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E. PLAINLY—USING TINFADING BLACK INE—MAEE A PERMANE

WRIT

FILED FEB

THE DIVISION OF HEALTH OF MISSOURI o
111950  STANDARD CERTIFICATE OF DEATH Coate Eile o

REG. DIST. NO. JEZ

BRIMARY REG. DIST. NO. __ZLE:- ReammnNo R 364

BIRTH NO.
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where d d lived. If & lon id before
a. COUNTY a. STATE y b. COUNTY adinismion).
JACKSON MISSOURL J AGKSON
b. CITY (If outside corpurate limits, write RURAL and give c. LENGTH OF e, CITY (H outaids corporate limm writo RURAL aznd give township)
OR townghip)| STAY, (in this place)
TowN  KANSAS CITY own TOWN . KANSAS CITY ) /'/ o2
d. FULL NAME OF (If not in hoapital or institution, give strect address or location) d. STREET | (IF viral, give \OCALHD) T & i
HOSPITAL OR ADDRESS ‘ .
iNsTITUTIONMARY REST HOME, 3215 Campbell 57th and Hardegty ()
3. NAME OF ¢ B. {First b. (Middle) ¢. {Last) i N
DECEAsED | & E ( _ 4 DATE  (Month) (Day) (Yean)
( Twpe or Print) FRANCES FLEEMAN peaH JAN. 16, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In yeats| IF UNbER | TEAR | % UHDER 34 wis.
ﬁ . . . WIDOWED, DIVORCED-(Spacity) at” last birthday) Mon'.hl' Days { Hours | Min.
female white widowed 2”/” unknown over 70. '
10a. USUAL OCCUPATION {(Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Btate or foreign countsy) IZ CITIZEH OF WHAT
doudnnn;ﬂwtof-orﬂnl Life, sven if ratired) . DUSTRY _ OYNTRY?
- unknown own
138, FATHER'S NAME .- 13b. MOTHER'S MAIDEN NAME 14, NAME Of WUSBAND OR WiFE
unknown .- | unknown Charles Fleeman
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? ~16. SOCIAL SECURITY | {7, INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes. po, orunkoown) | (If yos, wive war or dates of sorvion)

no

none

Mrs. Velva Co'urtney.d 4515 Cypress

. Entet only onecause per

18. CAUSE OF DEATH

line for (m), (b}, and (c)

*Thiz doey not mean
the mode of dtring, such
a8 heart fallure, asthenia,,
ete. It means the dis-
case, Injury, or pli

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

MEDIC

CERTIFICATION

INTERVAL BETWEEN

) " a 2 ONSET AND DEATH
(nm-

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

rize {0 the above cause () statmg
= the uﬂdcr!ymg cause last.

DUE TO (c)

tion which caured death.

11. OTHER SIGNIFICANT CONDITIONS - E

+ Conditions contributing to the death bul nol

related o the disease or condition causing death.

19a. ‘DATE OF OPERA- '
TION

191, "MAJOR FINDINGS OF OPERATION

~are .

.o v - F Toes| o auTORPSY? L

YED Nﬂm

2., in o7 shout

21a. ACCIDENFP®.  (Bpecityy - 2ib. PLACEOF INJURY 9.¢..
SUICIDE . . home, fnrm, fngtony, stregfbifice bldg..ete.)
5 HOMICIDEW /%&A_

(STATE)

21c. (CWOWN. OR TOWNSHIP'.).

21d. TIME (Mm&h)

INJIJRY { g

(Day} {Year) (Houn | Z1e. INJURY. OCCURRED

YRZERA

NOT WHI
AT WORK

Zl? HOow DID INJURY OCCUR?

21 hereby eriify that I attended the deceased from A~

o e N e
195_2 lo g‘_' 5 3 that I last saw the deceased
e m., Jfom the causes and on the date stated above.

(Degren ogm 23b. ADD ?.3.: DATE SIGNED . -
] Lopd WiTE & e |F3E5S
%udﬂagg Ml gﬁ CREMA- | 24b. DATE ’ J}m NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or colml.y) . (State)
1ON, )
burial # ) |January ?3 19780 Forest Hill Cemeterv Kansag City, -Mo. .

DATE REC'D BY LOCAL
REG.

REGISEFRAR'S SIGNATURE

{ xamd Embalmer's Smrnt on Rwern Slde)

25. FUNERAL DIﬂECTOl 8 SIGNATURE "~ ADORESS

20 W. Linwood




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 ._.__.]

..... s Student Embaimer No.

pz _____ )

working under my personal supervision.

Student c..vevnnsacansas E;i;-l- .............
Student almer
Licensed Embalmer No ﬁ/y ...........................
R P. O. Addre
Note: The above MUST BE SIGNED BY THE LICBNSED EMEALMER in his QOWN WRITING. (Failure to comply]

the asbove constitutes grounds for revocation of license.)
If thia body is not embalmed, fact should be so stated above.




