.. Health { THE PIVISIUN UF REALTHA UF Ma2URT L
pt. Health, PiPA M o N om0 aeratn amn ARRTIFIFATE AE REATH 00 e e m
& Walfora HiEb BEC 301957 STANDARD CERTIFICATE OF DEATH S .LE
8. Publie ?
slth Service Registration District Mo. i (f / Primary Regisjraﬁon D_is"il:i NO.._[_Q_.Q.ZT: _________ Reglstrnl s No. No -2 % 7.4
) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Relédenca before
/. 5. 300 o. COUNTY Jackson . o STATE Mjissocuri ¥ CDUNTY Jackson mission)
oV 1-57 o b. CITY (If outside corporate limits, give TOWNSHIP only) Ingide Limits CITY Inside Limits
’ OR )/ 1 Yas ﬂNo a \ Yes UK No ]
Town  Kansas City 1 7w Kansas City
€. FgL;’_ NA&‘l%OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
Hi 1TA R :
iNeriution Gen'l Hosp. #1 52yrs ADDRESS 1510 w. LS Yes (] Mo [X
3. :{TAME OF DE)CEASED First Middle Lost 4, DATE Moenth Day Y ear
ype or print OF
_ Harry Damond Fleming peath 12 3 1957
5. SEX [o] 6. COLOR OR RACE| 7. MARRIED[ JNEVER MAR eo3H 8. DATE OF BIRTH 9. AGE {tn years JF UNDER i YEAR| IF UNDER 24 HRS.
. / . i Months | D A i
) Male White wipowep[J] ovorceo[)| Dec 30,189 i | - - I -
-
'E 10a. UWSUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
= during most §f working life, #ven if retired} INODUSTRY ]
: aborevr — W/STQ Tnoa LSA.
= 13a. FATHER"S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE
H N
z Charlie T.Fleming ) Katie Mae Kelse 2 AR —
tw
‘:-'. o §| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16." SOCIAL SECURITY NO.| 17. INFORMANT Address
: g {Yes, no, or uni.nqum)l (If yor. g‘m&“’ or dates of servics} None Katherine Boes ISIO w.hsth St. K. C .}lfo.
Z o 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c).) INTERVAL BETWEEN
™ uw PART I. DEATH WAS CAU??? ONSET AND DEATH
'E s IMMEDIATE CAUS e A and—C3 rrhosis of Liver
P &
: E .
; o Conditions, if any, DUE TO (b} - . : L
£ > which gave rise 1o ( l
2 - cbove covse (a), 5 d
- =z stating the wunder l
- g 5 lying cause lost. DUE TO (c)
’g < E E PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to tha termingl dlseass condition given in PART | (a} 19. gég AUTOES;
c o '
32 gfE . Yes [P NO[]
151 - 4 £ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART il of item 18.)
2 ZQu
-~ O - U .
5 E <05 2c. TIMEOF .Hour Month, Day, Year
55 DRS INJURY  am.
= ‘.;. 3 £ p.m.
2E % 20d. INJURY OCCURRED 20a. PLACE OF.INJURY {e.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION .. .COUNTY - STATE
st w WHILE ATD NOT WHILE O farm, factery, strest, offica bldg., etc.} Lot . . .
ifd 8 WORK AT WORK
E E 21. | ottended the deceased from Nov. 21I 1957 c1o_Dec, __3_;_ 1_25_1 and last ‘““’Jhm alive on Dec' 3 & 1957
g a Ceath occurred af = LS P, : m on the date staled above; and to the best of my kmwlndgu, from the cavses stoted.
v
E‘ § 220. SIGNATUR ; (Degree or titls) 27b. ADDRESS 22¢. DATE SIGNED
52 -af. .
8% g ; RS 2Lth & Cherry o 12-1i-57
13a. BURIAL, CREMATION, | 23b. DATE 23c. NAME'OF CEMETERY OR CREMATORY - 23d. LOCATION (City, town, or county) {Srate}

REMOY AL (Specify)
ial

Dece5,1957, "I Floral Hills ' Kensas City Mo,

l—; 24. FUNERAL DIRECTOR ADDRESS . “| 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
J ¥rse C.l.Forster Fun Home InceK.CoMoe | ,; _ o~ 57 ~fheva’ Dol ,,4(

m
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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 embalmed

by me, OFBY .ooivii i e et ee e ——— e et e aaeaseeeeneaneane «» Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer

.. T T . . Licensed Embalmer No.=7..%7...0 .0 ....

- ' ‘P, 0.:Address. /C{;M/"

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

If embalmed by a STUDENT, he also shall sign-in-his OWN handwriting.
If this-.body is not embalmed, fact should be so stated above.

] 1 - H 2 " ~
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