No. 300

10.48 -

]

STANDARD CERTIFICATE OF DEATH

WY AT TN WA VAN

3689

a. COUNTY

l HI_ED FEB 2,1 1951 State File No...
!nlnm NO. LS REG, DIST. NO. t d PRIMARY REG. DIST. MM Regmrar":'Nn atq
. PLACE OF DEATH 2. USUAL, RESIDENCE (Wb dnuu.d lved. If institauon: rexidence before

a. STATE adwtmion).

Audrain X ansas > i ovm
b, %‘gf (I outalds corpurate Uit write RURAL mdgire & AIL\{E?SLE .EE c. Cg‘g’ {If outaidde corporate ll.:n!e-. write RURAL and give township) 8 / S',é)
TOWN  Maxico « hrs TOWN Kansas City , Kansas

lon, give stresot add orl $on)

Audraip Hospital

d. FULL NAME OF (if oot in bospital or i
HOSPITAL OR
EINSTITUTION

d. STREET (LI tupal. give loca
ADDRESS 22 Saminary %"t‘;’.

3.61&"&!\&5 S?E'E a. (First) b. {Mlddle) e (I:a.st) 4. DéTE (Month) (Dsy) (Year)
(Tope or Prind) Charles Edward Fletctar oy Feb. 14, 1951
5, SEX 6. COLOR OR RACE | 7. Mi\D%RIED, IS‘E\‘;'EECESRRIED. 8. DATE OF BIRTH 9. AGE&&?!I;;E - m::n ID'I'-I-I ¥ OUNDER 4 W2t
it , st ot )
Male D White g Wfil.)é iy (Bpocify) Jan. 3, 1930 Ar l sys | Houms l Min,

10a. USUAL OCCUPATION (Give kind of work
dons during most of working lifs, even If retired)

Sale gman

lOb KIND OF BUS[NESSD?JgrEN
Trada Periodicals

11. BIRTHPLACE (Btata or lorelgn oountry)

12. Cl'ﬁ%ﬁ’j{?F WHAT ‘
¥apsas Civy, Kansas

/

13a. FATHER™S NAME
Fay Flatcher

13b. MOTHER" S MAIDEN

Florence E. Gregg

NAME 14, NAME OF HUSBAND OR wiFE

Kone

I5. WAS DECEASED EVER.IN U.S. ARMED FORCES?
(Yes, 00, or unknows) | (If yes, give war or dates of sorvice}

16. SOCIAL™ SECURITY
15-24-2865

17. INFORMANT": SIGNATURE OR NAME ADDRESS

fay Fletcher Kansas City, Kansas

I Enter anty oneceum per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

MEDICAL CERTIF'I

INTERVAL BEYWEEN

line for (a), {b), and (c)

“®Thir does not mean |- ANTECEDENT CAUSES

the mode of dying, such

Zw 7 > ONSET AND DEATH
e A e'/,du,n

riae to the above cause (a) dating .

beart faflure, -
04 heart fullure, asthenia the underlying couae last.

ee. It means the dis-
eare, infury, or complica-

Morbld conditions, if any, gising DUE TO (b)% -“‘M

Il. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing o the death but not
related to the disease or condition cauring death.

18, MAJOR FINDINGS OF OPERATION

]

tion which eeused death.

i9a. DATE OF OPERA-
TION

DUE TO <c)/7MMM %/m%

.Qﬂ//a/ —

21a. ACCIDENT
: SUICIDE *

W 21b. PLACEOFINJ (u
HOMICIDE

21d. TIME (Yeur) uan: zldmunv occunn

oath)
INJURYA,% /47~ 6‘/-—3@ L"’:‘ T X oo

"‘\19_51 and tha! death occurred al

zn.- (c:lT);!'rown OR VWNSHIP) 076) (couu

‘ (STATE)
/; v |

m\‘a
 Lreo %é_i.,z.;
the datistated above. "

211, HOW DID INJURY JO¢H

ed

WRITE. PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

attended the deceased from
ék /‘)’ D gfDegee or title)
L S ooy

23c. DATE SIGNED
M. exico, liissouki 2/15/51

*.|.24d. LOCATION (Oity, town, ar couaty) - {Btate) '

Mexico, Mo.

%% NBHERMI SJ.ALCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
Kanoval Fab, 15-'51 Unknown . .
DATE D BY LOCAL | REGL 'S SIGNATUI ? . FUNERAL DIRECTOR' S
- . JEG
I3~ /931

(Licensed Emb-ImJ' St.lium! on Reverse Side) .




Date Received: FEB 19 185
DISTRICT HEALTH OFFICE #%

District File Numbers? -7/ -
Date Filed: FEB 19 1351

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, 0 by oo oo

Student

31gnedecscrsscseccosnssenscnvessnsonnancas Licensed Embalmet No ?) —-(O

Student Embaimer
P. O. Address:Z(‘-_._/.‘:{..‘g..M‘s? 2414_‘“

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

I!d:isbo_dyianotembalmcd.factshou!dbewmdabwe?

LR RN TR TR

working under my persona! supervision.




