THE DIVISION OF HEALTH OF MISSOURI 14174

S. No.300
| . : - STANDARD CERTIFICATE OF DEATH State Fite No.. .
v, to.48 | [l B 16 1059 1695
8IRTH NO. _ REG. DIST. NO. / fiz PRIMARY REG. 018T. N0. S QO Regisirar's Nowe e i
0 1. PLACE OF DEATH | 2. USUAL RESIDENCE (Where d d lved. If [ostitution: resid befora
a. COUNTY . STATE __, . b. COUNTY adunisioat.
—__ Jackson Missouri Jackson
. (If outclde liméts, write RURAL snd gi . LENGTH OF . CITY
OR o Forpumie h_ l.n":-hip) cSI’.lW {in this place) \ OR G G o aeorporaied towst
TOWN Kansas City 3 yrs (lg\TO%N Kansas City v
d. FgéSLPN'Ia;]q_EOOF (If not in hoapital or lastitution, give streot address or locatlon) . AS.DFDRREBS [4¢] runl.::he loeation) 3 é / &’
INSTITUTION S+, Marys Hospiital . 4338 Bell&fontaine Avanue ' &
3. éﬂEQ:hé‘E‘ s%f:) & (First) b. (Middle) e. (Last) : 4. Dg;l—: (Month) (Day) (Year)
{ Type or Print} Clara A F Fleming DEATH HMarch 24 1953
' . SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9, AGE (o yesrs| * UNOER 1 YEAR | ©F UNDER W Hma,
WIDOWED, DIVORCED (8pecify) last birthday) |Months| Days | Hours | Min.
Female White Widowed 3 [April 12 1889 63 f :
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . -
dong during most qf o:k.iull!o mn‘:! nt.(r::l) e DUSTRY {City aad Seate or Foraign Gountry) lz.cgllJ“%Er"fTOFWHAT
ousewl Dixon Hotel Missouri TS oA
13a. ramtg S5 NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Dan Flanery | /(IM@_&__ Ge E, F
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeu, 0o, oru.nknown))i {af y-.l'ive war or dates of sorvice) a B
§6- M WilBERT ﬁﬁlomaaé 4335 Drelle Foy TaI1nE

18. CAUSE OF DEATH DICAL CERTIF]CATIO

| Pnteronly onecacseper | |- DISEASE OR CONDITION
Hns for (s), (b3, and () | DIRECTLY LEADINGTO DEATH® (5)

INTERVAL BETWEEN
Q AND DEATH

*This dors mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
o2 heast faflure, asthenda, | rise to the above enuse (o) stating
de. . It means the dia: the underlying couze lost.

?,

o ——p— ———

ease, Injury, or complica- DUE TO (&)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS gf‘
s " Conditions contributing 1o the death byt not . - ’

related Lo the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJORSFINDINGS OF OPERATION -
/0~+3-52 W%&ANWMI/—&%

20. AUTOPSY?

‘I'ESD NO,

21a. ACCIDENT (Bpacity’ 21b. PLACEOF INJURY.(s.¢.. in oraboat | 2lc. {CITY, TWN QR TOWNSHIP) (STATE)
SUICIDE bome, farts, factory, strest, offios bidy..e1e.)
HOMICIDE i .
21d. TIME (Month) (Day) {Yewr) (Hougr) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
. L 9F . i . WHILEAT NOT WHILE
2 INJURY - WORK AT WORK

2, I hereby certi that I gitended the deceased Jfrom - , mzi-t‘,zlo _.3_"‘#19.82 that I last saw the deceased
g.lme on M , and that death occurred at ._9_:.5.5_.Pn from the causes and on the dale slated above.
23c. DYTE SIGHED

SJGNATURE Tanme O'ilg (Degmeur A.DDR 55 ..
M ‘. /’ ’I‘ A__‘-‘/A._‘ _/‘A.__.’/'Z./ J'

B

WRITE PLAINLY—USING UNFADING I.leiGK INE—MAEKE A .PERMANENT RECORD

A | T
- . T4 BURIAL, CREMA- | 24b. DATE Z4c. WAVE OF CEMETERY oa-cnemmm 24d. LOCATION (City, town, ot géunty
o qLPON, REMOVAL (Bpacity) ' . . )
URIAl [SS0vRy
DATE RECD BY LOCAL | R aonpEgs | f

heor

(Licensed Embdmcro Staternent on Rm.‘.‘ude)




)

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

L = 2 L - , Student Embalmer No...............

Signeture of Student Esbslmer

Licensed Embalmer N#k‘
o P. O. Addm%..’ée‘z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING. (Fanh
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




