THE DIVISION OF HEALTH OF MISSOURI

Ka.300 : '
! h
w.es |II- FILED JAN 99 1957 STANDARD CERTIFICATE OF DEATH St6te File No.owmnn, 23 32
5- - E_
BIRTH KO. _ REG. DIST. NO. 2 E &/ PRIMARY REG. DIST. NO. 76 Kepistrar's No.uu.... '?‘ ....................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. U institution: residecce before
a. COUNTY .- st 4 - .a. STATE b. COUNTY admimeion).
\ Ple tte a Missouri Pla tte
b. C|TY (I outcide corpurats limiw, write RURAL and sive ¢. LENGTH OF [ ng d. Is Residence within limits of
TOWN Hoover '6 mwuhlE) Sfotln this nhu‘n TRy Hoover - »chy obmmrp;{:u-d wn'l
d. FH%%PF'IAAT.EO%F a natNin hoapiwl or instirution, give street addroes or location) . A%rDRREESS (K rural, give location) D \b - ‘ho
INSTITUTION one 7 :
3DNE‘?:'E§S‘DE'E a. (First) b. (Middle) c. {Last) 4. DS::E (Month) (D.yi (Yean)
{ Type or Print) Miles Orle nd Flowers DEATH
5, SEX 6. COLOR OR RACE | 7. MIAR%EB PS!IE‘\;'SE MSRRIED.O 8. DATE OF BIRTH Q'I:GEirg;:l:.;" hl; u ) YEAR | F UNDER M MR,
B wri t n D B: Mla.
M=le White Ne¥er married " | Nove 28, 1904 52 1 1a2 | ™"
10a, USUAL OCCUPATION (Give kindof work | 10b. KIND OF7BUSINESS OR_IN- | 11. BIRTHPLACE - 12, CI
done during most of working Hla.;:annil rt;tlr:rd) h '~ DUSTRY (City and State or Foreign Caunuyy COUTNI%%]:'?OF WHAT
Farming Basehor Kansas . S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND 'OR ¥IFE
Benjamin F. Flowers | Julia T, Stigers None
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECUREI‘Y 17, INFORMANT"S § AFURE OR NAME ADDRESS
{Yea.no, or unknown} | (If yes, klve war or dutes of servies) -
No 51409=-5969 Eé_um,/j V.o N4V v/
DICAL C IFICAT - = v INTERVAL BETWEEN
18. CAUSE OF DEATH P ONSET AND DEATH

| Enter only onecauseper | 1. DISEASE OR CONDITION
Jine for (a), (b, and () | DIRECTLY LEADING TO DEATH* (5)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
a3 hegrd fathure, asthenida, | rise to the abooe catse (a) siating
ee. It means the dis- the undeslping cause last.

ease, injury, or complica- DUE TO (c}
tion which catzed death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions confributing to the dealh but nol
related to the disease or condition causing death.

19a. DATE OF OPERA- [ 195. MAJOR FINDINGS OF OPERATION ? 20, AUTOPSY? o
) 7‘//( ves L) o
21a. ACCIDENT {spru,) 2ib. PLACE CFINJURY (e.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
beme, tarm, feotory, strest, offica bldy..ew0.)
HOMICIDM
21d. TIME (Moath) (Day} (Year) (Hour} 2ie, [NJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
QF WHILEAT[™] KOT WHILE
INJURY WORK AT WORK
! 22. T hereby ceriify that I atlended the deceased from , 19, that I last saw the deceazed
aliveon . ___,19____, and thal death o ed a . from the causes and on the date staled above.

23c. DATE SIGNED

//—S7

ATURE [Degres or title)

24;. NAME OF CEMETERY Oﬂm

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

%‘5 BH Ffi M| A‘}.. Cé‘ﬂ,“' 24b. DATE : {City, town, or county) (State)
{ } .
Uriay ™ [1=12=67 Glennwood Cemetgg-v Baaehor Kangas

- - DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
~ 5 7 REG.
- -
o

do- 7L
(Licensed Embalnter’s Sthtement on Reverse Side)




X
Talt
L i o B B e VY & K1) inwel T i fs P B R
LLne=2lA10 . Y
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
BY INE, OF DY Lottt ettt ittt . Student Embalmer No..............
working under my personal supervision..
L0 Ts 123 1\ P Signed.W.Mt ..............
Signature of Student Embslmer /
' ‘ Licensed Embalmer No4d 2.0
' P. O. AddressW.--._ :
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (FailLj
to comply with the above constitutes grounds for revocation of license). )
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ) ’
1€ this bodyTisnot ‘embalmed, fact should be so stated. above. "' ai-1 [ni-*2




