Caoraner cannot certify 1o a death due to natural causes.
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. USE ONLY .BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.

.

Doctor, coroner, etc. must use on

L

{iseases in Part | must be casuoclly related.

FILED FEB 14 1957

Registration Distriet No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDA;D CERTIFICATE OF DEATH

“L

STATE FILE NUMBER

Primary Registration District No, \5 j 6

- Registrar's No. .

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.
. STATE

1§ institytion: Rosidente before
b. COUNTY admission)

o COUNTY Jackson Missouri Jagkson
b. CITY {H outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY &VJ ide Limirs
OR OR
TOWN Blue Township Yesl Nog town Independence, Mo. JL Yos) NolX
c. Egls..r‘l;.l_:_l:ll:\EogF (lf NOT inhospitai, give location)|L ength of stay in 1b 4. STREET Rt. 1 {If outside, give lacation) Reside on Farm
INsTITUTION Residence 40 yrs. ADDRESS Courtney Rd.&Kentucky | vo.o wneo
3. NAME OF First . Middle Last 4. DATE Month Dry Year
DECEASED i 3 OF
{(Tupe or print) Kenneth = Leslie Flournoy DEATH Peb. 5, 1957
5. SEX €. COLOR OR RACE 7. marrien [ NEVERMARE]}D 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR [IF UNDER 24 HRS.
’E’fgjghdﬂv) Months | Daws floure | Min,
Male White wioowep (J oivorcep [} May 30,1500 _

-] 10a. USUAL OCCUPATION (Give kind of work done

during mmt of working life, even if retired)

104. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country) ,IZ. CIFIZER OF WHAT COUNIRY?

{If yes, give war or dates of service)

none

(¥Yes, na, or unknown)
no o |

490-42-6233

Frult Grower Self Employed Kansas City, Missouri USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John P. Flournoy Unknown
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SQCIAL SECURITY NO.||7. INFORMANT Address Calif.

Mrs. Rose Mary Harrelson,San'ta Monica,

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g)

Coaditions, if any,

18. CAUSE OF DEATH [Enfer only one cause per line for (8), (b}, and (¢).]

INTERVAL BETWEEN

- . ONSET AND DEATH

which pace rise to
above cause (8),
sating the under-

SUESO (B) /Pcsﬂl- &'444-—9.

- tying cause lasi. DUE TO (¢} .

@] . PART u OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH.BUT NOT RELATED TO THE 'I‘ERMIML DISEASE conmnou GIVEN I PART I{a)~ -+ [I9. l‘;‘th'is A:L?:PS,Y

=t ERFORMED?

g O/2 O ves [] NDK

B 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfter nature of injury in Part Ior Parl 11 of ftem 18.}

g O ] 0 )

2 | 20c:TIME OF  Hour  Month, Day, Year - a

1 T INURY e m. ; - R e

= pom. .l B .. -

w

:. 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in of chow! home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE farm, factory, atreet, office bidg., efc.)
WORK AT WORK

s I ‘attended the decesssd !rom M L4 9{6

. to

Fao it

,?‘r7 and lasr saw ﬁ"‘ah’veonz--’-’l’-7

Death occurred at

m on the date

stated above; and to the best of my know!edgn from the causes stated.

23a. BURIAL, CREMATION,
MOVAL { Spesify)

24. FUNERAL DIRECTOR

George C. Carson, Independence, Mo.

@ Q Lg G (Dcprzcor:ifie) Wlm

22b ADDRESS "~ ‘ 22c. DATE SIGNED
18 (R 12 W- TM S-077
23d. LOCATION (Citgy fown.’or county) (Sta’e)
L4

REGISTRA SIGNATU

25. DATE RECD. BY LOCAL REG. 3 '
/ $/ 57

{Liconsed Embalmer's Sfulem.r{l on l}‘verse Sids) p R




1561 21 834

"STATEMENT-BY LICENSED EMBALMER

+ - - . . . - . . - .

I hereby certify that the body whgse name is recorded on the reverse side of this certificate was e
“hysraer—ets by N\ J. & #A} ......... f @

- ing p g : pervision..

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRI NG (]
to comply with the above constitutés:grounds for revocation of license). .
If embalmed by a STUDENT, hé also shall sign in his OWN handwnt:ng.

if this body 13 not embalmcd fact should be S50 stated above,

- - W Wt .,




