THE DIVISON OF HEALTH OF MISSOURI

No . 300 H D 4 Y
o LD JUL 231954 STANDARD CERTIFICATE OF DEATH - 210
'BIRTH RO. REG. DIST. NO. __/_‘KL PRIMARY REG. DIST. no/_o_a_.'tz-_. Registrar's No 2 ‘1'1
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare detosssd lived. If [astitution: residence befors
D a. COUNTY Jackson a. STATE Kansas b. COUNTY Johnson adinimion).
b. CITY It outzide corpurata limits, write RURAL and give ¢. LENGTH OF c. CITY d. 1s Residence within Lmits of
OR . township) AY (in this nlsce} QR - .o . » clty or ineorparated town?
TowN Kansas Clt,y days TOWN Leawood om0
d. HHHGIS-P?'I&an_EOOF (If not in hospital or institution, give streat address or location) A%rgREEES‘:S (if rursl, give location) A IJ" v
iNnsTITuTion  8t,, Mary's Hospital e B020 Msadow Lane ﬁ 3
A ] §
3, gE%%E\S%'E a. (First) b. (Middle) c. (Lest) l s DA‘rI__'E (Month)  (Day)  (Year)
(Typeor Print) JANE E. FLAGLER DEATH June 29 54
5. SEX ‘ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9.-AGE (In years| IF UNDER 1 YEAR | o UNDER 1 wns,
. WIDOWED, DIVORCED j8ipeciin)) last gnhd.y; Months l Days | Houm | Min,
Femgle white July 15,1869 o |
10; USUAL OCCULPATION {Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . S 3
:onnd munofworkiu Life, ut-ni!mtiud) . DUSTRY . “-:‘“ sad State - E’;"" Coustrv) 'ZCSLH%EHOFWHAT
at Missouri USA
13a. ?men'jnnms 13b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND OR WIFE
b .
LRt e AQLER Sarah Mahaff —
15. WAS DECEASED EV%R IN U.S. ARMED FORCES? | 16. SOCIAL SECUR%Y 1. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yes, no, or unknown) (If you, ive war or dat ] jce)
no T | none Mrs.Dorothy Bdldwln,52ld4 Rochhlll Rqe 5K .C.MO
18, CAUSE OF DEATH" -7 - v ™ L. CE‘.RTIFIGATION INTERVAL BETWEEN
| Enter only cnecauseper | 1. DISEASE OR CONDITION ONSET AND DRATH

line for (m), (b}, and {c)

*This does not mean
the mode of difing, such
as beart fallure, asthenia,
ete. It meana Lhe dis-
ease, injury, or tea-

DIRECTLY LEADING TO DEATH* (4

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (b)
rise {o the above cause {a) uaﬂng -
the underiying cause last.

DUE TO {c}

o B Torar el

tion which caused dcutb

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding Lo the death but wot
related to the disease or condition cousing death.

19a,

15, MAJOR FINDINGS OF OPERATION

20. auTopsTy

DATE OF OPERA-
TION

O Y #%/ng-l x

‘ vis (] wo B
21a. ACCIDENT ' (Bpocity) 21b, PLACE OF INJURY ta.q.. lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIF} (COUNTY) {STATE)
SUICIDE bome, farm, fagtory, street, office bids., eto.) )
HOMICIDE ' )
2td. TIME (Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 2tf, HOW DID INIURY OCCUR?
OF o . WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

/]
19—4' -4 194 that I last saw the deceased
Mm o Jrpm the causes and on the date stated above.

2. I hereby &rtify -that I attended the deceased from _/{ — Y
-~ alive oréEth z_f 19 A Y., and that death occurred at

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

SIGNATO % (Degree or title) B 2379051 | 23¢. DATE SIGNED
| 77, - 2557
%NBU Bl g\mcnzm- 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, o {Btate)
R {Bpedify)
urial 6-30-5k Mt. Washineton Kapnsas Ci iss
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 75. FUNERAL DIRECTOR' S $1GNATURE ADDRESS _
REG - - -
U3 o i eblins omitg, |STNE & booLum . GO.  K.C.¥O.

mbalmer’s Staternent on Reverse Side
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STATEMENT BY LICENSED EMBALMER

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

By miE, OF BY i it irir st rcceencec s rstsasa s n s PO, . Studeﬁt Embalmer No...cocuv---.

working under my personal supervision..

Student.....oiriiiiimeiiiie i
Signature of Student Embalmer

. I
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
14 this body is not embalmed, fact should be so stated above.




