SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

TMENT OF PUBLIC HEALTH AND WELFARE

DATE AMENDED

Registration District No. -___W-_______.VZ Primary Registration District No. é _____ ‘_.z.'.". ~-Registrar's No. _-_______%_---_-

~-61-041045_ "

STATE FILE NUMBER

1. PLACE OF ouﬁipu - ISE.

a. COUNTY JACKSON

2. USUAL RESIDENCE (Where deceased lived.

> STATE . M1 SSOURT ™™ JACKSON

if institution: R

esidence before

admission)

k. CITY (If outside corporate limits, give TOWNSHIP only)}
ORr

ToWwN  KANSAS CITY

Length of stay in 1b

6_YEARS

[

CITY

omy KANSAS CITY

Inside Limits

Yes E Ne [

c. FULL NAME OF (If NCT in howpital, give location)

HOSPITAL OR
2343 DRURY

inside Limits

Yes q No ]

d.

STREET
ADDRESS

2343% DRURY STREET

(I cutside,

give location)

Reside on Farm

Yer [ Nom

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

INSTITUTION
3. NAME OF DECEASED
(Type or print)

First

GRACE___~

Middle

MAUDE

Last

FRE

EMAN

4. DATE

Month

Day

oAmOCTOBER  3lst

Yeer

1961

5. SEX 6. COLOR OR RACE

10a. USUAL OCCUPATION {Give kind of work dong
during most of working life, aven if retired}

Widowed

7. Married [J-

Never Married (1 |8. DATE OF BIRTH

11/30/7%

10b. KIND OF BUSINESS OR INDUSTRY| 11,

DOMESTIC

Divorced (]

9. AGE (last birthday)

81

IF UNDER 1 YEAR

IF UNDER 24 HR

Months Days

Hours l Min.

BIRTHPLACE (City and state or country}

ARBELA MISSOURI

12. CITIZEN OF W

U.S.A.

VHAT COUNTRY

13a. FATHER'S NAME

TIMOTHY BOYER

13b. MOTHER’S MAIDEN NAME*

SUSANNA BO

ER

14, NAME OF HUSBAND OXY}E/
JOHN.S.FREEMAN

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, ar unknown) I(lf yes, give war or dates of service)

PART |. DEATH WAS CAUSED B
IMMEDIATE CAUSE [a)

16. SOCIAL SECURITY NO.

18. CAUSE OF DEA‘I’H (Enrur only one cause per line far (a), (b), and (c}.

Acute coronary thrombosis

17. INFORMANT

KANSAS“CITY MO

INT
ON

M

ERVAL BETWEEN
ISET AND DEATH

inutes

meweyy COngestive-failure

2

weeks

which gave rise to
sbove cauvse (s).
stating the under-
lying cause [ast,

Conditions, if any, }

pueto i Arteriosclerotic heart disease

Years

PART i1
dizesse condition given in PART I {a)

Generalized arteriosc

erosis

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but neot relsted to the terminal

PART Il If decassed was

fermale  was

there a pregnancy in last 90 days.

'DYHI 0 Ne l O Unknown

19. WAS AUTOPSY
PERFORMED?
YEsO N

20a. ACCIDENT  SUICIDE  HOMICIDE
0 a a

20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of

njury in PART | or PART !l of itam 18.)

Hour . Month, Day, Year
a.m.

p.m.

20c. TIME OF
INJURY

MEDICAL CERTIFICATION

20d. INJURY QCCURRED
WHILE AT WORK []
NOT WHILE AT WORK O

20e. PLACE OF INJURY {e.g., in or about home,
farm, factory, street, office bldg., etc.)

20f. CITY,

TOWN, OR LOCATION

COUNTY

STATE

ug 4, 1955

OctT.,

to.

3T,

1961

and last saw m‘aliva on

October 25

» 1961

——m on the date stated above, and to the best of my knowledge, from the causes stated,

21. | sttended the decy
Death occv nd'n

/8 55 P//

22a., SIGNAT

T IR 202

F i

22b. ADDRESS

4800 E, 24th Street

F

T

2. BURIAY, CREMATION, | 23b. DATE °

REMOVAL {5pecify)

REMOV:

Ryl Se Long

S

11 -2-6

HELBINA

- NAME OF CEMETERY Qﬂ tmrbﬂ/
CEMETER

Y

S]

23d. LOCATION (City, town, or counly)

HELBINA MISSOURI

{State}

24, FUNERAL DIRECTOR 5

1 Brush @?@%k Blvd
D.W.Newcomer's Sons Kansas City Mo

/-7 G/

25, DATE RECD. BY LOCAL REG.

{Licensed Embalmer‘s Stetement on Revarse Side}

26. REGIS]) 'S SIGNATURE 3




ot
deT

STATEMENT BY LICENSED EMBALMER

[

| hereby cerfify that the body whose name is recorded on the reverse side of this certificale was embalmed by me

or by - - . * Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Lticensed Embalmer No.%
. e P. O. Addressﬁ%_

-

=
-

Note: " The above AAUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
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. - =
: . . N T

-

.
- . . ..
. ]

-




