FILED MAR 22 1949

1FE VIRUN Ur FeALIn P

MILASIUN

State F:'u-Na........S..Q...G...{{

TPP

No. 300
-3 STANDARD CERTIFICATE OF DEATH
'8IRTH NO, REG. DIST. NO. ./ ftf priuaRy REG. D1ST. No. 7 DO poviars Naoo
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsassd lived. If Institution: resldetice befors
8. COUNTY n. STATE b, COUNTY

Jackson

adinimbon?.

Missouri dackgon LL '

b. CITY {11 outside corpurate limite, write RURAL and give ¢. LENGTH OF €. CITY (If outdde corporate limits, writs RURLAL and give towaship) 3
) / township}| STAY (in this plaes) TSWN ,
o Kansas City :Z%gg, Kansas City :

d. FULL NAME OF (If not in hospital o: Lnsultation, give streot sddres(dr locarlon) d. STREET (1! tural, give location) ) :)
HOSPITAL OR ADDRESS ‘ |
InstimuTion 3400 Hapdesty 2400 Hardesty |

3.DNEAC%ES%FD a. (First) b. (Middle) ) ¢. (Last) a, DS-II:-E {Month) (Day) (Yesr)

(Typeor Pine)  Julia Fleming DEATH _ Web, 22, 1949

5. SEX §. COLOR OR RACE | 7. MARR"'EE% BE\}IgsCESRRIEE.) 8. DATE OF BIRTH 9.:;?5 m:i:;:h ;: lﬂ:? lDﬁ:Il T GHDER u ux.
., B pecity] o ays | Hoars | Mia,
Female, Negro | _Widow 4 1-22-1859 1 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESSD?J%‘;'IRNY. 11. BIRTHPLACE (Btate or forelgn country} IZCgLTIEN OF WHAT
orking Mfa, even if retired) NTRY?
UMD TS el Columbia, Tenn./ . Se A
a 2 []
13a. FATHER'S NAME 13b, MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wiley Smith | Sallie ? Lovi Flamin
15, WAS DECEASED EVER IN U.S5 ARMED FORCES? | 16. SOCIAL SECUR]TY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or vnknown} | {If yea, -:!v- war or dates of gervice)
— None QOscar Scott 5400 Hardesty

- 18. CAUSE OF DEATH INTERVAL BETWEER
' 1. DISEASE OR CONDITION ONSET AND DEATH

. Enter only onecause per
Iinie for {s), (b), and (e)

]

ANTECEDENT CAUSES - -«
Morbid eonditions, if eny, gising DUE TO (b)

*This r!‘oex- ‘rwt 1:.wm
the mode of dying, such

ME fAL CERTIFICATION : EE
DIRECTLY LEADING TO DEATH‘(E)

R I PITRP RN AR [

rise to the above cause {a) stating
the uﬂ-derlvmg couse last.

-

as heart feflure, asthenia,
de. It meana the diy-
cau injurv.nrwmpﬂm-

afore

PUE TO (e)

Q,Di . -

Yo bere e ‘i - e -

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribufing {o the death bt not
related to the discase or condition cousing death,

r.]

19a. DATE OF OP'.IEFOA“ 199, MAJOR FINDINGS OF OPERATION

A2

77
" 20. AUTOPSYT

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY ta.x..inoral 2lc. OWN. OR TOWNSHIP) COUNTY) AT'E)
SUICIDE boma, [azm, [aotory, strest, office bldg., -
HOMICIDE
21d. TIME (Month) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DI INJURY OCCUR? /
WHILE AT NOT WHILE -
INJURY WORK AT WORK

2. I hereby_certify !h‘at I ailended the deceased from

, 18 , lo -, I8 ,that T Vl.aat saw the deceased

alive on , 49—, and that death occurred al

m,, from the causes and on the date slated above.

Zal'SIGNATUR ( )
AJE. Upsh '

=G0 Wi |3ﬁ“/

WRITE PLAINLY—USING UNFADING iBLACKf INKE—MAEKE A PERMANENT RECORD

O
24n. BURIAL, CREMA- | 24b, APATE
/2-25-49

24c. NAME OF CEMETERY OR CREMATORY
Westlswn Cem . -

24a. Lockenou (onz, mﬁ _Er /(Bum) _

R'S SIGNATURE

TIQN, REMOVAL, (Bpedty)
DATE REC'D BY LOC-%;L REG]

Removea
A5

25. FUNERAL "OIRECTOR™ 8 S(CNA nuoltss




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 ——.ccommremcscmee

e E et ror ek e 4SS R RS cener s en b b LR 4R b Rmien s o e e eC e SFTEEL FAA 4R ReA AR R bt e e Am AR e R P R ARt st Student Embalmer No.
working under my personal supervision.

Student ..... dverrearannannes eaneane eees Signed..
Student Embalmer

Licenzed Emba

P. 0. Addresst212 Vine St,,Kansas |

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

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




