THE DIVISION OF HEALTH OF MISSOURI

No. 300 o -
-2 }'u_-:u JAN 5 1953 STANDARD CERTIFICATE OF DEATH S 4552?§§....
BIRTH NO. REG. DIST. NO. _AZL primary ReG. DisT, no. L POX— | Kesictrar's No 86
O 1. PLACE OF DEATH 2 USUAL RESIDENGE (Where decoassd lived. n Institution: sesidence befo.e
a. COUNTY - a. STA . b. COUNT £adainiont
Jackson e ________iansas ndotte )’IS 74
b. C]TY ¢If outslde corporats limits, write RURALmd:In c. LENGTH OF e. CITY (11 outside sorporsta limits, write RURAL acd give townahip)
townabip)| STAY iin this place) OR .
Kanses City g Weeks || TOWN Eansas City
d. FULL NAME OF (If pot in bospitsl or Iustitution, give atrest addross or locadon) {| d. STREET - (T ruesl, give location) L
HOSPITAL OR . ADDRESS
INSTITUTION St, Mary's Hospital 6310 State Avenue
SD’JE‘ACBEESOEFD 8. (First) i b. (Middle) c. (Last) 4, DATE {Month) (Day) (YW)_"
{ Tvpe or Print) Ben Lee Fletcher DEATH Deoember 17=-52
‘ U 6 COLOR OR RACE | 7. MARRIED. NEVER | MARRIED. | 8, DATE OF BIRTH 5. AGE da, ,.)." 3 Ve i Taa | omon s
) . . (Bpadiy) , ¥, on Days | Hourn | Min,
Male V | White arrion 1" |sugust 20-1886 | 67 | |
10a. ugg:‘l; ggecuﬂgm (Ghrbodofwork 100. KIND OF BUSINESS OR'IN. | 1. BIRTHPLACE (City and state o0 ,o’,gf}.h_m, 12, CITIZEN OF WHAT
) Retired Cafe Owner : Queen City,  Missouri JuSehAa- -
m '“‘ItISa. FATHER'S WAME™ =~ 77 7 135, WOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Wesley Fletcher . : Lottie *? - Mrs, Irene Fletcher
15. WAS DECEASED EVER IN ).5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes.00. o7 unknown} | (If yes. sive war or dates of servics) | . M .. NO.
None 51242028073 |Irene Fletcher 6310 State K.CuKs

18. CAUSE OF DEATH MEDIcAl. CERTIFIGATI INTERVAL BETWEEN
. Enter only onecatuse per L. DISEASE OR CONDITION . ONSET AND DEATH
Jine for (a), (b, and {c) | DVRECTLY LEADING TO DEATH (a) 7 M

783z does mot meun | ANTECEDENT CAUSES m M f Z; éﬂ Z ,
the mode of dying, such glving DUETO=(8) = 7

Morbid conditions, if eng,

Neart failure, asth memmabweuuura)udm B ) ‘ L, ~
e It v o i, | ¢ sadertping couse lod. - ] M o7 G 0;; éz o
ease, infury, or complica- DUE TO (c) . ( d

PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

tion tohish caywed death, § 11 OTHER SIGNIFICANT CONDITIONS * -~ = "¢/ Y/
Oonditions coniribuding to the death bul ol } .
related to the disease or condition cauting death. N .
19a. DATE OF OP_H!oAﬁ ‘19b. MAJOR FINDINGS OF OPERATION - , oo : ! N ’ 54 L‘ -+ | 20, AUTOPSY?
' . 4 o B
21a. ACCIDENT {Bpectiy} 21b. PLACEOF INJURY te.s- in orabewt | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, tactory, strest, ciee bldg., ete.} T . B
HOMICIDE _ : _
2td. TIME Mesth} {Duy} {Tesr) (Heen) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
© eJURY ) RO : mm.lxr mmiu N
. - . - . PR
22. I hereby certify that 1 atlended the deceased from L 19—, lo , 10—, that 7 last saw the deceated
alive on , 18 , and thot deaih occurred al _______ m., from ihe couses and on the date slated above.
IGNATWYRE ngelo %’M or title) | 23b, ADDRESS 2. DATE SIGNED
m 10 eyt snre |i12my52
_ 24b. DATE 24c. RAMPOF CEMETERY OR CREMATORY _ | .24d. LOCATION (Oliy, town, o county), ~ " {Btate)
3 12/19/1952 | Mt, Calvary Cemetery Kansaes City,  Kansas
S SIGNATURE 25 FUNERAL DIRLCTOR'S 81 GMATURE ADDRESS
- Jqs. A, Butler's Sons, Kensas City, Kansas

(MWIWMWS‘&)




i : 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 Embaimer No.

working under my personal supervision.

StUudent covsecccscaroronnrracasinisnanseias

' sw"W (/U V&

Student Embaimer

| Licensed Embalmer No._ 0462 Missouri
P. 0. Address..Kansas City, Kansas

Note: Ths sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare to comply
the above constitutes grounds for revocation of license.)

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



