THE DIVISION OF HEALTH OF MISSOURI

No. 300 .
20 | IEDSEP 1 1951 STANDARD CERTIFICATE OF DEATH sate it No.o OO
BIRTH NO. REG. DIST. NO. _LZZ_ PRIMARY REG. DIST. no._%u Kegizirar's Nb 3851
0 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decessed lived. 1f institution: residsnos before
a. COUNTY a. STATE b. COUNTY sdinioslon).
Jackson
b. %TY (It cuteide corpurate ulmu.. write RORAL and give o & ALYE:I'E;E ,E::, c. Cg’g’ {1t outelds porporate Limits, mph- RURAL and give township} &,
TOWN Kansag City 50 yrg.f TOWM ,
d. FULL NAME OF (If not in bospltal or institution, give street sddres o7 loeation) d. STREET (it rural, give iscation) V’
HOSP ADDRESS . 0
INSTITUTION St. Joseph Hospital 2
S'DNEACME OEFD a. {First} b. (b_ﬂdd.le) ¢ (Last) 4. DsTE {Month) {Dsy) (Year)
( Type or Print) Margaret FLEMING DEATH Aug, 27. 1951
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (o yests| & Wath 1 YEAR | 7 WOtR 3 mos.
IDQWED, DIVORCED (Specity) : . last birthday) |Montta| Days | Hours } Min.
Female White owed 5=2%-60 91 f
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- [ 1f. BIRTHPLACE (Bute or foreign country’ 12 CIT WHA
done depie agu dvuﬂnﬂﬂh.uuﬂndr:) : DUSTRY eor ’ / COUNTRYS. AT
Lexington, Kentucky USA
i|3l. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sylvester O'Connor Malinde Fullerlane homa
I3 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OR NAME ADDRESS
(Yoo 00, or mpknown) | (M yen, stvw war or dates of servics: RO.
no none Mrs, C, F, Dutton, Lol Kengineton KC Mo,
18, CAUSE OF DEATH . MEDHICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscauseper { |. DISEASE OR CONDITION

DIRECTLY LEADING TO 2EATH® ()

line &< (8), (b}, and (¢}

*This does nedt menn ANTECEDENT CAUSES

the mode of dying, ruch

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

a# heart fallure, asthenia,
ete. It means the dis-
care, infury, or complica-
tion which cousred death.

Morbid conditions, if cny, m DUE TO (b}
rize to the above cause (a) stating
the underlying couse lant.

DUE TO (c)

tosplant

&5y lle

1l. OTHER SIGNIFICANT CONDITIONS

Coditions contributing to the death b not
related to the disease or condilion causing death.

%m.u .\"" La wcond, t.a

GOk

19a. DATE OF OP%I%AN- 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
S . ves [ wo
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..lnoraboct | 21¢. (CITY, TOWN, OR TOWNSHIPM (COUNTY) {STATE)
SUICIDE home. farm. Isetory, street. cffos bidy., e} o
HOMICIDE _
21d.-TIME (Mooth} (Day) (Year) (Houry 21e. INJURY OCCURRED 2H. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | woRk AT WORK

22 I hereby certify P

I-atiended the deceased from T 19;19 to _8_4.?_ 1&51 that I lasi saw the deceased

alive on ~ , 19 and that death occurred al ________ m., from the causes and on the date staled above.
2Za. SIGNATU PO (Degree or title) | 23b. ADDRESS ‘}_ LL 2%. DATE SIGNED
et
R; OmpD |l 26k &. 12 F=27-5"
24a. BURIAL, CREMA- | 24b, DATE . NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, ot county), (Btate)
TION, REMOVAL (Bpedity) | . -
Burial 7] 8.20-51 St, Marvy's K 3
DATE REC'D BY L?:{CE%L RAR'S SIGNATURE 25, FUNERAL DI RECTOR' S SIGHMATURE ‘ADDRESS
L2757 4 City, Mo.
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by .

S5tudent Embalmer No.

working urder my personal supervision,

Student c.oasssesranrecacae Crearesreinnnanae Sig‘nedW‘JIt W

Student Embalmer
h m Licensed Embalmer No 4//0: ?"24

"P, 0. Address. k C M

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.)

Note:

If this body_i;- not embalmed, fact should be so0 stated above. '




