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THE DIVISION OF HEALTH OF MISSOURI
hth, STANDARD CERTIFICATE OF DEATH 26889

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f inatitution; Residence bafore
= county  Jackson = STATE Migsouri b SOUNTY dagkeen ¢ LAY
0506 b. Cé':'z‘f (1f cutside corporote limits, giva TOWNSHIP only) | Inside Limits <. C(I}';Y {nside Limits
Town Kansas City Yosig Moo vowme  Kansas City =,/ (:)o‘-t’ Yesty NoD
<. Eg%il;l.’::tdﬁ IgF {If NOT inhospitel, give location) ngih of stoy in 1b ‘0:2" STREET {If outside, give locotion) Reside on Farm
O  nsTitution Gen'l Hosp. #1 -3 2 P02’ fl=  apoRess 4113 Barbarqlane Normth weo
A :::‘:r:n First Middle Lost 4. DATE " Month Day Year
OF
(Type or print) Geraldine Fleming DEATH 7 29 1956
5. SEX 6. COLOR OR RACE | 7. marRIED [ NEVER MARRIED [ ]| 8 DATE OF BIRTH 9. ﬁfb('ln 5;‘;? ;::::ER ID\;EAR IF UNDER 24 WRS,
3 '-'7 ¥ Houra | Min.
\?W w&@ wioowep [ pivorcep [ b 1Py

| 10a. USUAL OCCUPATION (Gize kind of work done | 105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTEPLACE (City and atate or country} 12. CITIZEN OF WHAT COUNTRY?

durirg g;t of working bife, ecen if retired) : J 2
13. FATHER'S NAME I MDTHER H MMDEN? =

15. WAS DECEASED EVER IN U, S, NXKMED FORCES? 16, SOCIAL SECURITY NO.[17. INFORMANT Address

{Yes, na, or unknown | {If yes, pice war or daies of service} J F 22 y//} g ; f
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E o 18, CAUSE OF DEATH [Enler only one cause per line for (1), (b)), and (c}.] INTERVAL BETWEEN
v a PART I, DEATH WAS CAUSED BY: . . ONSET AND DEATH
% o IMMEDIATE CAUSE (a) . COng’eSthB heart failure
c
>
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u . . -
. 3 fﬂﬂ"}%’iﬂ ifany. | ouE To (8) Coronary arteriosclerosis and encephalcmalacia \
§ 2 above cause (ak : ' - . o - 'VD
5 = stating the under- i€ TO (¢) \,\
d = = lying caute last. | DVE TO (¢
. g i k=) PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} (R x:;.‘;olg"{‘gl’n?‘f
v e
52 x |S £ o )
s 2 = : YES NG
§ ':? '; E 20a. ACCIDENT SUICIDE HOMICIDE } 200. DESCRIBE HOW INJURY OCCURRED, {Enternature of injury in Part I or Part H of item 18.) -
T I 0 O ]
b S—d 4 (]
<3 E.!' 2 [c. TIME OF  Hour  Month, Day, Year
° g - o INJURY ;.‘m. . -
h U = . . .
2 4 jj
<35.5 X [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢, g., in or aboul home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
g': : w WHILE AT D HOT WHILE Jarm, factory, street, office bidg., ete.)
s o WORK AT WORK
; E O
L3 =
- - 25 attended the deceased from May 5! 1956 , to July 29)_ 1950 and fast lawxhxi'x afive an _J_uly__29_,_l95.6_
.6‘ E Death occurred at H SOP m on the date stated above; and to the best of my knaowledge, from the causes stated.
g": 2a. SIGNATU (Degree o tirle) &) (225, ADDRESS . 22¢. DATE SIGNED
2
8~ 2hith & Cherry 1956
F 7 A - 7-30-19
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H a 23q. BuriaL, CREMATION. | 230" DATE 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or couniy) (State)
38 ZDVAL {_Spef!lrl f" /- b—" f ] ‘! £ zi e p z : 7¢= o
8 = id £
b -
. FUKERAL DIRECTOR ADDRESS . DATE RECD. BY LOCAL REG. 26. RE
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{Licensed Embaclmer*s 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 em1|

BY IE, OF DY it et iiieeianaeseee e . Student Embalmer No.........

working under my personal supervision..

Student ... Signed. %ﬂi/—7w .................

Signature of Student Eabalmer

Licensed Embalmer No....l.f. 9.

I3

. . P. O. Address (.. .C...1GC,..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (}
to comply with the above constitutes grounds for. revocatmn of license). .

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

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




