. No.300
10.48

S

WRITE . PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

TIED SEP »

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH stote pite o OB E
3994

f9
9 5’ REG. DIST. NO. 422 PRIMARY REG. DIST. NO. _ /002  Registrar's Nowmooub

B3RTH NKO. P utn SO

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deceased lived. If institution; rexidence befors

a. COUNTY - s, STATE b, COUNTY adniselont,
Jackson Missouri Jackson

b, CITY (I outside corpurste limita, write RURAL and give

¢, LENGTH OF
STAY {in this place}

¢. CITY (1f cunide corporats limits, write RURAL and give township)
townghip}

TOWN as C TowN  Kansasg City vl o
. FULL NAME OF i i . ddress ar . STREET . < |
d UL NAME OF (I not in hoapital or lve strest ar loeatlon) d STREET, (If rural, ghve loeation} j I ’ [7]
NsTTUToN  General Hospltal #2. 1019 East 11th st. D)
3. 5‘5‘2;"&5 s%‘:: a. (First) b. (Middle} . (Last) 4, DA}'E (Month)  (Day) (Year)
( Type or Print) Carlos Ienders Fletcher CEATH G et 1651
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years|  vhoem 1 vElR | o ONDER 2 ws,
WIDOWED, DIVORCED (Epecify) last birthday) | Months I Days | Hours | Min.
~—N i {J |Feb. 4&:1940 2 I _
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLA! orelgn
done during most of working 1iHe, even if nt.lr:l) N o U DUSTRY (Btate or eouat) E ' ‘ztgll.l.l;*}Tz'Eﬂ":'?OF WHAT
Child Kangaa-CjﬁF, Missouri USA
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Robert Landers

am—

n _Taxlor

i5. WAS DECEASED EVER IN U.S. ARMED FORCES"
(I yem, give war or dates of cervice)

(Yes, 00, 0r unkoown)

No

ADDRES;’
9 E., 11th

16. SOCIAL SECURLTJ 17. INFORMANT'S S{GNATURE OR NAME

No

. Enter only onecause per

.a% heart fallure, asthenia,

18. CAUSE OF DEATH

line for (a), (b), and (¢)

*This does mol mean
the mmode of dying, such

ete. It means the dis-
case, injury, or complica-

INTERVAL BETWEEN
ONSET AND DEATH

EDICAL

Barbara J
|. DISEASE OR CONPITION { }

TIFI 10N
DIRECTLY LEADING TO DEATH* ¢ m_
ANTECEDENT CAUSES ( .
Morbid conditions, if any, giving DUE TO (b) .

rise to the above canse, (u) L - T T LI
the underlying cause )

DUE TO (¢)

tion twhich caused death,

1l. OTHER SIGNIFICANT CONDITIONS ~° '+

Conditions contribuling 1o the death bt 7ot
related Lo the disezae or condition causing death.

19a:- DATE QF dpﬁ%ﬁ}‘ 19 MAJOR FINDINGS OF OPERATION o 20."AUTOPSY?
el ar-s z YI‘.‘M KO D

21a, ACCIDENT {Bpecity) .. inorabout | 21c. (C , (COUNTY) (STATE) |

SUICIDE homs, larm, factory, stregl, offfce bldy., e10.} T

HOMICIDE
2)d. TIME i{Month) (Day} (Year} (Hour) 2le. 1 URY OCCURRED | 2if. HOW DID INJURY OCCUR?

‘ : WHILE: NOT WHILE . e e ..
INJURY WoRK | AT WORK . .

22. I hereby certify that I attendcd the deceased from , 18 , o , 18—, that I last saw the deceased

alwe on , and that death eccurrgd al m., from the causes and on the date stated above.
53a, SI UHE ';'i a4 m») 23b ADDRESS lzac. DHYE SIGRED

/__4 R L A e e ‘Q . 1 87
24a. BURTAL, CREMA® | 24b, D E 24:. NAME OF CEMETERY CR CR E ATURY. .| 24d. LOCATION (Citf, town, or countyy” - {State) *
TION, REMOVAL(S'M!” .
Burigl 7Y | 9/19/51 Highdand Cemetery . Kansns g ad’

DATE REC'D BY LOCAL

s WRARS SIGNATURE ZSIFU"ERM- DIRE
G185y Kl ull o }.43»‘14/ B

P,

(Licensed Embafmet’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

working under my persona! supervision,

Student woveseans Signede_~ ... -
Student Embaimer

Licensed Embalmer No......s 4[ ?/42 .........................

P. 0. Address ff’(’ rl A AN

Note: ' The above MUST BE SIGNED BY 'THE LICENSED EMBALMER in hu OWN’ HANDWRITING (Fa:lure to comply with
the above constitutes grounds for tevocation of Ilcense.)

If this body is not embalmed, fact sheuld be so stated above.




