No. 300 ‘T-“.ED MAR 9 THE DIVISION OF HEALTH OF MISOURI 8205
o l 2 1955  STANDARD CERTIFICATE OF DEATH State File No., 3=
'BIRTH NO. REG. DIST. NO. _/_KL PRIMARY REG. DIST. Nﬂ_é.o_.o_:'_—_ Rcai:fraﬁ?h’n 9:')1
1. PLACE OF DEATH 2. . USUAL RESIDENCE (Wbers decesssd lived, II fnatitytlon: residence befois
a. COUNTY ' a. STATE b. COUNTY adinkaion’.
Jackson ___ Missourl Jackson
b. CITY (11 outaide corpurste limits, write RURAL and give c. LENGTH OF ¢. CITY. (If outalde corporsts Limits, write RURAL and give townabip?
rownahip)] STAY (In this placel OR
TOM Kansas City 25 yra. || 9% Xangas City q
d. FULL NAME OF (I pos in hoapital or Lostitation, glve streot address or locatlon) d. STREEY - ) (If rural, give loeation) 7 [~
HOSPITAL OR ADDRESS 3
INSTITUTION Jenkins Music Co.-1217 Walnutl n A 5050 Oak
3 gE%ME or &. (First) b. (aMiadley Ve (Last) . l a, DSFE (Month}  (Day} (Year)
(Typeo i) PETER HANS FLATH bdm  Febe 27, 1955 |
5. SEX ) | 6. COLOR OR RACE | 7. m&nm% ’S.EVSE rgsamm 8. DATE OF BIRTH 5. AGE o yean] v Duem ;s |w o o W,
N {Bpacily) . on H Min.
Male White Warrisd - " | Aug. 10, 1883 71 l =
10a. USUALECH%J‘F:\;I‘ION (e kind of ork 10b. KIND OF BUSINESS ogr N 11 BIRTHPLACE  (ci\ vad State or Forsign Cosntry) 12, CITIZENOF WHAT
: ) Jenkins Music Co. | Dayton, Ohio .t
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Flath ~ | Elizabsth eese-~e ! Mildred M. Flath i
| 15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS !
(Y'sa. 80, or anknown) ! {If yeu. xive war or dates of sarvice) g
no . h95-87-839 Mrs Mldred Flath, 5050 Oak, K. Cs Mo.
18. CAUSE OF DEATH INTERVAL BETWEEN
.|| Entar only onscenseper | ). DISEASE OR CONDITION ONSET AND DEATH
\ine for (a), (b, and ¢y | C'RECTLY LEADING TO DEATH? 5 —

This doet mot mean | ANTECEDENT CAUSES : |
the mode of dying, such | Aforbid conditfons, if any, giving DUE TO (b} |
at heart folluse, asthenda, | rise to the gbove cause (o) ating . . . 7 N . \
de. It means the dis- the underlying cause lasd, . . i - . L\'J,D ‘
case, infury, or complice- DUE TO (¢)

tion whfch caused deatd, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih bui hot
related to the dizease or condition causing deafh=? /L7 1

13a. DATE OF OP'FI%?\-I 19, MAJOR FINDINGS OF O Ma /‘/lj’ .

21a. ACCIDENT 215, FLACE OF INJURY (v.g., Inorabout | 976, (CITY/ TOWN, OR TOWASHIP) (COUNTY) . (STATE) 7

SUICIDE, horoe, larm. factory, steeet, offics bldg., st0.} . o

HOM g ) , :
21d. TIME (Month) {Day) (‘Y’-r) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

F : WHILEAT[—] NOTWHILE
INJURY WORK AT WORK . ) . |

2, I hereby certify that I gliended the de d from , 18 , lo , 19, that I last saw the deceased

alive on , 19 , and that death occurred al —____ m., from the causes and on the date stated above,

23c. DATE SIGNED

EB 23b. ADDRESS

W H. OWen8_ (Degroe or titl

“24p, DATE 24c. NAME OF CEMETERY OR CREMATORY

3-3-55 Mt, Moriah ‘

(5tate)

Kansas Y o Hissmlii-

‘VRT%RLAH&LY—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD O

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25- FUMERAL DIRECTOR'S SIGNATURE ADDRESS

3, 13 ::sf .4M ;_h g té g% é STINE & MCCLUREUND. CO- K.C.m- |
- o (Licensed 's Statement on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by e

......... , Student Embalmer Mo.

working under my persona! supervision,

SEUdBNT vucirevrssontoveanarasssssnsnsonanes Sig"'mrlwgl/M%¢

Student Eubalnor
- Licensed Embalmer Nnd{ 7/ é/
P. O.-Address 2.2 27220

Note: The above '\{UST 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.

)

4




