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THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

,..,.,..

F.L?N%B

j h__t.u JAN 1 2 19595truhon District Ne. ,6 4’ Primary Registration District No. ..g:..gu.,;ﬂ:’: ...... Registrar's No._____ & ______ B
. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Resldonce before
m
COUNTY Johnson a. STATE Missouri b. COUNTY Johngo ﬂ ission)’
CBTY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CCI)TRY Fa) Sl Inside !..umu
R
TOWN _Warrensburg Yes [ Ne[] 1oun  Warrensburg ¢ | Yes(B No[]
FgLL NAME OF (Il NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
N arrensburg Med.Center 50 yra. ADDRESS 503 Broad Yos [] NofX]
B
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Y eor
{Type or print) OF
WENDLA FLASSING DEATH January & 1959
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In years J{F UNDER | YEAR| IF UNDER 24 HRS.
{ MARRIED[ JNEVER MarRiED[ ] last {.irr:day) Monshs | Days | Hours | Win.
Female White woowenX] 2~ oivorceo[]|Dec. 2, 1870 88

100. USUAL OCCUPATION (Give kind of work done | 10b. K

IND OF BUSINESS OR

11. BIRTHPLACE {City and state or country)

12. CITIZEN OF WHAT COUNTRY?

during most of working life, even if retired) INDUSTRY
ewife At Home Sweden USA
130. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Niles A. Spolander Brita K. Nelson Jegse F. Flassing(Deceased)
I5. WAS DECEASED EVER (N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yas, no, gt unk 1f , give war or d f sarvice
(Ves, o grgnkrawd] UFyas. sive wer or doton o servics None Jesse Flassing Jr., Liberty, Missouri
18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), ond {c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: OH}ET AND DEATH
IMMEDIATE CAUSE () .
Conditions, if any, DUE TO (b) /3 d?&-_
which gave rise fo /
above couse {a),
stoting the under- }
E lying couse lasth DUE TC (¢}
- PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reiated 1o the terminal dissose condition given in PART I (a) 19. WAS AUTOPSY
by 3 PERFORMEE
g /& 3X ves[] nofl 3.
£ | 20a. ACCIDENT SUICIDE HGMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter naturs of injury in PART | or PART Il of item 18.}
3 B J 0
U| 20c. TIME OF Hour -Month, Day, Year
a INJURY  a.m.
‘% g-m.
20d. INJURY OCCURRED e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.)
WORK AT WORK
21. | attended the deceased from - 0'1 = g , fo 1'— .S‘-..S? ond last hwt alive on / - 6‘ — 6-9
Death occurﬂuf : m on the date stated cbove; and to the best of my knowledge, from the couses stated.
220. SIGHAT {Degree or title) 2 22b. ADDRESS 22¢. PATE SIGNED
MD | Warrensburg, Missouri 1=-6-59
2%a. BURIAL, GREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) (State)
REMOVAL (Specify)
Burial 1=7=59 Creer-Marr Cemetery Johnson County, Missourt
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL RE 6. REGISTRAR'S SIGNATURE
R.A. Brauninger, Warrensburg, Missouri Wa. . 1A 54 w_

{Licensed Embalmer* *'ntomm on Raverss Sida} |




8861 863 AVR

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, OF BY iiieiiiiiniiiiccererran i miias e rr e asa s ed s e s , Student Embalmer No. ........cooeveinns

working under my personal supervision.

..........................................

AT (=3 ¢ | ST U P Signed Lo 575
Signature of Student Embalmer

P. O. Address

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.




