THE DIVISION OF HEALTH OF MISSOURI

o8-018167

. Health,
a;;wl::lf... FILED MAY 19 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public
y Sarvice R_nginrcﬁcn. District No. /Y[f Primary Rugish’uﬁf{! Dislri:f_No_. ,-.--Z..QQZ:-........__ Reglislrw'i__ﬂm,mmﬁ____
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whore deceoosed lived. If institution: Residence befors
5. 300 4 o. COUNTY JACKSON o, STATE MIS® URT b. COUNTYJACKS N a i"i}ﬂ)
- 1-57 b. CgRY (If cutside carporate limits, give TOWNSHIP only) Inside Limits <. CITY Inside Limivs
row KANSAS CITY v @M o] 1 xansas CTTY Yol MLl
<. Eg'gh }4:{4% SF (1 NOT in hospital, give location) | Length of stay in 1b .1}/ (D d. STR%ET {If outside, give lncation) Reside on Farm
hsritution V & HOSPITAL SPrYs 374 A% 1109 Pageo Yes O Ne ()
3. NAME OF DECEASED First Middle v Last 4. DATE Manth Doy Yeor
{Type or print) OF
BENTON NONE FLAGG DEATH April 29, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH X n ysors [F UNDER § YEAR| IF UNDER 24 HRS.
= MARRIEDENEVER MARRIEDD 4 AlsnEl Ein:;d:y; Months | Days Hours :Mn.
' MALE NEGRO WIDOWED ] oivorcen[]|  12-1-l3 hh [

10a. USUAL OCCUPATION

(Giva kind of work dena
life, wvan if retired)

10b. KIND OF BUSINESS OR

INDUSTRY

11. BIRTHPLACE {City and state or country)

12. CITIZEN OF WHAT CQUNTRY?
!

above couse

which gave rise to

staring the under-

(a),

!

during mo st of working
PRESSER MEMPHIS, TENN, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
GEORGE FLAGG NANCY FLOWERS NAOMI
15. WAS DECEASED |EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.| 17. INFORMANT Address
(Ymm unknawn)| (I "IIW TII dates of service} h .
95-10=7347 10 G
18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b}, and {¢).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE () Massive gastrointestinal hemorrhage
Conditions. if eny. . DUE TO (v) EBophageal varicés.

DUE 70 (<) Poptal cirrhogis of the livaer

i

WHILE AT
WOR

NOT

O

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

AT WORK

WHILE

O

farm, wctory, sireat, office bldg., etc.)

z lylng causs last.
19— PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha termina! dissase condition given in PART | {a) 19. WAS AUTOPSY
] : PERFORMED?
w _C.hmnic_ﬁ.b.msjn&_pmmmat.itiL YESP NO[]
| 2a. ACCIDENT SUICIDE HOMICI 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in PART | or PART |l of item 18.)
w
u O ) O
O[ 20c. TIMEOF Hour Wonth, Day, Year
I INJURY a.m.
x p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred af

ZI.I ottended the deceased from Apl'il 21. 1958

v 6210 AM.

o April 29, 19SBALLALALRIARA LLLLLLT LTI

m on the date stoted above; and to the best af my knowledge, from the causes stated.

All disecses in Port | must be causally related.

Mrs, Meek!s Mortuary K.C. Mo,

yﬁﬁ- K. s

p Lo/

HcZIGNATUR ERT ,“H'.'ﬁ:) & ] 22b. ADDRESS 22<. DATE SIGNED
.x,d; M.DJ VA Hospit C L-29-08
23a. BURI:\L, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, rown, or county) {State)
. REMOY AL (Specily) .
b=2-58 -National Cemetery Ft. Leavenworth, Kang
. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26 REGISTRAR'S SIGN.ATURE

{Licensed Embalmer's Statement an Raverse Side}




e A s o~ J:v‘:r:}:. 3 .'ﬁ'Yj'z P

v .

STATEMENT BY LICENSED EMBALMER

SHOAE S AT T e il T R S I
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
E._'."';'." A R e 7' A-"|"'f"
by Me, 07 DY oot e et et e s Student Embalmer No., .

working under my personal supervision.

LTI LY 1| PPN Signed WM ﬁ

. \ - Signature of Student Embalmer

: AR o S s Llcensed.EmbalmerNo 5d /,__3
. . . P.O.Address..... /z/ é 77%5

"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 embaimed, fact should be so stated above.




