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WRITE PLAINLY-—USING UNFADING BLACK INE-—MAKE 4 PERMANENT RECORD

FILED JAN 13 1951

BIRTH MO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _&rmmv REC. DisT. M/Loé-_.. Registrar's No,

40706

Stae Filt No.ooreee o errmmonns esnen e

2499

18. CAUSE OF DEATH

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whes 4 d tived. If inath before
. . STATE - . adwimion).
0. CONTY  Fackson * Missouri - S8dkson
b. CCI’TY (T outaide eorpurnts Hinlts, writs BUBAL and give EMI?ENMGE:_EF‘ [ CICH (If outedls scrparate lmile, write RURAL and give townahly}
vowv  Kansas City. yrs, TOWN Kangsag City A la
d. FuuNAHEOmeumuuumdnmud-—wlmum d. STREET QUF reral, give loation) g\" d
ADDRESS
lmwmnwn General Hospital 2529 Askew l
Y NAME OF s (Fis) b. (Middie) c (last) . l 4. DATE (Month) (Dwy) (Year)
{T¥pe o1 Print) JAMES A, FLETCHER At Deg, 27. 1650
5. SEX D 8. COLOR OR RACE r'lglmmsnnmnummm & DATE OF BIRTH 9.&55(1"7-‘:_?.&: ¢ oo
Male White W& owed 2o | 7/1,/1868 g2 [
ln:;_usun o;::.l‘mnoumum 10b. KIND OF muzsso?.grgt; il mm {fhate or forslen oovatey) lz.ogun':%?rmr
LS vty Own farm Crittonton Co., Ky, / USA
4!3:._:"":: $ WAME 135, MOTHER'S MAIDEM WAME 4. WAME OF WUSBAND OR WIFE
Alexander Fletcher unknown '
1S, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16 SOGIAL s&':umw 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
ﬂu.mwun) I (f yes. sive war or -hﬁ-d-vi-) none

* Walter Fletcher Grandview yg.
[ AL EETWEEN

ec. Ii means the dis-

/r/;\?‘?”r

M/

MED IFIGATION TERVAL EETwEn
cezssper | 1. DISEASE OR CONDITION
mﬂ’mm‘(’; DIRECTLY LEADING TO DEATH® ;) Mf -
» N /
oTh%s dors oot mesw | ANVECEDENT CAUSES /4
ke mods of dying, suck g‘agcmmuuu, q?u’. gising DUE TO (b) L2
88 heard faliure, asthanis, e vade m“”‘ causs D

eons, injury, or complico-

p |218. INURY oocunm:n

mm.: A‘I' NOT 'HII.E
AT m

21d, TIME Odooth) (Day) (Year)

wilRy9 - 25°47) @ A

tion which cansed decih. | 11. OTHER SIGNIFICANT connmons L(/ bV
Conditions contriduting to the death but not
related {0 the disease or condition equsing death. . .
18a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION }.‘ 2. AUTOPSY?
oK i B w0
21a, ACCIDENT Bpectly), 21b. PLACE OF INJURY (ss. incrabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (STATE)
© SUICIDE tumme, L ssremt, bidy..eve) -
HOMICI 4 ey 27

alhﬂcbyuﬂdylhdlaumtdcd!hcdamedfram

i1y
7 19_._, that I las

the deceased

from the causes and on the date stated above,

. aliveon . , and that dealh occurred at

12/30/195

Belton Cemeterv

Cass fo: Missouri-

Bc. DATE SIGNED

(Btats)

91! REC'D oY I-ML REGISTRAR'S SIGNATURE P
42—;2/’,5? Y L abile, o S 2

5. FUNERAL DIRECTOR' § uautuu

L »

George &

. ADORESS
Sons Grandview, Mo




- 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 b:,-__........_:............
working under my personal supervision; - - Student Embalmer No.seeessrsvsinisvennnanas ..
Signeg s )Q._QBJ“ U’l—) e
571gN6deauunsinnannnrscsnorrnsasasesssnnane ,‘_')‘(_‘_(
Student Embeimer Licensed Embalmer No. '3 9

P. O. Addxessﬁ%\.mﬂ

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

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

+




