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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 | a. COUNTY Jackson a STATE 4 agouri b COUNTY Jacks 6‘1"1'"”:’/
1-57 b. CBTRY (If outside corporate fimits, give TOWNSHIP only) | Inside Limits C'IOTRY Inside Bimits
tom Kansas City Vel Mo || 4 ,v 1o Kansas City yes ) No [
¢. FULL NAME OF (If NOT in hospital, give lecation) ngth of stuy in b 1} ) STREET If qutsid ive logation) Reside on Farm
HOSPITAL OR I_‘_ ADDRESs &1 é §ﬁ
INSTITUTION 6 Oak L7 Yos (] No [
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10a. USUAL OCCURATION (Give kind of work done | 10b. XIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
Abs TROArkine life, sven if ratired) INPUSTRY Cincinnati, Ohio USA
130 FATHER*S NAME . 13b. MOTHER'S MAIDEN RAME 14, NAME OF KUSBAND OR WIFE
Frank Freeling Mary Catherine Rossman XX
s 15. WAS DECEASED EVER IM U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
. (Tes, n!a’tsunknqwn)!(" Yoryalpe wor or dates of service) I\Eone D‘ll g8 CIara Fl”eellng, 6114‘? Oak KC Vo
18. CAUSE QF DEATH (Enter only one cause per |ymg for (a), (b), and {c).) v INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED 8Y: ; ONSET AND DEATH
IMMEDIATE CAUSE (a)
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Iying "covre lar. ] DUE TO (e} /@Lf, £
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eath ocfurred at H OO A - 1\;& /r n the date :tut_od above; and 1o the best of my kficfladge, from the cgifses st
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18T | 1-20-59 0livet Cemetery | Kansas City,
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I Py PERFORMED? &
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
By ME, OF BY i et e , Student Embalmer No. ..............oceee

working under my personal supervision.

2
o .
SUABRL eevreiiniiiii i e Signed /// 2 ﬂ,/,/%{/jlj

Signature of Student Embalmer P
Licensed Embalmer Nof/gf

P. O. Address....ﬁﬁ,..j...%@d:...

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

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

If this body is not embalmed, fact should be so stated above.



