FILED MAY 27 1949 THE DIVISION OF HEALTH OF MISSUURI

. No. 300 F
e STANDARD CERTIFICATE OF DEATH g riene. 1028DC..
BIRTH NO. REG. DIST. NO. _Zﬁ_. PRIMARY REG. DISY. NO. %—_ Registrar's N,..__._.2ﬂ9.1..
I. PLACE OF DEATH B Z. UBSUAL RESIDENCE (Whers deceasd Uved, [f fnstitation: residence befare
a. COUNTY Jackson & STATE  Missouri b. COUNTY  Jackgon*'7ie"
b. c&';Y (I tutclde corputata lmits, write RURAL and .i:h . ¢ ALyENGTH DEF . ClT&( {If outadde corporata Umits. write RURAL and cive township) : ),
to )]
TOWN Kansas City [l 37'3" "sJ. TOWN Kansag City .
d. FH&SLP#AN:.EOORF' {I{ net in hospltal or instivation. give streot add d'AsDrgrEET'ﬁ (1! rorat, give location) D
INsTITUTION St. Mary's Hospital : 7206 Bellefontaine
3DNE.ACME OF": a. (First} b. (Middl&) c. (Last) 4, DS';E (Menth) (Day} {Year)
( Type or Print) Ella May Flagher DEATH May 13, 1949
5, SEX 6. COLOR OR RACE | 7. w&%%no. NEVER MARRIED. | 6. DATE OF BIRTH 9. ﬂ?i&'&.’;‘)‘" o owe | Dn.: T oxoer u .
. (Bpacily) ’ L Hourn | Min,
Female White married / July 3, 1870 78 | |
102. USUAL'OCCUPATION (Givekisdofwark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forelgn sountry) ] 12. CITIZEN OF WHAT
done during moys of grovidng life, sven if retired) DUSTRY Y?
Bt~ nome Missouri () o9 i
,iiaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME {14, NAME OF HUSBAND OR WIFE
James R. Hatfield Frances Smith ‘| Conred Flesher
15. WAS DECEASED EVER !N U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yo, 50, or gulnown) | (If yus, glve war or dates of service) NO. . )
no none Conrad Flesher, 7206 Bellefontaine
"18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausper | | DISEASE OR CONDITION °'5“ AND
\ine for (8), (b, end (&) | DVRECTLY LEADING TO DEATH®(q) ARl gﬁ Qﬂé‘}

= g
“T0 docs mot mean | ANTECEDENT CAUSES Z ﬁ _ﬁ &
the mode of dying, such |  Morbid eonditions, if tmv, gum DUF- TO ()
|l o2 beart fafivire, asthenta, | riee to the above cuuu a)
e, It mens the dis. | ¢ underlying couse lost / Z é ; é 2@
case, tnjury, or complica- DUE TO (c)
fion which caused death. } 11. OTHER SIGNIFICANT CONDITIONS
Conditlons contributing to the death but not

related to the disease or condition cousing death. 2 R |
19a. DATE OF °P~F.“o'§ 195" MAJOR FINDINGS OF OPERATION . g (JZ [ ]\ i 20, AUTOPSY?
. - ves [ wo
21a. ACCIDENT {Bpecity) 215, PLACEOF INJURY (eg.. lnovabous | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sirest, oios bidg..ene) - N
HOMICIDE
214, TIME (Mosth) \Day) {(Tess) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
- - . NH]L!A‘I’ NOT WHILE
INJURY o, AT WORK

2. I hereby ii that 1 atlended the deceased fromA@s_L 1042, 10 a0 J2 | 1589, that I last saw the deceased

alwe on 2 . 191_? and that death occurred at u.m ., Jrom the causes and on the date stated adove.

M  DPeares or ti / ~23b. ADDRESS 23c. DATE SIGNED
/ﬂ L3 V?W /3 99,

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD |

i 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Olty, town, or county) . (State)
, REM! {Bopstiyy

rémov 5-13~-49 Trenton, Missouri

6ATE REC'D BY LOCAL | REG S SIGNATURE 25. FUNERAL DI RECTOR"S BIGNATURE l-bblls'l

$-/3. /7 * o Astpera | Freeman Mortuary, Kansas City, Mo.
(Licensed Embalmer's Ststement 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,or by .

Student Embalamer No.

working under my personal supervision,

Student veven... e ertrerraareaans Simed.wﬁ.@.\xmm_mﬂ__ﬁ INA s A

Student Embalmer —
: Licensed Embalmer No.. 'ézt? \{ 2

P. O. Addresg‘i{%ﬂm_e_'. 4.

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

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