. No. 2
1--5.43
3-17-3%

T Xaosnt

LU % W
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

LY

DEPARTMENT OF COMMERCE

FIL.‘LE“B”WE

Registration Distrdet No....

LY7.

Primary Registration District

THE STATE BOARD OF HEALTH OF MISSOURI

191048 STANDARD CERTIFICATE OF DEATH

27120
3844

State File No

NO.iiseemaeae /éOL

Registrar's No.

1. PLACE OF DEATH:

(a) County.
(&) City or town....

(¢} Name of hoapital or Institution:
General Hospital No.. 14 - ...
(d) Length of stay:

In this community
yoars, months or days)

Jackson
Kansas Clty

I’oul.:ida city o town hmn.-. write BUHAL ¥ and name of lownllup) -

(If pot in hoaepital or institution, writo street number or location)

In hospital or Institution 2..4a ¥s
80_years. Gometly whmne

2. USUAL RESIDENCE OF DECEASED;
I ssourl

State.

{#) County...._..

Kansas City

()

Jackson%?
3

(c) City or town

({If outside city or town limits, write “RURAL") -
{d) Street No 4141 Genesee £
(If rural, give location) 0
{e) Citizen of foreign country? ,/‘,Jrl_,/1> y (Ves or No)

If yes, name country.

3. :al PRINT
NAME

Jack Fleming - jom J)

MEDICAL CERTIFICATION

AUG .. . day 3}

20. DATE OF DEATH: Month ... 4

16. {a) Informant _ Z[ " = st Ere oo
® Address...... F L4 e
17 @ Burial .t | (8) Date thueof8/9 46

{Ciry, towp, or eom_ll-:) (State ar foreign codntry)

(Barial, cremation, or removal) (Month) {(Day) (Year)
() Place: burial or cremation. 5%« MATY 'S Cer ._e___tgxé_d
(a) - L\
[()]

Signature of funeral director..s

rdirem. 20 _West Linwood

-

3. (b If veteran, 3. {c) Sodal Security )
S T NohiQ1=22-189p  vor-—-A Al _tow._.2 mimite—— B ot
21, T hereby certify that I attended the deceased from
5. Color or 6. (o) Single, widowed, married, Aué" . 1946’ to F: ug, 6 19%“6':
4. Sex._.MaleQ rceliflite avorccaarried. Aat Ilast saw bl alive on Aug, B L1046,
6. () Name of husband or wife ... 6, () Age of husband or wife if {| a7d that death occurred on the date and hour stated above. Duration
dsie Kleming ... alive5......... years || Immediate cause of death . ;
7. Birth date of deceasedAprLl_aj_l&é.é__..,,_,, mﬁ orona r.y C C? 1 usion wi th .
(Mioatk) (Day) (Yonr) myccardial infarection |
8, AGE; Y:ea.u Montha Daysa If less than one day Due to
80 3 MIQL. N | S - 1 |-
. Due to
9. Binbphee . KARSaS_City . Hissouri /7
{City, town, or county) {Shte ar foreign ounntry’)
10. Usual occupation ""at Chman : c:;'he]r ml "d”m“q‘.’ within B monthe of death) -
11. Tndustry or business.D.LANAATA  Laundry 3} 0“ PHYSICIAN
Major findings: i _
E { 12. Name........ Da_\.rldm Pleming. .. .__//2 - || -+ OF operations___.__... e Undertine
= place No record the cause to
= L 13, Birthpl Dee apove whichdeath
} tate ar forelgn country) a
B { 14, Maiden mace. HETE Kelley | Ikt bharaed i
tistically.
§{ 15. Birthplace............ '--—"—-——-‘Lmla'nd % 22, Ii death was due to external causes, fill in the following:

Accident, suicide, or homicide (specify)

(2}
&)
{¢) Where did injury occur?
(d}

Date of occurrence.

{City or town) {County} _ (3tate}
Did infury occur in or about home, on farm, in industrial place, in public place?

(Specify twe of 1=

" ‘While at wnrk?_._.._..._._.: ......... finjury. . ...
23. S;gnat.um JLZ (M. D

Address. ‘ﬁed Dl T. Gen '1 HO SD+Date sum-d

. (2 3& = 7
{Ya1s received locaf registrar}

(Licensed Embalmer’s Statement on Reverse Side)



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, ooy

, Registered Apprentice No

Signed M W ?C.ﬂ‘(/IM'U?/L-/‘
Licensed Embalmer No...... 5//3‘3/ ............................

P.O. Address..ﬁ: K ¥ TN %J ................ -

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.)

working under my personal supervision.

If this bady is not embalmed, fact should be so stated above.



