| Mo, 300

10.48

WRITE PLAINLY—-—USIN.G UNFADING BLACK INK--MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

4973

line for (), (b), and {c)

*This doez not mean
{A¢ mode of dying, such
a8 Beart fallure, asthenia,
ee. It means the dia-
case, injury, or complica-

DIRECTLY LEADING TO DEATH®(n)

ANTECEDENT CAUSES

Morbid econditions, if eny, giting DUE TO (b}
rise (0 the above coure (a) stating
the underlying eauae last,

DUE TO (&)~

T - g i
FEDMAR 15 1952 STANDARD CERTIFICATE OF DEATH SHte Fie Noerme
BIRTH NO. REG. DIST. NO. [yz PRIMARY REG. DIsT. Mo. /0902~ p,iina, No..,“.....Q.Qz._.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deosssed lved. If instisotd idencs belars
8. COUNTY  Jackson d . STATE Mj ssomri b. COUNTY J ackson ;’W}.
b. CITY (If outmide corpurate Umits, write RURAL and give g'l' LENGTH OF c. CITY (I oumide corparate limits, write RURAL and give towzahip)
 town, . . Kansas City e SPY msbske|  Sin Kansas City W ¢
d. FULL NAME OF (it not‘l‘n‘ ital or loatisuti dv‘.ll.r-ol dd orl don)} d. STREET . ==
HOSP! h LIl E depridom
NsTiTofion Ste Joseph Hospital aboress 3721 BATLER H 0
3. NAME OF a. (FiTst) b. (Middle) o, (Last) DATE (Manth)
DECEASED . AT : (Year)
(Twpe or Print) ;leARI pATHERINE 7 FLgUGHER. ‘ ng March 2, lg’S
5. SEX 6/ COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (n
F o/ W WIDOWED, DIVORCED (pecity) 861 W n:.:'.:.", ' | B A
VWidowed 2| June 25, 1 7 |
102. USUAL OCCUPATION (Qlakindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE oreign
dona during most of working I.lf!..null ::dr::!) b ! oF DUSTRY O;Ii i (Btate or 1 coumtzz) / u-Cgﬂr N ’?FWHAT
At home o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE
John Maddox Elizabeth Levi | Franklin P.Flaugher
I5; WAS DuEEkEASE:J EYER INU.S. ARNED I:)RCES; 16, SOCIAL SECURITY | 17. INFORMANT' S 5iGNATURE OR NAME ADDRESS
-, T
PG e | s svemarordatemctaerviod | No Mr.Preble Hall,3721.Baltimore,KC Mo.
18, CAUSE OF DEATH 2 p INTERVAL BETWEEN
| Enter only cnecauseper | I, DISEASE OR CONDITION ONSET AND DEATH

;.Tm

tlon which caused desth, | 11. OTHER SIGNIFICANT CONDITIONS - b‘ ! R
Conditions contributing to the death but nol q
related to the disegse or condition causing death. b
19a. DATE OF OP_FIF(!)IN 196, MAJOR FINDINGS OF OPERATIONW_ 2. AUTOPSYT
2la, SA%PI;EET. {Bpecily) ﬂb.P:.ACEOFINJURY ::;;l:.::-bm 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE).
HOMICIDE m, farm, lastory, strest, . SR8} — L/,. V
2ld. TIME (Moath) (Day} (Year) (Houn- | 218, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
INJURY WHILEAT HOT WHILE
WORK

» ~alive on

2. ] hereby certify that I atl

ﬂm‘ﬂzﬁd&

the deceased fr
~and that death occurred at

24 m

mfz_—:o,%y_,z_, 199.Zhat | last sas the decased

m., from the causes and on the dale slated above.

24a BURIAL, CREMA-
TION, REMOVAL (Bnedty)

Burial

Be. s:ena‘rug.a‘-

F. Sews1l

(Dezrna or title) q

23b. ADDRESS

/702 37

k. DATE SIGNED

—7 -5

24b. DATE

3/k/52

=

NAME OF CEMETERY QR CREMATORY
Forest Hill

24d. LOCATION (Olty, town, or county)

" (Btste)

Kansas City,Missouri

25. FUNERAL DIRECTOR'S S1GMATURE

STINE & McCLURE, Kansas City, Mo.

DATE REC'D BY I..%%AGL Rii:;m\ﬂ's SIGNATURE

(Licensed Embalmer’s Staterment on Reverse Side)

ADDRERS




——————— A —

e e —— ey ettt

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 ...

. .. tudent b F NOwsvusonnnnee
working under my personal supervision. udent Embalmar No

AN
31gnedeevasansiassnrenrosasaasnnsorcnnrans

Student Embalmer o Licensed Embalmer NE_..%GE.? ...........

P. O. Addre“./_ t7 7 ‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDV%}IT]NG. (Failure to c74y with

the above constitutes grounds for revocation of license.)

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



