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VAN O 1953 STANDARD CERTIFICATE OF DEATH I

. - ‘

{ BIRTH NO. . ree. o151, mo. _/Y¥P  eniwsar nes. oist. 0/ CO0D—  goinars No.%§.§§u1‘.._.-...

0 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers decessed lived. If jastitution: residence before

a. COUNTY . STATE b. COU. Jdenimion),
Jackson i Missouri NTY  Jackson”

b. CITY (1t outside corporste limits. write RURAL snd give ¢. LENGTH OF . CITY (1If outalde eorporate fissity, write RURAL snd glve townabip)

OR . townahlp) (5 b place)] -
a ToWN Kansas City Jj :E : TOWN Kansas City v e ?j
d. FULL NAME OF (11 not in boupital or Instisutian, glve strest address or Wnathon) d. STREET (1! rarsl, ghvs location) Q ‘ -t LS
HOSPITAL OR ADDRESS
9 iINsTITUTIoN  General Hospital No. 1 1Lhl Independence
ﬁ 3 gzﬁgs%% & (Fitst) b, (Middie} ¢. (Last) . ] 4 DSFE (Month) (Day)  (Yean
e ( Type or Prin) William D Fleming DEATH 12 15 5?2
Z 5. SEX {) | & COLOR OR RACE } 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 8. AGE (Ic years| 7 trn 1 vuam | w u
g2 ; WIDOWED, DIVORCED—asa-ary) birthday) | Moathe | B | R , Min,
; 10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8t
-] dona durisg most of working life, sven it nﬁr:) b DUSTRY . 14 o forelen eovatzy) 1L£EJTER§?FWT
o ' | 077A/A,  NAwsas YD
< *‘m.. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Jo : : .
ﬁ I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
< W-.Wnkno-n) {It you, xive war or dates of servios) NO.
e 7 5/3-49-020 es7on 72> Co M.
| |[1. cause oF peatH MEDICAL CERTIFICATION INTERVAL EETWEEN
i || Enter ont I, DISEASE OR CONDITION . TH
Z tine for (,)y_‘:gf:’::’;'(’:‘; DIRECTLY LEADING TO DEATH®(g) Carcinoma of larvnx
5 *This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid eonditions, if gny, giving DUE TO (b}
’ 3 s heart faflure, asthenio, | rise to the above cause (o) stating )
[+ ete. It meana the dip- | ‘e underiying cause laxt. \L
o ease, infury, or compli DUE TO (¢) . \
> || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS I Lo i1~
= Conditions contributing to the death bul not
a related Lo the dizease or condition cauvsing death.
f || 195. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION { 2. AUTOPSY?
= TION
2 s 0w
w | 2ts- ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..Inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY; (STATE)
h - SUICIDE : boma, farm, factory, strest, offics bidy., eto.}
2 HOMICIDE
g 21d. TIME tMosth) (Day} (Year) (Houn | 2ie. INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR?
. ILE OT WHILE -
J‘ INJURY o | "ork ) "ATwonk
E z2. I hereby certify that I atiended the deceased from _ NOV. 10 19..5.&. to _Dec. 15 | 19_5_2_, that I last saw the deceased
; aliveon Dec. 15 _ 19_52 and that death occurred at 12 m., from the causes and on the dale stated above.
= || 232, SIGNA £ B.I. B (Degroe oriitle) | 23b. ADDRESS 23c. DATE SIGNED
& N, .1. Burns ‘5 .
C_QMMM ., : 2hth & Cherry 12-15-52
E %_% UR CREMA- | 24b. DATE ( 24c. NAME OF CEMETERY OR CREMATORY | 249, LOCATION (Olty, town, o county) (Btate)
} .
§a _@"‘" 12-47- 52| whire Chavel p a. | AV G- >
DATE REC'D BY L%AGL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S $|GNATURE ADDRERS
é Z QZ - . L . 278
{Licensed » 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......

working under my persona! supervision.

3ignedisiececnaas raramerusrsssanannana ves
Student Embalmer

Nm. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITE‘!IG - (Failure to comply
the above constitutes grounds for revocation of license.)

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



