No. 300
10.48

-

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

- BIRTH NO.

HLEDJAN 0 1952 o O RD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH 44582

State File No

REG. DIST. NO. Zyz PRIMARY REG. DIST. No. _/BD2 . Revivtrar's No..... 53§§ ......

i I. PLACE OF DEATH
2. COUNTY Jackson o

2. USUAL. RESIDENCE (Where decessed lived. 1f institution: residence belors
o STATE 2N sas b. COUN'lw.yandotteumh.mm.

b. CITY (If outside corpurate Umits, write RURAL s c. LENGTH OF

oy Kansas City

mwnhin)

V)

c. Cg\' (H cutslde sorporats limits, vﬂu&UMsnddummNa!/S
town Kansas City

d. FULL NAME OF (If not in hospital or Institation, give strest address or location}

HerTALOR  St. Marys Hospital

“sboress 1648 South 43th St. Z)

3. NAME OF 8. (First) - b. {(Middle) ¢. {Last) 4. DATE (Month) Da
DECEASED ¥) )
(Typeor Primy  12T1L James Flowers oy Dec. 1971887

5. GEX 6, COLOR OR RACE | 7. MARRIED N'—'VER IESRRIED 8. DATE OF BIRTH 9. AGE (In .r.;n ;; um:n | YEAR | weoER a wxs.
Male White "HETTSE S | 0ct. 26,1804 | SRR || P | Re | xa

102. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS ?Jg'r“%( 11. BIRTHPLACE (State or torelyn oouater) 12, CITIZEN OF WHAT
doudmgmwrtnél!o.“munumd) Steel R Le:avenworth Kansas / UE‘-(BJ!:'TE\.'?

13a. FATHER'S_NAME 13t> OTHER' MMH:M AME 14. NAME OF HUSBAND OR WIFE
Frank F. Flowers 1zabetn Burns Mary Flowers
IS{’. WAS DECEASED E\(III;:R lNiU.S.ARMdED FORC%? 16. SOCIAL SECURL‘II'J 17. INFORMANT'S SIGNATURE ,OR NME %DRESS
(Yes. na, or unkhoawa) you, xive war or dates of servios) .
| NG p-05-p3 45 | Mrs Mary Flowers (Wife{ X.C

18. CAUSE OF DEATH
. Enter only onecause per
line for (), (b), and (¢)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ¢y

ANTECEDENT CAUSES

Merbld conditiens, if any, giving DUE TO (b}
rise to the above cause (a) stating
the underlytng cause last.

*This does not meen
the moce of dying, such
a3 heart foilure, asthenia,
ete. It means the diax-

ease, infury, or complica- DUE TO (&)

MEDICAL CERTIFICATION

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death bt not
related to the disrease or condition causing death.

tion which coured death.

| 0>

15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - - . 2. AUTOPSY?
TION '
. . ves X wo [J

218. ACCIDENT (Specify) 21b. PLACECOF INJURY (e.g..Inerabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE home, farm, factory, strest, pfice bldg . wiq.)

HOMICIDE
21d. TIME (Meoath) (Day) (Year} (Houp 2ls. INJURY OCCURRED | 214. HOW DID INJURY OCCUR?

oF WHILE AT[—] NOT WHILE

INJURY WORK AT WORK

that 1 last saw the deceased
m., from the causes and on the date stated above.

2. [ hereby certify that I altended ihe deceaged from M, 1967, to M—, 19,5;(,
k. 1 ! ﬂ

(Degree or title) 21b. ADDRESS 23c. DATE SIGNED
g/ 770D 2l | 527 o, v
MA- 4:. NAME DF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or coynty) (5tate)
4" 15 1951’ Maple Hill Cemetery | Kansas ty, Kansas
DATE REC'D BY LbCAf R RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 81 GNATURE ADDRESS
P %,. Simmons Funeral Home X.C.K.

(Iicensed Embal

‘e 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..._..

, .. St i ceses
working under my personal supervision. udent Embalmer Ko

Signed_....-_.zw._.é:.-.ﬂ -
‘ . -
Student Embalmer Licensed Embaimer No... Y d &

P. Q. Address /7/ C?/i/

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

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

Signed...




