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WRITE PLAINLY—USING iiNFADING BLACK INE--MAEE A PERMANENT RECORD

ALED APR 91 195 _THE DIVISION OF HEALTH OF MISSOURI

. No. 300 R
e STANDARD CERTIFICATE OF DEATH State File Nowrons :i_‘*’ff‘,&
BIRTH NO. atc. oisr. wo. /T voiwnay nee. orsr. 0. /OG2 Registrars No
I. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whare deceased lived. If Ingtitatlon: residence befors
. cou . STATE . . . - adizisfont.
2 a. COUNTY ~ Jackson * Missouri b- COUNTY 70 ckson oot
. b. CITY (I oateide corpurate Utmits, write RURAL apd give ¢. LENGTH ©OF c. CITY (I outalde corporate limits, write RURAL and give townahip)
: . . townabiip)| STAY (in this place’|!
TOWN . Kansas Clty yrs. TOWN Kansas City L' q
d. FULL NAME OF (If not in b fration, give streat addrem of | ) d. STREET (1 rusal, gve loeation) I
HOSPITAL OR
NerToron. St Tuke ' 8 Hospital ADDRESS 2275 Campbell : v
S'DNEAC%ESOEE a. (First) ) b. (Middle) F (Lh? L' 4, Dg}'g (Montb‘) (Day) (Yoar)
(e )1 AxVEY (eTeheY | o Aovi( (, 1950
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | & DATE OF BIRTH 9. AGE (In years}  UNOER') YEAR | IF UrDER &2 ks,
’ 1 whi WIDOWED, DIVORCED (8pecity) : Iast birthday) |Momthe| Days | Hours | Mia,
ma ite married / 9=27=-93% 56 . |
108. USUAL OCCUPATION (Give kindofwork | 13b. KIND OF BUSINESS OR.IN- | 11. BIRTHPLACE orelen
done during most of working Life, even i nd.:dl h F.ﬁi')l.lﬁ'l'l:n' (Brate o t counter) ? ‘Z'CSEI-NI%E(?F WHAT
Salesman Fletcher Auto Salels Kansas City, Missouri USA
138, FATHER'S NAME . 13b. uomsn's.ng'amcn NAME 14, NAME OF HUSBAND OR WIFE
Mac Fletchsr - '} Clara Algire .| Josephine Fletcher
1S, WAS DECEASED EVER IN U.S. ARMED FORCES? E‘s SOCIAL sscunmv 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yoa. 50, ot unknown) | (Il yes, xive war or dates oharvloe)
no 00-03- 58).(.7 Mrs. Josephine Fleicher 3235 Campbell

18. CAUSE OF DEATH ‘ EDICAL CERTIFICATION WTERIAL SETweE
F. DISEASE OR CONDITION . DEA
mser any onsc e | "DIRECTLY LEADING TO DEATH? ) oW s

line for (a}, (b), and (¢)
*This does ot meon | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)

thcmoor«\ Oec(q .-scou 5 dags
|| as beart oiture, asthenia, | rise 6o the above.cause (a) sating - - ~- -, - - - - qe - .
te. 1t means the di- fhe underlying cause fost. bUE To (0 .QD(O W qwr-q 5(1 '?\'05 fS 54%“’

care, infury, or complica-

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS 1’ U (‘(h. e
Conditions contributing to the death but ol -\{ winocww
retated 1o the disease or comdiion austag death. AYfﬁY\ Q‘ ”\?e‘/ WGGH o
19a2. DATE OF OPERA- | 19b. MAJOR FINDINGS OF ‘OPERATION N 0\ ' 20, AUTOPSY?
| e one A radd I I s!
21a. ACCIDENT {Bpecify) Zlb.PLACEOFINJURY te.g. lnorabout | 2lc. (CITY, TOWN, oR TOWNSHIP)- ,  (COUNTY) _ . (STATE), . .
SUICIDE boma, tarm, tagtory, strest, offics bldg  wie) i
HOMICIDE -
214. TIME (Month) (Dey} (Year) (Houn °| 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCURY
- = . I‘HII..EAT NOT WHILE S . -
INJURY AT WORK e D

2. 1 Kereby oagtify that I aumdedthe-_dacmedjrmnw, 1959 10 _A x| {1958, that I last sow the deceased
- alive .sn,rﬂ_mr_..(_l_, 19 and that death occurred at {1 20 € m., from the causes and on the date stated above.

T, SIWB UaT19 (Degres or uite)~| 20 ADDRESS 20 ( T/ @2 7_4749@‘9 rgkﬂj fzac. DATE SIGNED

D',:/, Auses |V nYu.,lnquo

2, Bg&fﬂ CREMA- | 24b. DATE 74z, NAME OF CEMETERY OR CREMATORY | 24d. mamon (ony,town.ormm (Btete)
"~ Burial a0 L-Ji-80 Sk, Varyls Cematary - Kensas City i

25. FUNERAL DIRECTOR'S SIGNATURE -  ADDRESS

Mellody-MeGilley-Eylar, Kansas City, Mo.

DATE REC'D BY LOCAL
REG.




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 Embalmer No.

working under my personal supervision,

Student ..... asee
Studmt hbalmr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fn'lm to comply wi
the above constitutes grounds for revocation of license.)

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




