THE DIVISION OF HEALTH OF MISSOURI

. No.300 ] ) Qr
o0 FLEDAPR 27 1948 STANDARD CERTIFICATE OF DEATH e e n k2809
. - . LY
' y— k ! BIRTH NO. RES. DIST. NO. t é é PRIMARY REG. DIST. NO. 5___&6 Reyulrar.iNa.._/ 3_.. .........
- d\)) 1. PLACE OF DEATH v 2. USUAL RESIDENCE (Whers d d Uvad. It & idance befors
a. COUNTY a. STATE b. COUNTY ksaton),
Jackson Missouri Jackson ;
\.: b. CI'I"¢r It cutzids corpurate Umits, writs RURAL and xive fi §T A]?Ele;th nEF1 c. ng {If autxide corporste Umits, write RURAL acd give toweship} 3
' townahip} I is place
TOWN shin TOWN Independence ( ,3 ﬁ A0 3
d. FE(%SLPFTAAT_EOOF (1 not in hoepltal o institution, ivé atrest address or loeation) d'AsDrl;t}%EEgS (If rusal. givo loeation) . /
insTirution Residence, RR 1 RR 1
NAME OF . (First] b. (Midd) ¢, (Last,
3 NAME OF e (Firs) (Middle) (Last 4 DATE  (Month) (Day) (Yew)
(Typeor Print},  Fannie D Fleetwood DEATH  Apr. 18, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF moeR 1 ¥EAR | & G0en &0 wts,
. WIDOWED, DIVORCED (Bpesify) isst birthday) Monun, Days | Houra | Mis,
female white widowed June 15, 1871 17 '
lOa USUAL ocCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Ststa or forelgn oountry} 12, CITIZEN OF WHAT
Ha‘ll!l.mi!mdnd) DUSTRY . {) COLIN'[:RY';
s aw self employed Sheridan County, Mo. American
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
. : * )
Henry Dobbins . unknown - Samuel J, Fleetwood, deceased
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yes. a0, or unknown} | {If yes, give war or dutes of service) NO. .
no nane Mr. Lonnie T. Fleetwood Independence, Mo,

8. CAUSE OF DEATH MEDJCAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION NSET TH
pLser anly oaceaumDer | THIRECTLY LEADING TO DEATH® () 5]// @ﬂv_

Hnefor (a), (b), and (¢}

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
a# heart foflure, esthenta, | rise fo the abooe cause (a) dating

cte. It meons the diy. | Ahe underlying couse lagt

cass, infury, or complica- . DUE TO (@)
ton which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contrituting to the death but not
related £0 the disease or condition causing death,

19a, DATE °F'°P~F.’B‘N i5b. MAJOR FINDINGS OF OPERATION ' 4?/ . ¥ | 2 auTOPSY?
e
7 , - YES D
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (ex..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . - (STATE}
SUICIDE home, farm, factory, street, office bldx., s%0)
HOMICIDE
21d. TIME (Monts) (Day) (Yer) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. OF . WHILE AT HOT WHILE
INJURY = | “work AT WORK

2. I hereby certify thet I cttended the deceased from. Uzg M that I last gaw the deceased
, and thal death ocditrred af A m. on{ the causes and on thc dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

alive on
- 2. SIGNATU M g/ of title) zap. ADDRESS )de 3 | 2%. DATESIGNED
SPud ) k. DT | srag R )5y
BURIAL CREMA- | 24b. DATE Z4. NAME OF CEMETERY OR CREMATORY & 24d, LOCATION (Clty, town, urcm:mt.y) S Euate]
TIONDREMD al_!t (Bpeetfy) | {
-Independence, Mo.
DATE REC'D BY LOCAL 3", ruuznl. DIRECTOR'S SIGMATURE ‘ADDRESS
REG
7 ,ZM,H,Q/ Independence, Mo,

(Licensed Em!ﬂlmwl Statement on Reverse 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

............ , Studcnt Embatmer Ro.

stodent Eobalaer - Licensed Embalmer No__ﬂ—5cl;\_
. P. O. Addressi' A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

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




