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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORDQ

- THE DIVISION OF HEALTH OF MISSOURI
F".Eﬂ MAR 23 1950 STANDARD CERTIFICATE OF DEATH

REG. 0IST. N0. [ SO PRIMARY REG. DIST. wO. SS72 Registrar's Na._.....f.'.(:.g_.k.._.‘...._..

J164

State File No

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. I institution: resklence belors
a. COUNTY a, STATE L o b. COUNTY adiniselon.
Jackson cksan
b. CITY i outetde corpuraie limits, write RURAL and give ¢. LENGTH OF ¢. CITY {If outalde sorporate limits, writs RURAL aad give townahip)
TOR m townahip)[ STAY (in this place) OR 4 ?
OwN airie - 11 days| "N  grandview N
d. FULL NAME OF (2 not ia bosoital or § 3 ve stront addrom or focatl d. STREET (I rural, give loeation)
HOSPITAL QR ADDRESS
INSTIUTION Yackson County Em., Hospital Peeouedx RR 1
3quEAChéESOE':3 a. (First} b, (Middle) c. {Last) 4. DSEE (M_unl.h) (Day) (Year)
{ Type or Print) Nettie B Flint DEATH March 8, 1950
5. SEX ‘| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yenrs| IF UNGER 1 YEAR | ¥ UNDER U KE3
- WiDOWED, DIVORCED (8pecity)”” last birthdar} Mnnﬂu’ Dars | Hours | Min.
— female ! white | Widowed 7V | _Dec. 10, 1872 71 |

10a. USUAL OCCUPATION (Ghve kind of work
done during most of working Lite, sven if rw )]

Housewife

10b. KIND OF BUSINESS OR IN-
DUSTRY
self employed

11. BIRTHPLACE (3tats or foreign country)
Barnett, Mo.

12, CITIZEN OF WHAT
NTRY?

.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

¥Wm. Sidebottom . unknown Wm. Parker Flint (deceased)
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, Bo, ot tknown) | (If yes, rive war or dates of servioe) \QO

no no : none . Yim. .0« Flint, /’ Grandview, Mo.
18. CAUSE OF DEATH
_Enteronlyonscausper | I DISEASE OR CONDITION

lime for (a), (b), and (c) DIRECTLY LEADING TO DEATH®

“Thiz does not mean ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (0}
rise to.th

the mode of dying, such

o# heart fallure, H
a7t failure, asthenia, the underlying cause laat.

¢ above cause.(a} slating . -~ -

33/)(

ete. It means the dis- . ﬁ
case, infury, o complica- _- DUETO () . _. . - - . - 22
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS  ~° N , -
Conditions contributing to the death bud not ' ‘ ” (/
related to the disease or condition causing death. . g 1/ LT A
19a. DATE OF OPERA-'! 135, MAJOR FINDINGS OF OPERATION - R ! ) o ' "20. AUTOPSY?
N
H - ves ] wo [T
21a. ACCIDENT (S;Odin . 21b. PLACEOF INJURY (s.g..lnoraboat | ZIc. (CITY, TOWN, CR TOWNSHIP) (COUNTY) -(STATE)
.SUICIDE homa, farm, fastory, strest, offios bldg_ ete)
HOMICIDE .
214, TIME ' (Moath) (Day} (Year) (Hour) 2ie, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- OF . - WHILEAT [} HOT WHILE ]
INJURY WORK AT WORK
attended the deceascd Jrom. I@ o m I9@thal I.last saiw the deceased

/ and that degh occurred al _3_5_5 " from/ﬁ?caug;a and on the date stated above.

(Denmur::;)ﬁ C : 2 é 2 ijmzlma
24c. NAME OF CEMBTERY @R CREMATORY .

- A
TINBEEMI SLALCREMA; L 244. TION (Qity, toyﬂu' county) (Binte)
N 7' Mar. 10, 195 Mt. Washington Kansas city 3, Mo,

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE
Z‘\&o—z—c C.M

HaReH 7, 1950

FUMERAL DII!!:CTOII 8 SIGMATURE " ADDRERS
%&, __Independence, Mo.

(licensed Embalmer’s Statement on Rm Side}




MAR 2 § RECD

|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed h(me'. or by e

Student EmBalmer No.....syve eErusccencroreese

Signed 93 YY\

Slgned.. ...... ..--..--..-.--... ........ 4sinee Licensed Embalmer Nﬂ l+_5-7k

Student Embalmer . WL’ h
o ———l—-s o
P. 0. Address —"”J‘lp : -

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

working under my persona! supervision.

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

-




