MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH

AMENDED F. rfh&lﬁnwwnl j___TQﬁ{_y_f___?rimaw Reglstration District No, L-_O__Q.?:__chimar’l Ne. _L_____m

DO NOT WRITE
ON THIS STUB

AND WELFARE

#63-032226

STATE FILE NUMBER

VS5 300
Rev. 4/59

1

13329

DATE AMENDED

1. PLACE OF DEATH
a. COUNTY

JACKSON

o STATE MISSQURI & SOUNTY JACKSON

2, USUAL RESIDENCE (Whare decaased lived. If institution: Residence before

*" admission}

b. CITY (If outside corporata limits, give TOWNSHIP only)

o
Tawn  KANSAS CITY

Length of stay in b

50 yrs,

¢, CITY
OR
TOWN

KANSAS CITY

Inside Limits

Yes [0 No [0

c. FULL NAME OF [If NOT in hoipiral, glve locastion)
R

HOSPITAL O
INSTITUTICN

2211 Tracy

Inside Limits

Yes IR Ne

d. STREET
ADDRESS

{If outsida, give location)

2211 Tracy

Reside on Farm

Yar [ No O

3. NAME OF DECEASED
{Type or print}

Firsy

DAVID

Middls

EDWARD

FLEMING

Last

4. DATE
OF
DEATH

Month

8-15-63

Day

Year

5. SEX
Male

6. COLOR OR RACE
Negro

7. Married [J  MNever Married [] ‘B. DATE OF BIRTH
Divcrtedﬁ

Widowed [

2-~12-1884

9. AGE (last birthday)}

IF UNDER 1 YEAR

IF UNDER 24 HR

Months

Cays

Hours Min.

10a. USUAL OCCUPATION

Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and itats or tountry)

12, CITIZEN OF WHAT COUNTRY

during rpost of working life, even if retired)

retire rlingstion J
13a. FATHER'S NAME

Dan Fleming

15. WAS DECEASED EVER IN U.S. ARMED FOQRCES?
(Yes, no, or unknown) I(If yes, give war or de u&nrvi
€3 »

W,

18. CAUSE OF DEATH (Enter only one cause per line Tor (8], 18],
PART |I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Ft. Scott, Kansas USA

14, NAME OF HUSBAND QR WIFE

ilroad
13b. MOTHER'S MAIDEN NAME

Agnes Dotson
7.

—

Address

Clarence Fleming 2211 Tracy

INFORMANT

INTERVAL BETWEEN
ONSET AND DEATH

DOCUMENT

Canditions, if any, DUE TO (b)
which gave riss 1o
sbova cause (a),
uating the under-
lying cause last. DUE TO i)

PART 11. CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATR but not releted o the terminal
dissass condition given in PART | (a)

INSTEAD OF

PART 111, If decsased was femals was
there a pregnancy in Ia?r 90 deys.

IT] Yea ] 0O Ne ] O Unknown
705, DESCKIBE FOW INJURY OCCURRED. {Enter narore ofwmiury in PART | or PART 1T of item 18.)

19 WAS AUTOPSY
PERFORMED
YES[O NO

20c. TIME OF
INJURY

20a. ACCIDENT  SUICIDE  HOMICIDE
0 O a

Rour Month, Day, Year
a,m.

p.m.

20d. INJURY OCCURRED
WHILE AT WORFK, []
NOT WHILE AT WORK [

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

70e. PLACE OF INJURY (e.g., in or about home, [ 20f. CITY, TOWN, OR LOCATION

tarm, factory, wneet, office bldg,, erx.)

and last saw Rf:n alive on,

21, ) attended the deceased from

ted.
Death occurred at m on the date tlated above, and 1o the best of my :‘n-uwledge. from the causes sta 3

22c. DATE SIGNED

(Dagrea ar titte) 22h.'—§DDRE55

23c. NAME QF CE;ETERY OR CREMATO 23d, LOCATION (City, tawn, ar county}

National Cem, Ft. Leavenworth, Kans.

25. DATE RECD. BY LOCAL REG. |24, REGW SIGNATURE :

Pl 63

on B Side)

22a. SIGNATURE

USE BLACK INK
H, owens

TYPEWRITER RIBBON
SHOULD READ

23b. (State}

~remdval 8-21-83
24. FUNERAL DIRECTOR ADDRESS

JwATKINS BROS. FUNERAL HOME _18th & Benton

(Li d Embaimer’s

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify thet the body whose name is recorded on the reverse side of this certificate was emba!r_nqd by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed B% Q C(/WZM

- Signature of Student Embalmer
Licensed Embalmer No (45- U‘J

P. O. Address /C’th B""E"

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitules grounds for revocation of license). A
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.




