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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

*

FILED"

DEPARTMENT OF COMMERCE ° THE STATE BOARD OF HEALTH OF MISSOURI

%7t 19 1848 STANDARD CERTIFICATE OF DEATH St pite o 2O L2,

Registration District No...._. / yj Primary Registration District No_./.d_d.?—,—-— Registrar's No 3410
1. PLACE OF DEATH: J k 2. USUAL RESIDENCE OF DECEASED:
(@) County acxson @ sae Missouri o Jackson 7{?
@) Cityor town..._.. 1vansas City v
(If outsida city or town limits, writa “KURAL" and name of towaship) (¢} City or town, Ka nsas C 1 t v
{c} Name of hospital ot institution: o ar town ligaits, write ~RURAL™) -—
3031 Troost  / . B Prosst J
{1f vot in hospital or institation, writa uluﬂhar or localion) (4) Street No. (if rural, give location) =
(d) Length of stay: In hospital or institution NO
60 vars (Specily whother || (£) Citizen of foreign country? (Yes or No)
In this community.__ :
years, months or days) If yes, name country.
3.l FRINT Mrg .Marcella Emma Fleming MEDICAL CERTIFICATION
R 3 &) Souat - 20. DATE OF DEATH; Month__ > 38 day 5
. veteran, . . e al Security
name war. xx N No. None year 19 hour 20z minute 40 F M
21. I hereby certify that I attended the deceased from...;
5. Color or 6. {a) Single, wldowed married - / / d
.. Fo / Wh e T dowed | . = AR
- { race, —erereemmemeemeeese |t hat T lagt saw he®%__alive on ‘ i9 iy
Name of husband orwife. ... .. 6. (c) Age of husband or wile if || and that death occurred on the date and holir stated above. Duration
G i bert E. Flemlng alive. XX car || Immediate cagse of death._.....
" October 23 185F | Wu-,., ,
(Month) (Dax) . o - (Year) i . j'\
8. AGE: Years Months Days *. If lesa than one day Due to..W?
of | 9 12
SR | | SOV ;1 ¢ 9 Due ¢
ue to
9. Birthplace Ill ian.S / - _ .
(-Ki . wﬁx. or connty) . (Sum or foreign counhy)
. ome C e Oth ditions.” A
10. Usual occupation . . ¢ a ET COD ¥ within 3 mantbe of deathy K
11. Industry or business i . [y ?.\r“' PHYSICIAN
) . ajor findings: . . G . -
12. Name -No Record . st /) 5){ opl;r:::.ions......:.,_ : W o . :
H n / K Underline
E«E 13. Birthplace - — . y - ::ﬁ;':l:tﬁ
o 16, Maiden name t.own orec:‘nnl;s;d {State or fureign mu.ulr:) Of autopsy........ aho u!d!gc
. Maiden name........ Y U s ' . charged sta-
=4 7 " tistically.
{ 15. N Bizﬂmhm tCity. towa, o cowt, - 2 Gt or forcign mun“” 22. If death was due to external ¢auses, fill in the following:
6. \(a) Im_orm“t Charlea '3 Me tzler (¢} Accident, suicide, or homicide (specify)
@ Addrems "5519 Rockhill Road () Date of occurrence
7. (@ Burlal e ® Date thereof. ‘8-8-46 () Where did injury occur? P <
- or i, Q)“
. . (Barial, mmm"‘ removal)” FO t Hiui('iu" (Day) (Year) {¢#} Did injury occur in or about home, on i,',a.rm in industrial plae: in pubhc pl:me? |
" () Place: burial or mmallrm res |
P . f pluce
18. (a) Signature of funeral dtrﬂ"nr KW -4 ! w],ﬂe at L (s‘_)_pe_ﬂw l1")’e ‘l,\{:ans)of Y17t o g,,_,_,_
@) Address__ .. Hhana3as City, Mo. :
Fons *- 23 Slznnturr (M. D-cru!:ha)__...
1if

19. (a) Z:;f’;lg@__. @
(Data received 1 reet ) T {Reeistrar's sirpa

Address /é D Ceohpbr? B eneaFCC T,

(Licensed Embalmer's Statement on Hcvenc Sidc)




STATEMENT BY LICENSED EMBAILMER .

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

...... .oy Registered Apprentice No

L[ Watzte.
Licensed Embalmer No_jg.07 .....................
P.O. Address_._ﬁ/ ndagr o g 7

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co

the above constitutes grounds for revocation of license.)

If this body is not emimlmed, faect should be so stated above.




