THE DIVISION OF HEALTH OF MISSOURI 30233 ¥

No. 300 :
|:_“ )“gﬂ OCT 13 195] STANDARD CERTIFICATE OF DEATH State File No 4(
| auminiwo. REG. DIST. M. _/_ﬁz_pmmv rec. oisT. w0, L9082 | Registrar's No._._._.._,_ﬁg..
1. PLACE OF RDEATH 2. USUAL. RESIDENCE (Whetw decesssd Uved. 1f Institgticn: residence before
. . STATE . b. COUNTY sdusiaion).
- CounTY Jackson * Migsouril Jacksgon
b. CITY (11 outeide eorpurate Limite, writs RURAL and give ¢. LENGTH OF || c. CITY (If outalde corporate Lirity, write RURAL and give townehin)
. township)| STAY (in this plaes) OR ] 1~
TOWN Kansas City Lifetime TOWN Kansas City i l i
ve or . STREET . ive i A BB
d. FEOU‘EPFIBAMEOOF (If ot ia hospital or Insthution, give street address or looation) dASDTD (I rural, give inostion) 5 l O
NSTITUTION. Ogsteopathic Hospital 1001 East 11th Street
_NAME OF _ (First b. (Middle & (Last)
3 I:l,wA OD . (First) 1 ] 4 Ds';E (Month) (Day) (Year)
{Type or Print) Sarah - Edna FLEMING DEATH  Sept. 25, 1051
8. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (n years| ¥ mmam ) TEAR | ¥ XK 1 maS.
WIDGWED, DI RCEDM) . laat birthday} unmulnm nmluh.
Female[ White Married F 5-28-93 | 58
. C A work- | 10 OR IN- | 1. BIRTHPLACE ar 12, CITIZEN
10a. USUAL g&cgl?'nou mu x| 10b. KIND OF BUSI}IESS N (Btate or forelgn sountry) (.) coumav?rmr
Housewife
nlsn. FATHER'S NAME 13b. MOTRER™S MAIDEM
Edw. T. Johnsocn i Serah A. W)
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY
(Yss, Do, o7 anknown) | Cll.v-.dnwwdn-dnﬂitn!
o VowE

INTERVAL BETWEEN

18. CAUSE OF DEATH . P

. Entar only onacense per 1. DISEASE OR CONDITION

Line for ¢a), (b), and (c) DIRECTLY LEADINGT(.' DEATH () Lt orrilid 4

*This doea ot mean ANTECEDENT CAUSES
fhe mods of dying, such | Morbid mm,qm;,mﬂmm 10
‘a8 heart follare, asthenia, | tise to the above couse (o)
ete. It mezne the dis- e vderlying conae iaat.

case, injurg, or complica- DUE TO (¢) 7
tions which consed death. | 11. OTHER SIGNIFICANT CONDITIONS q “b
Conditions contributing to the death bdut nol l
related {0 the disense or condition cousing death. . .
19a. DATE OF OP_FlROAN- b, MAJOR FINDINGS OF OPERATION - . . 2. AUTOPSY?
1a. ACCIDENT oecity)
SUICIDE

HOMICIDE
21d. TIME (Moosh) (Day) (Yeurd (Hous | 216, INJURY OCCURRED [ E4. HOW DID INJURY OCCUR?

INJURY o | TR AT ) M e

zafhmbquymulmmma;m%,:ﬂ,w_,&mqu:wfuummmm
d deadh oeccurred ot m., from the causes and on the date stated above.

{ title) . | 235, AD : ¥ ' 2. DATE SIGNED
ﬁ -t ] . .
E OF CEMETERY OR Y TION (Ctty, or county) (Btats)

—_ Carl Junction, Missouri

DATE RECD BY LOCAL 'S SIGNATURE 5. FURERAL DIRECTOR 3 SIGNATURE . . ABDRESS
REG, -
| Z7-26-57 & Ma@"w Mollody-MoGilley-Eylar, Kansas City, Mo.
‘ < Erbalmers Statement oo Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD <G




4, F et

o

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, of by mceene

.................................................... U, Student Embalmer No.

working under my personal supervision

- 4 zg C%/aZ
Student ..... et eserssassarnrdnnna fesnsares Signed-<.... /

Student Ernbalmer
Licensed Embatmer No. }7/‘9 éj

P. O. Address__— /K_ .o Me,

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

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




