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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD .

DE.

FILED,MAR L0 1840, 4

PARTMENT OF COMMERCE
BuREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......... 002

48526
851

State File Nos.

Registrar's No._.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; %6,
(e} County Jac}{fgnnsas G lty: U IEETTIE I 1 (g) “ State : —h'i'i"sso l‘lrif ) Cou;t-y:7 '_JB.'CkSOn T “3 i
- (b)=City or towi ... Kansas Cit
{[f outaids city or town Llimita, write "RURAL" and name of township) {c) City or towa...... y E"
(¢} Name of hospital or Institution: city gr town limity, write “RURAL") 0
General Hospital No. 1 A @ Strest No 1219 YePieFentatne
{If not in bospital or institution, wrils stroet uumhé or location) (If rural, give loculion)
Length of stay: In hospital or institution .. _....&. JI1Q.8. g
“@ ngth of stay: In pital o fnstiture P (; (¢) Citizen of forelgn country? m r (Yes or No)
In this community._ ... .. -
years, mooths or days) If yes, name country. .
MEDICAL CERTIFICATION
3. (&) PRINT Charles Flanders
FULL NAME Feb. 24 )
T S ot S 20. DATE Of ‘;'[J’EA;H‘ Month 6 day. T’ :
" RPN n minute ) )
name war_..iorld Wapy T No..lInlnoym year hour ¢ M
21._I hereby certify that I attended th eceaxe%frnm
~) 5. Color or 6. {¢) Single, widowed, marred, €C. a8 47
T ] . H "
. sex Male ( "hite avorced. DAVOTCEA i Feb o4 1947
6. (b} Name of husband orwife____ . . 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Unknown alive e oo YEATE egi?eo l::hu.s: of death £ . . .
. Disth date of decensed Ao o 4 18882 ary arteriosclerosis with .
- (MontE) (Dax) (Year) cardiac¢ hDypertrophy and dilatation
8. AGE: Years Months Days If less than one day Due to
58 6 20 hr. min
Due to.
9.7 Birthplace. T Mizsmir] (). -
_(City, town, orf coanty) {State or foreign country) ’
10. Usual occupation None T - O('I':‘:!zz'm’ witbin 3 montbe of death) Qs
11. Industry or b . - s PHYSIGIAN
5. : _ jor findings: K j V74 _
g{ 12, Name Charles Flanders 7y " apreifon..... S 0{1 2.5 - Uadéning
o v |- - —---= - -
b1 B L T MiedanriT . the cause to
i e (City, town, or conuy) (ssn.m or foreign country) Of autopay See_ahove :7}1:10:3:1%&1;2
g 14. Maiden name (‘ ora EZ f Dknﬁwn O . ) . charged 8ta-
i T tistically,
‘ . . B .
E{ 15. Birthplace (Ch,l {oj;ffg:;}:: i Biats ov Foreign comies) 22, If death waa due to external causes, fill in the following:
16 (a). Tnfo e . Don Flande I:'S () Accident, sulcide, or homicide (apecify)
® Address. 2730 _Cynress; K.C. Mo .. _|| & Date of occurrence
{c) Where did injtiry occur?
17. (s) Par ] a -l (b} Date thereof. ? ™ Qc‘ =47 (Gi wn) (County) (State)
+  (Burial, eremation, of removal) {(Mooth) (Day) {Year) (&) Did injury occur in or about home, onlfa‘;rm‘?in industrial pl;ce, in publi:;la::?
(&) Place: burial or cremation.. Wadsworth. s Kansas. ..
‘18. {a) Sig:nal.urc of funeral director. "_fg i 19 I‘ﬁ E"J.IIF“I‘EJ., hﬂ_{ﬂ i Vv’bll;.-at work?..........._...._..__...:il.,.e_&.‘i, ‘(!:)” fi‘;:;)of in]u.ry_c..)_. e
@) Address_ f@ansas City, Missouri ‘ > 5 ; v
19, (@) = - (»M,J_%;fésj mtw (e gém@
* 9 Date rived local seeltrer) (Regintrars sgnaturey. daresstied . Dir. Gen'l HOSD.. Datesigned

(Licensed Embalmer’s Statement oo Reverso Side)




STATEMENT BY LICENSED EMBALMER

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

...... . Registered Apprentice No

* Licensed Embaimer No.___, 4@ 75. ..........
P. O. Address.___.. K ..... GJ

Note: The above MUST BE SIGNED BY THE LICENSED E“BAU.\IILR in his OWN HANDWRITING. {Failure to comply with
the above constitutes grounds for revocation of license.)

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

working under my personal supervision,




