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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cousolly related.

Hugh H. vians

wvocior, coroher, wic. Mmust uss only 814

FILED MAR 3 -

1958

Registration District Ne.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

/ y’ Primary Registration District No. ,__!,a_,ﬂ;_

STATE FiLE

~§%298 _______
Foo 637

Registr

1. PLACE QF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Rendencu before
o COUNTY Jackson o STATE M3 ggouri > WY JackE8H"/
b. CITRY (If owtside corporate limits, give TOWNSHIP only) Inside Limits C(IJTRY Ingide Limits
tom Kansas City v B N0 }4D r)TOWN Kansas City Yos[ 3 No[]
c. Fgls_'l;] NA::\EOROF (1 NOT in hespital, give locatien) | Length of stay in 1b [ d. STREET 3635 ﬁlﬁ?mgje, give location) Reside on Farm
H TA ADDRESS (o]
stTution 3635 Flora 30 yrs a Yes[] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) 8
SARAH ISABELL FLEMING DEATH 2 7 5
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {1 FUNDER i YEAR| IF UNDER 24 HRS.
L MARRIED[JNEVER MARRIED] | 6 1o 18 0 e tar) [Foomth | Daye | Fiours ars
Fe Wh wooweo[®  2oivorceo[]| O~12-107 Ef
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry . 12. CITIZEN OF WHAT COUNTRY?

A ing Hu of working life,

aven if retired) 1

NDUSTRY

XX

and state or cauntry) l

& Burlington, Iowa

USA

130. FATHER'S NAME
James Shegrer

13b. MOTHER'S MAIDEN NAME

Margaret Grogan

14. NAME OF H'UéHAND OR WIFE

Hugh Fleming

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yen, m,Ndnkmm)I(u yes, give war or dotes of service)

None

16. SOCIAL SECURITY NOC.

17. INFORMANT

Address

Mrs,Chas.Duncan,5101 Wyandotte

18. CAUSE OF DEATHdEnhr only one couse

PART |. DEAT

IMMEDIATE CAUSE (q)

WAS CAUSED BY:

(b). gnd {c).)

INTERVAL BETWEEN
ONSET AND DEATH

WMEDICAL CERTIFICATION

Conditions, if any, DUE TO (b}
which gave rise 1o
abovs couse (o), . ,,q.’a
stating the under- H -1
Iying couse last. DUE TO (c)
PART I), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the rerminal disease condition given In PART ! {a) 19. WAS AUTOPSY
PERFORMED? a~
YES[ ] NO
Ku. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
0O O )
20c. TIME OF .Howr Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorcbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., e1c.)
WORK AT WORK
21. | attended the d from ™ and last saw M7 alive on
Y OO him
Death occurred ot . A .FI » m on the date stated abave; and to the best of my knowledge, from the couses stated.

{Degrae or title]

'/mem/

22b. ADDRESS

/A2 &

73b. DAVE”

2-7-58

Z3c. NAME OF CEMETERY OR CRE{(ATORY

I

Afton Cemetery

234. LOCATION (Ciry, town, or

Afton, I

22¢. DATE SIGNED
%

—

-~

) {Stare}
wa

.

FUNERAL DIRECTOR

ADDRESS

25 DATE RECD. BY LOCAL REG.

2258

M

28. REGISTRAR'S SIGNATURE

{Licensad Embelmar’s Stotement on Reverse Side)



G
'

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

.» Student Embalmer No. ............c.eeeee

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

P.O. Address .. 2(_'/ %

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.




