S. No. 2
IM—2-43
v, 5-17-39

I X35697

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

DEPARTHENT OF COMMERCE
Bugzav or THE CENEUS

FILED DEC 26 1
Registration District No.__.g_f...] _y j

STATE BOARD OF HEALTH OF MISSOURI 41664

STANDARD CERTIFICATE OF DEATH State File No.

Primary Reglstration Dietrict No.—__ /0 2 Registrar's No. 5205

(8) City or town

{d} Length of may:

In this community..
yeoars, moutha or days)

1. PLACE OF DEATH:

{a) County . ... _._ _Jﬁ.CKﬁQﬂ_ i
KANSAS . .CITY

(11 outside city or town limits, writs “RURAL" and nume of tawnehip)

TAL NO. 2. & .

(" 2ot Ia hospital or institation, write sirost nomber or location)
In hospital or inatitution. 0.

{¢) Name of hoepital or institution:

50._YRS

(Spocify whether

2. USUAL RESIDENCE OF DECEASED:

MISSOURL 4 coumy. JACKSON, 422
KANSAS _ CITY T

{If outsido city or town limits, write “RUBAL")

(d) Street No._ 2438 HICHIGAN

(it rural, give leeation)

(a} State

(¢} City or town

i

J
(e) Citlzen of foreign country? HO (Ves or"No)

If yep, name country.

MEDICAL CERTIFICATION

19.

(a)

- -

{Dats teceived lucsl restathar)

3ol ZRNT  SARAH FLEMMING
FULL NAME 20
Lt —— 20, DATE OF DEATH: Monn DECEMBER 4, 6,
N 1 N N Social Securit;
veteran no 1: no v vear_. 19L7 bour AL oinae 00 Ae u
[a} .
Ae AT 21. 1 hereby certify that I attended the deceased rmeQIQ_B_%E___,,mm.
6 5. Color or 6. {a) Single, widowed, married, 27, 19__1&_2 to. DECEMBER 2 , 19"’7
L% S:x.....EME.._. moﬂmmm.. diverced.. .}_'_IDOWED IL,_ﬁM 1last saw hEzR.. alive on DECEMBER 6 9 : ‘9_._"4_“
6. (3) Name of husband or wife...__._. 6. (¢} Age of busband or wife if and that death occurred on the date and hour stated above. Duration
Anderson Flemming .. ative, 388 ___yean || tmmediate cause of eath......... IREMTA
7. Birth date of decensed.. 10 —_—
T cate o (Mouth} (D".ti_ 18\7 v , T
8. AGE: Years Montha Days If lesn than one day Due to,n_ABIEBLQ?N.E‘Pm»CIJEBQS.IS.._..__.._._. R,
e 17 ] 2 3 i e wGENERALIZED ARTERTOSCLEROSTS
- Due tolfil _ARTERIOSCLE SRS ST
o. Birchotace. NEW _MADRID TENNESSEE / e
(City, tewn, or county) B _(S1ate or foreign country) :
Other conditions ARTERIOSCLEROTIC _ TYPE HEART.. ... .
10. Usual occnpation AT HOHE - (:u;:::f;“:‘:::, wlthin 3 mapths of death) f——
1. Industry or business aPIDE:ﬁS“E‘HT H_DECOMPENSATI. ON ........... | PEYSICIAN
£{ . vame..... SAM_FIGGINS o |} el B,
= . / ., i o PR \ . \"0(/ ) Underline
=\ 13. Birthptace -.LENNESSEE/ %53 the cause to
= (City. town.or coumty) =~ . (State or foreizn country) Of autopsy ] ! : shonld be
= { 14. Maiden name... BESS . __.._.nn.k:nomn____._q, - S © [charerd sta-
= tistically.
§ 15. Birthplace e PP —— Wgﬂw;‘:&) 22, I death was due to external causes, fill in the following:
16 (o) lnhmm___w JOHNSON (COUSIN). f (a) Accident, sulcide, or homicide (specily)
() Address_. 2!3-8—-—-M—IC-H-IGHN- (#) Date of occurrence.
Where did injury occur?
17. (a) — () Date.thereof 18 I1= 47 @ nj [ETEp T a—
) “{Barial, "‘"“““"“' °' (Mouth) (Day) (Yeas) (4} Did injury occur in or about boms, onlfa.rmu., in !ndun:.t('i;lm ;l‘aﬂe in pub(uc pl)ace?
| o T i e @ Py '
m t:) ture of funeral - While ooty trpe 2l ::;) of injury...... O‘

M. D. orother)

: oda? © '
3., Signa oo N, . ot
ﬂﬂcﬂr-r'u[:nnﬁ%w .__GEN,ERAL X o&PITAL e . Date signed ; ; a7

(Liceused Embalmer’s Statement on Beverse Side)




STATEMENT BY LICENSED EMBALMER

[ 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

working under my personal supervision.

i = * P, O. Address. 1?1-4‘,‘2 ;.- %.‘_
Note: The above MUST BE SIGNED BY THE LICENSED EBIBALBIER in l:ns OWN HANDWRITINC -(?{re ) plYWith

the above constitutes grounds for revocation of license.}

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




