Health,
L, Welfore
Public
Service

Loctor, COfoner, #IC. MUsT Use Qnily sTancard nomenciaiure In Item 4. IO Sympioms will De 1157ed.

All diseases in Part | must be cousally related.

James H.QO ' Neil

USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR!Y

l HLED OCT 2 9 1gsgmmnm District No. .

STANDARD CERTIFICATE OF DEATH

_,,__Z,gf__,__.,,Primary Registration District No.

58—-03636"7

X314

Leoa,

. Registrar’ s No. No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Resclld.nc. I:dou
. COUNTY . STATE b. COUNTY odmissig)
" Jackson U M ssourd Jackson®™ "’
b. CITY {If autside corporate limits, give TOWNSHIP only) inside Limits c. CBTY Inside Limits
hJ R
| oW Rengas City Yes CENT s 6, 18 v Yes[3 No[J
. ;g%é_r:ﬂAr%F?F {lf NOT in hnspitel, give location) | Length of stay in 1b d. SBREETS (M outside, give lacation) Reside on Farm
A ADDRES!
institution 830 Ewing 50 yrs 830 Ewing Yes [] No (X
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Yeor
(Type or print} o]
WILLIAM HENRY FLEMING oeati October 10 1958
5. SEX o 6. COLOR OR RACE| 7. MARRIED%NEVER marrien[] 8. DATE OF BIRTH 9. AFE (|.,..::¢;; :::'?.Ei [l;::AR |:£:DER 2:‘:‘RS.
a Q' o
Male White WIDOWED oivorceo[ ]| Deec 25 1866 L2 |
10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BLUSINESS OR 11- BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, svean if ratired) INDUS !
Hegired Steam Fitter Ohio UsA
13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Agustin Fleming Mayy | Lou Fleming
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yay, no, or unknqwn)' {tf yes, give war or dates of service)
Yo e Mrs Lou Fleming 830 Ewing K C Mo

18. CAUSE OF DEATH {Enter only one cause p.
PART |. DEATH WAS CAUSED BY: £,

IMMERIATE CAUSE (o)

ne for {a), (b}, and {c}.}

*

. INTERVAL BETWEEN
* ONSET AND DEATH

Death occurred at

Conditions, if any, DUE TO (b)
which gove rise to
above :;uu c('c), } 1?"0
tatl " e
z iying coves. laxt. 7 DUE TO (c) yst
st PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseass condition given in PART | {a) 19, WAS AUTOPSY
3 PERFORMED? a
Y . YES[] NO[]
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
u | O O
S[ 20c. TIMEOF Hour Month, Day, Year
S INJURY  q.om.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATE] NOT WHILE O form, .ctory, strest, office bidg., nh:.)
WORK AT WORK _
21. | attended the deceased from

and last sow bi ulm on

m M
m on the ddfe stu!od abovae; and to the best of my knowl from the covses stated

22a. SIGRATURE

3/«9/22’2’?

22b. ADDRESS

2%c. DATE SIGNED

727/@

HREE e 2

oo 1/-5Y

1AL, CREMATION,

23b. DATE

‘23:-

NAME OF CEMETERY OR CREMATORY

23, LOCATION (Chy town, or county}) {State)

REMOY AL

Spacity)
Bur

10/13/

58

Mt Olivet Cemetary

Kangas City Missouri

24. FUNERAL DIRECTOR

wneral Home Kansas City Mo

ADDRESS

/10-73. 5F

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE ,

{Licensed Embalmer's Statemant on Reverse Sids)
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STATEMENT BY LICENSED EMBALMER

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

by ME, OF DY oo s e g aa s e , Student Embalmer No. ...................

working under my personal supervision.

Studeat ....... et r e e —————ae i as v ee e aaeaan Signed ; /Z,M;(C((?W ........

Signature of Student Embalmer

Licensed Embalmer Noﬁ/f)/'a

P. 0. Address..... /5. 8. XMt o...

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). LA\ e
If embalmed by a STUDENT, he also shail sign in "Hi§ OWN ‘handwriting. * ~ * Ak
If this body is not embalmed, fact should be so stated above., .
: o il oCaprd oame T e T [ Fad?




