.. ete.)
WORK AT WORK

Roath occurred at

2l. J attended the deceased from__(_‘m to

m on the date stated above; and to the

\ -

a 6 J_nndlaar saw h;n alive on _\ )NS S Y

best of my knnw!od‘e from the causes stated.

(Degree or title)

7.

e

. ADDR!

-

} 22c. DATE SIGNED

23¢. BURIAL, CREMATION,

B REEVAI(SJJ«U#\

Bb\bue

1=20=

Y
23c. NAME OF CEMETERY OR CREMATORY

1 Hills Mem. Gardens

24, FUNERALIDIRECTOi Hem. chawsﬁ{ .c

1-21.5¢
23d. LOCATION (City, town. or cqdnty)

( Seate)
Kansas City, Mo,

25. DATE RECD. BY LOCAL REG.

[~26- 5 9

25. REGISTRAR'S SIGNATUF}E ;
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STATEMENT BY LICENSED EMBALMER
N . .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was
DY T, OF BY |ttt ettt ettt aaeaaaaan

working under my personal supervision..

Student ... ... ciiiiiviircniriiees teesemrnnnns .
Signature of Student Embaimer

] P. O. Address.d/: 7, ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license). . )
4 If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

.

“* 7 U this body is not embalmed, fact should be so stated above. - I
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