MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
Qo2 6
DO NOT WRITE AMENDED RWF“‘:G:'O"PE!WPEP :!f'.-r;—n 5 ny—?"mﬂﬂ' Registration District No. !_-_____-______Reglnra: s No. o

ON THIS 5TUB | 1§ =y e ¥ ) S VRN | 'Ul-l
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whera deceased lived. If institulion: Residenca- b-gfg(g

a. COUNTY . SIATE b. COUNTY dmissiah) ¢
__Jockson Missoyuri Jackson el
b. CgRY (If ourside corporate limits, give TOWNSHIf only] c. CITY Inside Ll_mnh -

Town Kansas City Twn Kansas City Yea [0 No O °

<. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give lacation) Reside on Farm
HOSPITAL OR ADDRESS

NsTiwtion 1370 Fast Armour Yo [i Ne[d 1310 Hast Armour Yes O No ¥

VS 300
Rev. 4/ 59

DATE AMENDED

3 (PIIIAME OF PE}CEASED First Middle Last 4. Dé\r:lE Moenth Day Year
¥Ype or prin v
Henrietta Flournoy vear December 15 1963
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [ [8. DATE OF BIRTH | ¥ AGE {lost binhday) | IF UNDER i YEAR IF UNDER 24 HR

femal e white Widowed O] Divaresd [ 2/1 8/_2894 ) yrs Monrhn[ Days | Hours Min.
10a. USUAL OCCUPATION [Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and 13ate or ccuntry) | 12. CITIZEN OF WHAT COUNTRY
during most of war.king life, even if retired) . . U S A
ousewife Home Missouri . .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Samuel Fhetherman Hatilda Cummings alter Flournoy
15. WAS DECEASED EVER IN .S, ARMED FORCES? 16. SQOCIAL SECURITY NO, 17. INFORMANT Address

{Yes, no, or unknown)l {If yes, give war or dates of ﬁf’rs . Ca rl A. R‘Cﬁrisffn o 6 Iye S tTg zrt-f!‘.

18. CAUSE OF DEATH {Enter only one cause per INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
\MMEDIATE CAUSE (a) _@W /,Zﬁ—cu\}“—é o é ) D e

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATICN

COUNTY

Conditions, if any,]  DUE 10 (b) - = S & % r~ w -/
stating the under-l
disesys condition given in PART | (a) there a pragnancy in last 90 days.
s
ves 1 No[E— @~
p.m.
ju]

NOT WHILE AT WORK [J

which gave rise to
c . O Feny -
lying cause laat DUE TQ (<) a@tﬂ/ 7‘%;1{,,,@ Wm 2 »
Lo, 4 g - % - r’-%" &;=§ 1D Ye I = l O Unknown
19. WAS AUTOPSY 20s. ACCIDENT AUICIDE  HOMICID 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nar of injury in PART | or PART 1] of item 18.}
[w] 0 0 .
20c. TIME OF  Houl Month, Day, Yeor | S S ——
—_—
. 20d. INJURY OCCURRED 0. FLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
- S 3 — —
Vil. 1 sttended the daceased from ) ptera 8 yd / [/4 3 lo__ﬁ&—-‘m/j and last saw mullve on. / P2 / ;‘_ (9

sbove caume (),
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the Terminal PART 111_ 1} decessad was  fomale wo
PERFORMED?
INJURY a.m.
WHILE AT WORK farm, facrory, street, office bldg., atc.}
——
) & - m on the date stated above, and 10 the best of my knowledge, from the causes wlated.
=

Death occurred at
72a. SIGNATURE [Degrae or title) 776, ADDRESS /222 oﬁ—c ,;73,,.“ ? _22c. DATE SIGNED
CRaitien .71/“& ' & - 'Zhd /2 AL rFg '3
& B REMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, lOCArlON"(C:ry 1-(1‘"",, or cgumy) {State}
"“"Y’ (2/18/1963 |Mt. Hope Cemetery Kansas City, HKansas
L zal 25. DATE RECD. BY LOCAL REG 26. REGISTRAR'S SIGNATURE

74 FUNERAL DIRECTOR ADORESS ; - ED G —
R4A. Fulton KXK.C., Kansas t2 Ll 63 ¢¢! , gﬁ 7

{Licansed Embalmer’s Statement an Reverwe Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

ham Asher

L]
£

Gra

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by ‘ Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

S,

Licensed Embaimer No

P. O. Address P Ang o By

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.




