. No.,300
. 10.48

ERMANENT RECORDQ) %) :‘_';

v,

' BIRTH NO.

FILED MAY 9m— 1929

REG. DIST. NO. hz

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No..riunmniimemsmnin

PRIMARY REG. TIST. m.mL. Registrar's No.._........h‘.gs....... —

1. PLLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whers d d lived. If ioati id belore

Buechanan * STAE Missouri - m”mBucha naz‘f""’"“”"’
b. CI'I;{Y (I ogtoide corpurste Hmits, writs RURAL and give ¢. LENGTH ‘OF c. ng {If outaide sorporate limits, writs RURAL and glve township) o
tom  Rural Center TwSPL”|"TO™J187 toww Rural Center Township o
d. FH&.PI;J_I{\;{EO%F (I? oot in hosplial or insitutiond give streat addrews or loestion) A%TngETSS af racal, dglomm) (o]
wstmution RL.F ., # 6, St. Joseph, R.F.D. # 6, 5t. Jo=eph, Mo,
3. NAME OF a. (FIrsty b. (Miadle) c. (Laat) 1. DATE (Month)  (Day)  (Yean
DECEASED i . :
(Twpeor Pty J AMES A FLOWERS | DEATH 4 30 1949
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVERCMSRRIED 8. DATE OF BIRTH S, AGE (o yeun| ¥ ven 1 ean | @ e s
{8, eif on Hours .
Male 2 | white CER° eyt 2-19-1884 Eehin el e

10a. USUAL OCCUPATION (Giwe kind of work
mmofworkl.unf. wven if retired)

Eutc)

10b. KIND OF BUSINESSD(')JR IN-
Armour & CoO,.

11. BIRTHPLACE (State or foreign sountry)

12, CITIZEN OF WHAT
Leavenworth, Kansas NIRY?

UNE

138. FATHER'S NAME 13b. MOTHER'S HMP_EN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Flowers Margaretl Vielght Divorced
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQOCIAL SECUR:;I'OY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos. no, or unk It you, dates of sarvice N !
o8, RO, OT nown) | {If yea, give war or dates of earvice) none f‘;endall Flowers ’ Bt. 5’ St. JOEO
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION ) 4 -~y ONSET AND DEATH
line for (s}, (b, and (¢} DIRECTLY LEADING 7O DEATH®(4) L
*This does not means | PNTECEDENT CAUSES
the mode of dying, such | Morbid condifions, if any, giring DUE TO (b)
a8 heart fatlure, asthenia, | Tite 2o the above cante (a) sating -
de. It meons the dis- the underlping couae lost.
‘ease, infury, o compli DUE TQ {c}
tion whick caused deaih, | 11. OTHER SIGNIFICANT CONDITIONS I
Conditions contributing to the death but not !
) |_related to the disease or condition causing death. S .
19a. DATE OF OPERA- | 194, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION .
. YES D NO D

21s. ACCIDENT
SUICIDE

{Bpwelty) 21b. PLACEOF INJURY (o.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) 5!\‘@
C home, farm, factory, street, office bldg.,st0.) 0 -
HOMICIDE ' D‘LK
21d. TIME,  (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
iHJURY ' WHILE AT NOT WHILE

WORK AT WORK

2. I hereby certi y that I attended the

deceased from Am'_LZQ_g_O %g_
9and that death occurred ai 1.

to _A'pr_3Q,_, IQ_I.I.Q that I last saw the deceased

WRITE . PLAINLY—USING UNFADING BLACK INE—MAKE A P

- alive on 29- 19 , Jrom the causes and on the dale staled above.
2. SIGNA (Degma or title) | 23b. ADDRESS . 23c. DATE SIGNED
. ! 2 é, ney .
*zr% NBII{ER M| 6\\}.&1.( 24b. DATE 24c. NAX CEMEI'ERY OR CREMATGRY V‘|'7).4a. ty; to
Rayyd o 5 /2 /1040 0dd Fellows Public St. Joqeph, Mo.
el 816 TUR

DATE REC'D BY LOCAL

REGI%?AR /SgGNATURE ; 38" 2

777‘31. 30969 ~

L




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, cwsbr (o o "

e saeaiaoermmerrestreeressrarressaraerieanessinees U Student Embalmer Mo,

vorking under my personal supervision.

S51gnad...coinrssanaccacnas verteeasansarann PP .
Student Embalmer : re

Licensed Em:::ﬁ.
P. O. Addrese A -
Note: The a!)ove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be s¢ stated above. ' < .




