THE DIVISION OF HEALTH OF MISSOUR!

Health,
Weltors . STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public i
E:nlco F"—ED MAY 2 9 195&“.;9,, District No. ....-____.._......A,A;C ....Primory Registration Dillricj_fl_&..A.O.A,QA:-.-E.-..-_........._ Registrar’s Nn.2269___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
00 o COUNIY Jackson a. STATE Missouri B COUNTY  Taolkadfr*'e
=57 b. CITY (i outside corporate limits, give TOWNSHIP only} | (nside Limits & cnonr inside Limins
7oy Kansas City ves i v g8 10w Kansas City Yesi] No[]
c. FULL NAME OF {If NOT in hospital, give locotion} | Length of stay in“1b d. STREET {If outsj ive lacnflon) Reside on Farm
HOSPITAL OR . ADDRESS
INsTITUTION_ 309 East 66th Terr Life 309 East éét Yes [] NofT] X
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) N OF
Joseph Peter Freilinger peatH May 5, 1939
5. SEX 3 6. COLOR OR RACE|} 7. 8. DATE OF BIRTH 9. AGE (In years #F UNDER 1 YEAR| IF UNDER 24 HRS.
Niale Whi'te ::DRORV:::% NEYE::‘:;RRRC':EE Sept . 23, 1892 Igébirl;dw) Months | Days Hours J Min.
100. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) o |12 CITIZEN OF WHAT COUMTRY?
during mest of working life, wven if retired) DS - . .
reight S011Citor pri®@Wotor Frt. | Kansas City, Missouri USA

All diseases in Port | must be causally ralated.

29-01'7'707

e FaTHer's nAMRE L 1T ed)
Matthew Freilinger

13b, MOTHER'S MAIDEN NAME

Katherine Mohr

14 NAME OF HUSBAND OR WIFE

Anna May Freilinger

15. WAS DECEASED EVER IN U, §, ARMED FORCES?
(Yas, nNS unknawn}l (If yes, give war or dates of service}

14. SOCIAL SECURITY NO.| 17. INFORMANT

709-16-2696

Address

Mrs, Anna May Freilinger, 309 E. 66th Terr,

John Q, SKinner e onLy BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

PART 1.

18. CAUSE OF DEATHAEHIM only one euu%ar line for {o), (b), and (c).)

8 oAy

INTERVAL BETWEEN
c}NS T AND DEATH

PN Ay

=YW

M

=0 27714 |

Conditlans, If eny, DUE TO (b)

which gove rise ro T X )

obove caure (o), } ’I q ﬂ
stating the under-

lylng caves last. DUE TO (¢}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but rot related to the terminal diseass condition given in PART | {a)

19. WAS AUTOPSY o

WHILE AT(— NOT WHILE
work [ a O

farm, wctory, street, office bldg., etc.)

=z
8
=
s PERFORMED?
[*]
£ H oo/ YEs[) No[J
E[ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY DCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
W
v ad 0 |
Sl 20c. TIMEOF How Manth, Day, Yeor
a INJURY  a.m.
EH p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., inor sbout home, ] 201. CITY, TOWN, OR LOCATION COUNTY STATE

Death occurmdﬁ

T WORK .~ -
21. | attended the deceosed from /4 5_— (/ Lo a™ ond lost sow 1}:;“' alive on vt
the dat tu!ed above; ond to the best of my knowledge, from the ghuses stated.

:| 2267 ADDRESS

¥+ O

o~ Rowren

5‘;—

{5tate)
ity, oo

Yic. DATE SIGNED

-

-

o, BURBAL, CREMATlOH ATE 23c. NAME OF CEMETERY OR CREMATORY 2M. LUCATIONghy. town, or county)
AT 5—8— 59 St. Mary's Cemetery Kansas
24. FUNERAL DIRECTOR AD%SSFI L . 25. DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
. . Linwood
Mellody-McGilley-Eylar, Mo s~ & ~5 7 2l

an Rov.uo Side)

i 4 Embalmer's §




STATEMENT BY LICENSED EMBALMER

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

BY M, OF BY i e s e s e ., Student Embalmer No. .............cene.

working under my personal supetvision.

Student ..ooviiiiiiiii
Signature of Student Embalmer

P. O. Address...,l(.!.[g.f......%mr...

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



