THE DIVISION OF HEALTH OF MISSOURI

. No. 300 & -
e | AIED JUN 25 1949 STANDARD CERTIFICATE OF DEATH S Fie No.. 13531
B8IRTH NO. REG. DIST. NO. Z 2 2 PRIMARY REG. DIST. MO._/ 2&42-.. Regisirar's No....... .....(..‘)..j‘g.m.
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors
a. COUNTY a. STATE ___ . b. COUNTY -dmi-nm
, Jaokson __ . Missouri Jackson ~.
b. CITY (I outalde corpurate limitas, write RURAL and give c. LENGTH OF ¢. CITY (U outside corporate ilmits, write RURAL sad give mn-l:l.n)
to ip)| STAY (in thie place) OR
TOWN Kansas City / 33 yrs. TOWN K i
FH%)‘S"P‘]“‘I%‘_EOOF (If not in bospital or lut.ilu!.ion give atrest addrems or ooation) d'AS'DrDRr%EErSS (U rural, give loeation) ()
Neritorion. 3717 Woodland Avenue 3717 Woodland Avenue
3 NAME OF a. (First) b. (Miadic) . (Lasty 4 DATE (Month)  (Day)  (Yean)
{Type or Print) Ada FLATHERS DEATH June 1l 19L9
5. SEX ) | 6. COLOR OR RACE | 7. mﬁ&g. EIE‘YSSCHESRR[EE., 8. DATE OF BIRTH 9. :.?Eh&:;;n l:’ T 1 YR | uNoer x4 onms.
. O - (Bpacify | on Hours | Min.
female white merried . 7 6-9-189L o5 |
10a. USUAL OCCUPATION (Give ktud of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or torelgn sountry) . 12 CITIZEN OF WHAT
dope during most of working life, even if retired) DUSTRY /b COUNTRY?
Housewitle / Brunswick, Missouri o So
4 " +
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME Ift NAME OF HUSBAND OR WIFE
Charles E. Furrell Rebegea Brigco . | James W. Flathers
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR MAME ADDRESS
(Yes, no, or unkoown) | (If yss, sive war or dates of servios) NO. i
no ' none Jemes W, Flathers,3717 Woodland, K.C., Mo,
18, CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsussper | 1. DISEASE OR CONDITION : - . ﬁ ONSET AND DEATH
line for (s}, (b), sad (&) DIRECTLY LEADING TO DEATH (a)
“Thiz does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}

|| es beart fature, asthenio |- rise to the above couse (o) stating - -, e irtel we aws

e, It memns the dis. | 1he underiying cause lost. o ST TS Iy\ N ottt
¢ate, injury, or complica- e DUE TO {¢) = SR

tion which cawsed death. | 11, OTHER SIGNIFICANT CONDITIONS

Oonditions contriduting fo the death bul not -
related to the disease or condition muﬂwdg

19a. DATE OF OPEFIA'- 19b."MAJOR FINDINGS OF OPERATIO! 20, AUTOPSY?

o M}f" //n,f)/-” . yes L m\'

v

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ACCIDENT z:'b.Pi‘.’Acs URY ¢ | Zic. (CITY, TOWN, OR TOWNSHI . (STATE)
ZHa Ie] ﬂ/ L bome, farm, Mf.;..m:h"f te. { P . fcounTn L 6 ATE)
Homcféih UAL )
21d. TIME (llnnﬂu (,Dny) (Yourt (Houwr) 21e, INJURY OCFURRED 211. HOW DID INJURY OCCUR?
; S vmnzn' -NOT WHILE C e . . :
- INJURY " . AT WORK ] , |
- 22. J-hereby cerlify that. 1 oltended.the deceased Jrom 19 lo , 19, that I last saw the deceased
‘alive on , 18 , and thal death occurred ats_j()_?..-m., from the couses and on the date sta!ed abore.
- Z3b. ADDRESS 2. DATE SIGNED

(Degree or tltle)-

+

GreenlAw ¥

. FUNEI!-L DII[CYOI S SIGNATURE ADDRESS

gellg—hig(};;% Y= glarl.hnsas Cig! Mo.
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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 .

Stud or No.

working under my personal! supervision.

Signed Z,/'/— .
Licensed Embalmerme ?
P. 0. Address / (_/K

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

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

Student .vvevecctsncrrsrnerranasasssase
Student Embalmer

’ P . . T




