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

=

FILED APR 14 1955

STANDARD CERTIFI

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. Noﬂ 2 ?V PRIMARY REG, DIST. mm&_ ReﬂutrdrlNo.....,a;i mmmmmmm

l(HBEi?’

eresseteireersnreraem

CATE OF DEATH

State File No...

' BIRTH KO.
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where deceassd lived. If lurtl Janes before
8. COUNTY Platte 2. STATE Migsouri b. COUNTY Platte sdinimlon).
b. CITY (It outalde corpurate Ui, write RURAL sad give ¢. LENGTH OF (| c. CITY (If outalde corporate lizaits, write BURAL aad give townahiph {0 53
plaes) OR
sﬁi‘f&“ town Rural Preston Township @

Town Rural Preston TWHY

FSLL NAME OF (If pot in haspital or

ion. give streat add or [

d. STREET (If rural, give locstion)

NeHTOTION  Home ADDRESS 8 Miles No.West of Smithville
3. NAME OF a. (First) b. (Middle) e (Last) 4. DATE (Month)  (Day)  (Year)
DECEASED
{Typeor Printy ST AN Ellen Fleming oA March 20, 1953

7. MARRIED, NEVER MAR

e ke

5, SEX \ -6, COLOR OR RACE
Fe

April 11, 1859

8, DATE OF BIRTH IF UNDER | TEAR

Ty

IF UNDER 1 Kis.

9. AGE (Ip years
} Hmnl Miq,

10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS ongRN\;

12, CITIZEI‘Q{?F WHAT

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yeu. m.ﬁukmnj l (If yus, givs war or dstes of sarvics) NO.
o

; 1. BIRTHPLACE (State or forelan eouatry)
e ousewite | Own Home Missouri 0
!Is:. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME N 14. NAME OF ﬁusamn OR WiFE
Ezra Kerr S8arah Heath Edward F. Fleming

17. INFORMANT" 5

SIGNATURE OR NAME ADDRESS

19. CAUSE OF DEATH

. Enter only onscauseper | |, DISEASE OR CONDITION

1120 for (a), (B, and (¢ | DVRECTLY LEADING TO DEATH® (s

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise {0 the above causre (a) stating
the underlying couwe lagt.

*This does not mean
the mode of dying, such
aa heart fallure, asthenfa,
ec. It means the dis-
care, infury, or complica-

DUE TO {c)

None Elbert Fleming Smithville, Mo.
MEDICAL CERTIFICATION ) lm%gm

By frd oa Tl

Log2T

tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS

zéégikuiﬁnmﬁivgééw/CZZaaoza

Conditions contributing to the death but :
Yelated t the diseate o conditon eausng o eath _ / ¢ 3 7”
192, DATE OF op%[%“ni 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
FIEX | w0 wll”
21a. ACCIDENT (Bpacify) 21b.PLACE OF INJURY (s.s.. Incrsbont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, tarm, tactory, strest. offios bldg., et4.)
HOMICIDE _
2id. TIME (Momth) (Day} {Year) (Hour | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT [—] NOT WHILE .
IRJURY @ | “woRrk AT WORK
22, I hereby ﬁdy th?: I attended the deceased from- M&L 19__¢ to _aMwﬁ that I last saio the deceased
alive on , 1 9£ 2 and that death occurred atm ., from the causes and on the dale siated above.
2Z2a. SIGNATUR 23b. ADDR M 23:. DATE SIGNED)
W %( }j ' 320 57

. DATE

2.22.5%

24a. BURIAL, CREMA.
TION, R

Borigt”

24, NAME OF CEMETERY OR CREMATORY

Bml.th. C‘emeterv

244. LOCATION (Oity, town, or connty) (State}

Platte County Missourfi

REGISTRAR'S SIGNATURE

7

Bl (7602 nn

cComas Funeral Home Smithville, Mo,
{Licensed Embdm!r . Staiemzni on Reverse Side)

25. FUNERAL DIRECTOR"S S1GMATURE ADDRESS




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
et rEeeeaEEASS e eoAneee e et eomn emreere e rar A AsR b eeae s aene st eesses asabreamea st serann st emean Student EAbBIBEF MO. oo ,
working under my persona! supervision. . |

SEUdEAL veveermonvocsrnnes remreaaeeraanan Signed.... i ........... > TG E .. : .... M
Student Embalmar . .
’ Licenzed Embalmer NOMI‘LJ/ ............................ .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comnply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. ' S~ -




