* MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT. OF PUBLIC MEALTH AND WELFARE

i . L : STATE FILE NUMBER
oo‘;‘ ws%? AMENDED Registration District No. ___-___zz_}’n,mar\r Registration District No. __-[_Q_Q__Jn...n.g;m".’ No R

1. PLACE OF DEATH ; ; 2. USUAL RESIDENCE (Where deocessed lived. If institution; Residence before

a. COUNTY 1 a. STA'MMM admirsion)

b. C(.I)I;Y (If eutside corporate limits, give TOWNSHIP anly) Length of stay in 1b- [|' <. CITY Inside Limits

10 r 5 WEEES TSSVN LAKE mowm A Yes lx No O

€. FULL MNAME OF (If NOT in hospltal, give Ioutlun) : [ngide Limits d. STREET {If cutside, give location) Reside on Ferm
OSPITAL OR ADDRESS

INSIITIJTION VLMAL YnE No [ RR #h. BOX 6w Yas D. No {x

J. NAME OF DECEASED - Firs? Middla Last 4. DATE Month Day Year
{Fype ar print) . OF

Fie, BUBNIS: __ FLEMING AW SEPTEMBER -7, 1963
5. SEX 6. 'COLOR OR RACE 7. Merrind [ Never Married (] 8. DATE OF 1aTH | 9 AGE st birthday) | IF UNDER | YEAR _IF UNDER 24 HR

Widowed f Divorced [ Months | Days Hours Min.

VS 300
Rev. 4/59

764

DATE AMENDED

-
10a. USUAL OCCUPATION (Give kind of weork done | 70b. KIND OF BUSINESS OR INDUSTRY} T1. BIR ACE [City and state or country) | 12. CITIZEN OF WHAT COUNVRY
during most of working life, even if retired)

Mums i FI%W 14. NAME OF RUSBAND OR WIFE
BT, FEane | LAVINA BATIEY ANNA MARIE FLEMING |
AS DECEASED EVER IN U.S. ARMED FORCES? T T ASHMPLEMING (SON) 32?3em! KC, ¥

(Yes, no, or unknown) (If yes, give war or dites of :ewlu)

18. SE OF DEATH {Enter only one cause per lins {nr (), (b}, and {c). INTERVAL BETWEEN
PART |. PEATH WAS CAUSED BY: ONSET AND DEATH

mmepiate cause o) SMALL BOWEIL, OBSTHRUCTTON
Conditions, if sny,] OveTom ___ ADENOCARCTNOMA OF COLON

which gave rive o
abave caute (a)
* stating the under-
lying cause last. DUE TO {¢)

PART 1l QTHER SIGNIFICANT CONDITIONS CONTRIBUHNG 10 DEATH but mnot releted to the terminal PART 13l 1§ decessred Wit fermsle  'was
disesse condition given in PART | {a) there B pregnancy in' last 90 deys.
10 Ye l O Na lDUnkan

T WAS AUTOPSv | 20s. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury 1n PART | or PART Il of item 18.)
‘PERFORMED? o -. O a
YesO Nogg e

20 TIME OF — Houl  Month, Day, Year |
INJURY a.m.
p.m.

R URRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
20d wlflﬂ?n?cv%onx [m] farm, fmon-, strast, office bldg., etc.)
NOT WHILE AT WORK [J

"V Rorerind o docemed +nsILY 30, 1963 SEPTEMBER 7, 1963 f LlAlAd 4

7:00 A m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.
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Death occurred. st

22a. S TURE ) : ‘ i or title) R 22b. APPRESS . . ) ¥2c. DATE SIGNED
' I&"’Q orcirPercell, BOSPITAL, KANSAS CTTT, MO_ | 9-7-63
AL, CREMATION, 3. NAME OF CEMETERY OR . CREMATORY = | tOCATION (City, town, ‘or, county) (State)
(Specify) .
| FLORAL HILLS . KANSAS CITY, MISSOURT
24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCALREG. | 26. REGISTI R‘S SIGNATURE
FREEMAN MORTUARY  KANSAS CITY, MO, q ?’ éJ Méﬂ_

wi A Ernbal ‘s St on Raverse Sldol

USE BLACK INK
OR .
TYPEWRITER RIBBON

SHOULD READ"

angs T. -Shelton uepica certipication

BY AFFIDAVIT OF

ITEM NO.




STA'I’EMENT BY I.ICENSED EMBAI.MER

B R N L

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i _ ' ‘ i . Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

-Licensed Embalme;?_ 7

Note: " The above MUST BE ‘SIGNED BY ‘THE LICENSED EMBALMER in hls OWN HANDWR]TING (Fatlure to comply
with the above constitutes grounds for revocation of license). . -

I, embaimed, by, a STUDENT; he also. shall sngn in:his OWN handwrmng.

if this body is not. embalmed fact should be so stafed above.

L R Co e -J.-_,_ -P. O. Address,

- e T - P

¢ bow ol ul\-aj-_lk A bi damTaE




