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WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

EEDO0T 1 4 33 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

31420

7 :
5/(/; o > ... 3918

1. PLACE OF DEATH
(8 Comnyy...daGKSON

Begistration District No.

{b) Township......... Kaw Primary Registration District No.... Registered No.
(© diy Kansas City m,&wﬂxo 820 West 35th. Streetb st

th occurred in Hagpital or Ingtitution, write its nnmo instead of street and number)
(e} Leugth of residencetn city or town where death occurred ns. mos. ds. {f) Howlongin U. 8., If of foreign birthT §r8. mosa. ds.

William Francis Fleming

I
LY
2. PRINT FULL NAME...

(Ususl place of nbode. it no street address, write county or city)

{a) Residence, No..........coccorveerees 820 WESt 35 thstreet ................... St. D

(It nonresident, give city or town nnd State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

21. DATE OF DEATH (MONTH. DAY, AND YEAR)}

’ ‘9 7. 039

Male w-h lt e DIvORCED (write the word)

I HEREBY CERTIFY, Thet I attendad deceased from

Married
5A. IF M}:ﬁgggﬂ\sm?wsn. OR DIVORCED
[+ .
Mrs. Flizabeth Fleming

{GR) WIFE oF
DATE OF BIRTH (MONTH, DAY, ANDYEAR) JATl. L N 1869
AGE YEARS MONTHS DAYS

70 )1

8. Trade, profession, or particular kind of
work done, 2a sawyer, bookkeeper,ete.

9, Industry or business In which work
was done, as saw mil, bank, etc.

10, Date decezsed lnst worked at
this occupation (month and
year) ...

2. BIRTHPLACE (CITY or Town)...... B CKLQrd. ;...
11

b

to have occurred on the date stated sbove, at... . L.77
The principal czuso of death and related causes of mﬂa as followa:

N

Retlred

11. Total time (years)

spentin this
oorupation. .

OCCUPATION

{STATE OR COUNTRY}

Thomas F. Fleming‘

13. NAME

14. BIRTHPLACE (CITY OR TOWN)
{ STATE OR COUNTRY)

Ireland

15. MAIDEN NAME_ a1y Barron

16, BIRTHPLACE (CITY QR TOWN),
(STATE OR COUNTRY)

MOTHER | FATHER

Ireland Where did in]ury oeeur?........

“(Speclly city or town, county, and State)
Specify whether injury cceurred in Industry, in home, ot ia public place.

17. INFORMANT........ 4o
(APDRESS)

{{ Manner of injury
Nature of injury... 4

18, BURIAL, CREMATION, OR REMOVAL

race_..St....Maryvls. . _.oae_.9/11/39

15, FUNERAL DIRECTOR (NAME) . ﬁUMJL LOBIN CQ. .
{ADoRESS) ansas City, mO.

M.M&/’é‘/

ccupation of dommd"%

24. Was disease or injury in any wg:y relal
~ .

If 8o, specify

(Signed)....

(Address)... ). 2. ... :

—

Local Registrar,
{Liccnged Embalmer’s Siatemerit on Beverse Bide)




‘ 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, or by B

woeemnny Registered Apprentice Now . oocicecennnee

working under my personal supervision.

Licensed Embalmer No.g.z.ez.é

P. 0. Address."ﬁ(/cﬂw.

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

If this body is not embalmed, above space should be left blank.




