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Ralph S.Casford e oniy BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Ml QIZGUSES 1IN COrT | MUST_O€ causan

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District ND/O.’*—'

.09=00

0093810

.. Registrar’s No.

IIILEF MAR 19 195Gssvuien st

{Yes, n unknqwn)| (I yes, give wor or dates of scrn:.)%”)
‘No

—

. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence b, Dre
a. COUNTY a. STATE . . b. COUNTY admi s si
Jackson Missouri Jackson
b. CITY (If outside corparate limits, give TOWNSHIP anly) Inside Limits Iﬁc C:)TY tnsfle Limits
R .
vows  Kansas City Yes Gne 0] | 4+ Town Kansas City Yes(3x Mo []
e FULL NAMI(E)GF (If NOT in hospitol, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION 1228 W, 72 55 yrs 1228 W, 72 Yes [ No[X
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
| {Type or print) OF
BERNARD J. FLEMING Sr. DEATH Feb 28 1959
5. SEX 6. COLOR OR RACE 7-anuso]x]n5vsn MARRIED] ] 8. DATE CF BIRTH 9. AIGE' E..'::m; I::.T:?.ERQ:,EAR I:oL::l‘DER z;:RS
. ast birthdoy in.
Male White wooweo[] ' oworgrold|  Jan 27, 1893 | 66 | |
10a, USUAL OCCUPATION (Give kind of work dane | 3 D SWNESHO WLACE (City and state or country} 12. CITIZEN QF WHAT COUNTRY?
urmq most of working life, ovekf ratired) . *
nufacturers epre- F]_enj_lng & Cao Kansas City, Mo. U.s5._A
13e. FATHER'S NAME senﬁn,re 13b. MGTHER'S MAIDEN NAM , 14. NAME OF HUSBAND OR WIFE
L[4
M ‘. - Irene Laughlin/Flemin
15, WAS OECEASED EVER IN U. §, ARMED FORCES? SOCIAL SECURITY NO.[ 17. INFORMA! Address

Irene Laughlin Fleming, 1228 W. 72

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

PART I.

18. CAUSE OF DEATH (Enter only one cause pek |i

/ {a), {b), and {c}.)

WA]

INTERVAL BETWE
ET AND DE
¥

which gove rize to
cbave cawse (a),
stating the under-

Conditions, if any, }

DUE TO {b) g{%m KJW

z lying cavae loat. 7 DUE TO {c)
P FPART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the tarminal diseass condition given in PART | [a} 19. WAS AUTOPSY
& . ‘ PERFORMED? a
T Yal YES[] No[]
1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
1)
u O J d
S| 20c. TIME OF Howr  Month, Day, Yeor
a BIURY .
=z p.m, ys
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthame, | 20f. CITY, TOWN, OR LOCATICN COUNTY . 3TA
WHILE AT NOT WHILE 0 farm, factory, street, ofiice bldg., etc.) :
WORK [ AT WORK )
Lo
2L | attended.ske deceased from 1o, and last sm!ll: alive on 2/2' 2/6-?
Deatppleupfed at b i 2 g, lm on the dote stoted above; and to the best of my knowiedgs, from fhe couses stated.
220 § RE {Dégree of title) z 27b. ADDRESS 22¢. DATE SIGHED
1236 Wr™SFAC Mp 3/ 1/57
23a. BURIAL, CREMATL 23b, DATE AV!J:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 7 (fare
REMCVAL (Speci, . . .
Buria 3-2-1959 . "IMt. Olivet Cemetery Kansas City, Mo,

24. FUNERAL DIRECTOR ADDRESS

Mellody-McGilley-Eylar Funeral Homp

25. DATE RECD. BY LOCAL REG.

/5P oo

26. REGISTRAR'S SIGNATURE

" Woodland-tainwood
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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 embalms

DY M, OF BY oottt it ve e et rer et te e sae s ssrnra st nan s rnansetararraasarens ., Student Embalmer No. .................

working under my personal supervision.

Student .coevniiii e e
Signature of Student Embalmer

P. O, Address,.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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.




