IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
HLEQ?IM& Mﬁ l__q_!_sm_z___..ﬁnmary Registration District No. --/.___________Regmrur s No. ___!.3__5__65__

59-025121

STATE FILE NUMBER

NDED
: i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: ?ﬁe before
. COUNTY . STATE ! COUNTY dmissi
a JACKSON a Mi _ 'admission)
b. COITRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Cé'l;( Inside Limits
e]
TOWN Kansas City 1 DAY -}\ TOWN Happed . Yes [1 No O
c. FULL NAME OF {If NOT in haspital, give |ocation} Inside Limits d. STREET {If cutside, givd location) Reside on farm
HOSPITA ADDRESS
|NST|TUTIONVA Hospltal Yes[] No[J Route l Yes [ Ne O
3. NAME CF DECEASED First Middte Last 47 DATE Manth Day Year
{Type or print) OF
Andrew Johnson Fredrickson DEATH  Fth 22nd 1959
5. SEX ° &, COLOR OR RACE 7. Married [ Never Married [J |8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Widowed Di d Months | Days Houry Min.
Male ]ﬂhit'e idowed [J ivorced [J S-L}-% 66 ors \
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and state or countr\g 12, CITIZEN OF WHAT COUNTRY
duripg most of working life, even if retired) .
armer ture Harrisonvilie Mo 1.5.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, "NAME OF RUSBAND OR WIFE
% Roberta J, Fredrickson
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURY 0. NT Address
(Ye:, or unknown)| (If éor dates of 'Q:Tb .
sk 492 18 2429 | VA Hospital Records, Kgmsas City,Mo
= la CAUSE OF DEATH (Enter only one cause pcr line for {s), {(b), and (c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: QONSET AND DEATH
z IMMEDIATE cause  Pulmonary edema apd congestion
o
Q
=] Conditions, if any.]  DUETO®) _Caleifie aqgrfic stenosia
which gave rise to
shove cause (a),
stating the under-
lying couse last. DUE TO {c)
b4 PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but not related 1o the terminal PART 1N, if decessed wear femole  was
?_ disease condition given in PART | (a} there a pregnency in last 20 days.
§ I [ Yes l O No I O Unknewn
v"L—' 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in PART 1 or PART Il of item 18.)
= PERFORMED? [} ] 0O
3] YES I NO 8]
| 7 TIME OF  Houf ~ Moph, Day, Year | -
z INJURY s, '
-g P,
20d. INJURY QCCURRED 20a. PLACE OF INJURY (e.g., in or abour home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT WORK (O farm, factory, street, office bidg., etc,)
NOT WHILE AT WORK [
N
e 73nended the decessed from___JU1Y 21, 1959 o July 22, 195%.0mnaedinnas
tpd Deoth occurred at. h z) Blllon the date stated sbove, and 1o the best 3f my knowledge, from the causes stated.
U 5 22b. ADDRESS 22c. DATE SIGNED
- P ) k)
2 /D20 (fe 20
< | %232, BURIAL, AEMATION, CREMATORY [/23d.{ oA TION ’// {State)
o= REMOV J’ (Spe-cafy]
& IR EMO ULY 28, 1959 HARRISONVTILE, CFM ISONY MEY
< .|. FUNERAL DIRECTOR - * ADDRE 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNAUMRE
= |2 D. W NEWCOMER'S SONS K. C. MO. 7. 23_5p ‘WW

{ticensed Embalmer’s Statement on Reverse Side)




6561 07 oy - ¢

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision.

Sign

Student
Signature of Student Embalmer

H N
- 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({(Failure to cor

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.




