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SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

STATE FiLE NUMBER
Registration District No. -__-__-____.!_g.z._.l’rimary Registration District No. L.g__gz'm--_kegisrrar‘l No. _________Sim FItE NU
1. PLACE OF DEATH ekl 2. USUAL RESIDENCE {Where doceased lived. If institution: Residence before
. COUNTY . STA . N issi
a JaOk.ﬂon [ Tﬁ]la BOU.I‘i b, COU TYJaokBOn admission)
b. COII"!Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COITY Inside Limits
R
rown  KansasCity 6Yrs, TowN Kansas City Yenfl No O
<. ZU&SLP?T.AAA{\EOEF (1f NOT In hospital, give location) Inside Limits d:gléEREE'I"SS (I autside, give location) Reside on Farm
nstiution 2904 Flora Yes @ No( 2904 Flora Yes [] NoX)
3. NAME OF DECEASED First Middle Last 4. DATE onth Day Year
{Type or print) DEOAFTH ”ﬁ‘ 2
Ereeman
4. COLOR OR RACE 7. Married Never Married [} DATE oé%RTH 9. AGE (last birthday)} [IF UNDER 1 YEAR | IF UNDER ZJ‘HR
Widowed Diverced [] - Months Days Hours Min.

iva kind of work dane | 10b. KIND OF BUSINESS OR INDUSIRY

1. BIRTHPLACE (City and stete or country) | 12. CITIZEN OF WHAT COUNTRY

OB BRI o mon s Housewife Humansville, Mo, USA
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Francis Hall : Deceaged
15. WAS DECEASED EVER IN US ARMED FORCES? ] 16. SOCIAL SECURITY NQ. [ 17. INFORMANT Addreas
(YeNna, or unknown} l&fécﬁgve war or dates of service) Unknown eﬂlie Freeman 2904 Flora

335 BURIAL, CREMATION,
REMOVAL {Specify)

= Removal

City Cemetery

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {e). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) wmj« H’*’W\&T"'T“Q\M
Conditions, if any, DUE TO (b) OJ\X:RJ\-Q M
which gave risa to
sbove cause (a),
stating the under-
lying cause last. DUE TO (c}
F4 PART {1, QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART HI. If decessed was female was
g dizsease condition given in PART | {a) there a pregnancy in lsst 50 days,
§ [ Yes I [0 Ne | O Unknown
E 19. WAS AUTOPSY [ 20a. ACCIDENT _ SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | ¢r PART 1l of item 18.)
i PERFORMED? a (8] a
u YES[] NC[J
-
& | 20c.TIME OF  Hour  Month, Day, Year
a INJURY a.m,
g p.m,
20d. INJURY QCCURRED 20s. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 3 farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK O
)]
g 21, | attended the deceased from_%ﬂﬁ_‘_ﬁ_‘ _@.Ai—tl_‘j-‘rﬁ last saw h,m slive onM__L_Lﬁ_L
g Death occurred at. ? 0 m on the date stated sbove, and to the best of my knowledge, from the csuses stated.
= 225. SIGNATURE {Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
Ll
e W T 3106 W aedlouk, [©~3.64
23c. NAME OF CEMETERY OR CREMATORY 23d. LQCATION [City, town, or county} {State)

Oeceoka Mo.

24. FUNERAL DIRECTOR ADDRESS

Joneg & Stevens Mort. Linwood Blvg

25. DATE RECD. BY LOCAL REG. |26, REGISTRARSE SIGNATURE

e J0- Y. ba f Yy

{Licensed Embalmer’s Statement on Reversa Side)
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STATEMENT BY LICE
, - |
1 hereby certify that the body whose name is recorged on theréverse side of this certificate was eml:?’almed by me, |

or by

working under My personal fsupervision,

Signature of Student Embalmer u

Student

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).
P If embalmed by a.STUDENT, he also shall sign_.in _his OWN_handwriting.
If this body is Aot embalmed, fact should be s¢ statéd above™
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