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UNFADING BLACK INE—MARKE A PERMANENT RECORD

WRITE PLAINLY--USING

BIRTH KRO.

FILED APR 6 1949

THE DIVISION OF HEALTH OF MISSOURI - - g
STANDARD CERTIFICATE OF DEATH State File Nowonn

REG. DIST. MO, /’Z 2 PRIMARY REG. DIST, ¥0. _ /002y Regictear's No

......

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased iived. M icstitution: reeidsnce befors
». COUNTY Jackson a STATE  Migsouri b. COUNTY  Jacksom5"s
b, CITY (4 outside corpurats Limits, write RURAL and give e. LENGTH OF c. CITY {(1f outeide corporate limits, write RURAL atJ give township) L
wownghip) srf\gb thia place) .j
Town  Kansas City yea TOWN Kansas Clty P
d. F]':!I%‘SLP?']BAME OF (It not in houpital or institation, give streot sddres or loeation) d‘ASDTDRREES (I rural, give locatlon)
INSTITUTION 1306 W, 4lst. S%. 1306 W, 41st. Street bt
3. NAME OF . (First b. (Middle ¢. (Last
oeMESS &. (First} ( ) (Last) 4. DATE (Month)  (Dey) (Yean)
{ Type or Print) Maud B, Mowers DEATH Mar, 10, 1949
5. SEX | 6. COLOR OR RACE | 7. MARRVIJE]S. IBI‘E\\;OE:C!EQRRIED. 8. DATE OF BIRTH 9-1.-'\.(55:::;:'-)-" Ll; l"::‘n 1Dfm I UNOER I HES.
) (Bpeolty) t ¥ on sys | Hours | Mis.
Female /| wnite {neie Dec, 5, 1874 74 l I
10a. USUAL OCCUPATION (Cive kind of wark 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or torelgn oountry} 12. CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY . COUNTRY?
Adv, Manager Missouri U.S.4,
13a, FATHER'S WAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WFE
John T, Flowers Martha Ann Mays
I5. WAS DECEASED IEVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT* S SIGNATURE OR NAME ADDRESS
{Yes, no, or unkoown) (If you, xive war or dates of service)
no | 406-01-9668 | Miss Mary Flowers, 1306 W. 41st, St.
18. CAUSE OF DEATH ME L CERTIFICATION INTERVAL BETWEEN
- ONSET AND DEATH
_ Enter only onecauseper ] 1. DISEASE OR CONDITION M&-}‘
Vie for (), (b), and (¢) DIRECI'LY‘ LEADING TO DEATH'(a) Qe—j-é M-ﬂ'(-‘—'ca__n
*This doet nof meen ANTECEDENT CAUSES 2 ¢ mq.Z: z
the mode of dying, such | Aforbid conditions, if any, giting DUE TO (b} =
g heart failure, asthenia, rise (o the cbore cause (a) stating / : .
cte. It meany the dis. | fhe underiying cauae last.
case, infury, or I DUE TO (c) 7 ) .
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS ‘7\~
Conditiona contributing o the death bnid ol /5’}
related to the disense or condition cauxing dealh. ‘o
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTCPSY?
TION § ij
) YES D NO
21a. ACCIDENT (Bpeeity) 21b. PLACE OF INJURY (e.5.,Inorabont § 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} {STATE)
SUICIDE homs, farm, factory, atrest. office hldg. eto.) .
HOMICIDE
214, T(!)!#E (Month) {Day) (Year) {Houn 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY o | "vork . L] "\ fehrK :
2, I hereby ¢ at I atlended the deceased from /;é“"‘ ¢ , 1970 1o ‘e 1o 199, that I last saw the deceased
alive on 4O - A C)' 19 , and that dea(,}r/curred al 2:30 Pm , Jrom the causes and on the date stated above.
Za, SIGNATURES OBn H Ter (rﬁegm ar-titte) | 23b. ADDRSS ; 7 Z3c. DATE SIGNED
e - u 5 -7(-_’.7
%B BURI e CREMA- | 24b. DATE 24:c. NAME OF CEMETERY OR CREMATORY f244. LOCATION (Oity, town, or county) (Gtate)
¥ @peetin) | 3.12-49 Forest Hill- Kansas City, Mo,

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE
3"‘ lan B %&5&_

25, FUMERAL DIRECTOR'S SIGNATURE ‘KDDRE 88

Freeman Mortuary, Kensas City, Mo.

(Ticensed Embalmer’s Statemneat on Reverse Side) .
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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, of by e

- ettiet ek tabbeven oo rense s e et e s St ann e eme e aeenn semems emememeny Student Embalmer No.
working under my personal supervision.

STUAENE uerrnennernnnrenns b beeeieabanas Signed.Mm_._._ﬁ é:ﬂ»(//-“-""-—

Student Embalmer
’ Licensed Embalmer Ne //\? ‘5“2"\
P. O. Addresn_/;’/ﬂ"“”‘f‘/—v Citg 2o

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

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




