THE DIVISION OF HEALTH OF MISSOURI

28-044104

lealth,
Welfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBES ——
e 663
arvice LEn D E C 1 8 1gsgq|nrulmn District No. / y? Primary ngisha_ﬁﬂ Pil"i_ﬁ' N°-.-->./__e__.o._é5._._____ Rag_ilh'ef'l No e 1
. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence 7
%0 o. COUNTY Jackson o STATEMissouri b COWNTYJacks oﬁ"“"“"“ﬁ
=57 b. chY {If outside carperate limits, give TOWNSHIP only) | Inside Limirs crrv Inside Limits
o o8 Kansas City Yes X NOD ‘ {t\“ dTOWN Kansas City Yes3] MNo (7]
I €. Egls.é_]{:h\ﬁl%gF {If NOT in hospital, give location) | Length of stay in 1b Tl STR%ET {If outside, give locarion) Reside on Farm
Al rt T
isTiTuTIon Lrinity Hospital 55 Yrs. po E55113 East 65th St. Yes ] No X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OP
MARGARET A. FREEMAN peatH Nov. 30, 1958
3. SEX 1 6. COLOR OR RACE| 7. 8. DAT BiRTH bF UNDER i YEAR] 1 DER 24 H
| marrieo Never marrien[ ] Ez"i 9. AGE (In yaars F_UN 24 HRS.
. Female White wipoweo[] % pivorcen[] Jan ~829. 1880 ?alm birthday} [ Monthe | Doys . n.
' 100, USUAL OCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry ond state ot covntry} t |12, CITIZEN OF WHAT COUNTRY?
during most of wﬁlng Life, wven I{ ratired) ANDUST .
'r ome - Retired F {idi’-albni”"'t B Sauk County,Wisconsin| U.S.A.

130. FATHER'S NAME
Isaac Carpenter

13b. MOTHER'S MAIDEN NAME
Karen Dewe

14. NAME OF HUSBAND OR WIFE
Elmer E. Freeman

; m
! 2 [ 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCEAL SECURITY NO.| 17. INFORMANT Address
|. 3 ﬁg,m,nr unknqwn]!(l! yes, give war or dates of lml:.hg 8-30—22114’8 Elmer E. Freeman' 113 E -65 th' K.C. Mo.
;". 8 18. CAUSE OF DEATH (Enter only one cause per for (a}, §b). and (c}.) INTERVAL BETWEEN
|$ w PART I. DEATH WAS CAUSED BY: . ONSET AND DEA
Loow IMMEDIATE CAUSE {a)
, fany
’ E . - . -
o Conditions, il eny,
‘ g‘- -hleh'::vln rll?ru DUE TO (b)
l - above causs (a),
: z atating the wnders
| g :c!: lying cousa last. DUE TC (¢}
’Y E = PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termina! dissase condition glven in PART | (&) 9. WAS AUTOPSY
F o S PERFORMED?
s o= 220 ves[] N D
|_;.. % E 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESC w PART )l of item 18.)
3 <[° O [ O TEM_ B CORRECTED
% SUS[ 20c. TIMEOF How Month, Doy, Year and
I INJURY  a.m, e BY_':}F—F'DAVMFMM
;‘.:; ] E] p.m.
,E ’ 5 20d. INJURY.OCCURRED 200. PLACE OF INJURY (e.g., inor cbouthome,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
5 ¥ WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., etc.)
> 3 WORK AT WORK \# L
E 21. | attended the deceased , to and last saw ::; alive on -/
' § " Death occurred ot m on te dats stoted tbove; and to the bat of my knowledgy! rom the mu:/lhﬂod.
H " (Degrge or :s(’\ n | 226, ADDRESS Z/ y 22c. QATE/SIGNED
-y
2 y. /i “09L63 . 12/1]sg
URlAL, CREMATION,{ 23b. DATE 2!:.'NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, rown, or county) (S‘h} I

Entombisit [Dec. 3,1958

Mt .Moriah Mausoleum

Kansas City, Missouril

24, FUNERAL DIRECTOR

ADDRESS
Freeman Mortuary,Kansas City, Mo.

25. DATE RECD. BY LOCAL REG.

J.D,.Bennett

LT - / Kl

e 5 Sids)

{Licensed Embel

26. REGISTRAR'S SIGNATURE -

A2elme Incnwdalf



STATEMENT BY LICENSED‘ EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by ............ SRR SO SR Viareereens efrisasniesesannens , Student Embalmer No. ..........c..eoee

working under my personal supervision.

SEUAEAL reirivaierrrirrrarecreeicnteraraantn s rasiaras
Signature of Student Embalmer

Licensed Embalmer No, &7 3....
P. O. Address. = Q 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. (Fallure .

to comply with the above constitutes grounds for revocation of hcense) -~ .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. * = : C .
If this body is not embalmed, fact should be so stated above.. : ... ) :




