No, 300 THE DIVISION OF HEALTH OF MISSOURI
w [PUEBUCC 20195 . STANDARD CERTIFICATE OF DEATH T

42264

10.48 i,
BIRTH NO. rec. o197, wo. L/ F priuany nec. oisv. w0/ IOB_ Repistrars Nn 2
O i, PLACE OF DEATH ] 2. USUAL RESIDENCE (Where decoassd lived. If Loatitotion: residees befor
2. COUNTY  Jackson * STATE M3 ssouri > COUNTY Fagksou ™
b. CITY (I outelde corpurate limits, write RORAL and give ¢. LENGTH OF . CITY (If cutaide corporate Limits, write RURAL and give township)
0
rony  Kansas oo SV ®AY 10 Grandview, \I o? 3?
d. FULL NAME QF (It not in bospital or institutlon, givoe strect sddrem or loeation) d. STREET (I rural, give location)
HOSPITA
INSTITUTION. St. Lukes ADDRESS 12909  7th St. _ I\
3. NAME OF ®. (First) b. (Middle) ¢ (Lest) ] 2. DATE “(Menth) (D,
DECEASED by}  (Year)
{ Type or Print) HAIJL - . S FLETCEIER DE?REI'H Decl 5 1952
5. SEX 0 6, COLOR QR RACE | 7. MARRIED, EF\‘,"EECEBRR'ED ) 8. DATE OF BIRTH 25 9, I:\fl-: unn’m l:cm::- LYUR | GO u 4
birthday| D Ho
Male White LAY ol | July 7 L7 il el
i0a, USUAL OCCUPATION (Givekindofwork { 10b. KIND OF BUSINESS OR_IN- | 15. BIRTHPLACE ... . 12, CITIZEN OF WHA
bt rking life, evan if s DUSTRY . {City and Stata or Forgign Country} COUNTRY?
WEENEHES Rock Quarry Ashville, N, C, / 1 TUsa
fl:&a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joseph N, Fletcher | Ella Brooks | Nellle Fletcher
I5. WAS DECEASED EVER IN U).S. ARMED FORCES? | 16.- SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, Do, or unknown) ] (I yeu, wlve war or dates of service) RO. '
Nno lost — Jack Smith Grandview, Mo, -
BETWEEN

18, CAUSE OF DEATH MREDI| CERTIFICA

. Enter only cnecsuseper | ). DISEASE OR CONDITION
Tine for (a), (b, and (¢} | CVRECTLY LEADING TO DEATH*(q)

*This doct not meen | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, ﬂiﬁnﬁ' DUE TO (b}
as beari fallure, asthenda, | Tite to the above cause (o) m ng
ele: It means the diy-'| ‘e underlying covae log.

case, infury, or complica- DIJE TO (e)

INTERY,
0 D DEATH

flon which cavsed denth. | 1. OTHER SIGNIFICANT CONDITIONS - - o
Cunditions contributing to the deaih butuot
related to the disezse or condition causing death, FEY . ’L].
g . [ L4

li.b PLAINLY—USING UNFADING BLACE INK—MAEKE A PERMANENT RECORD

192. DATE OF OFERA. | 195 MAJOR FINDINGS OF OPERATION CU] 2. AUTOPSY?
2la. ACCIDENT ‘ ,M \ zn: PLACEOFINJUY % inorabeg
HOMICID!
2id. TIME (bgom (Yoar) {Hour}
INJ'URY gy .
2. I hereby certify that I aucndcd the deceased from
alive on ____. 19 , and that death occurred af
- : ﬂ H, O'Wen (Degree or title) | 23b. ADDRESS
- ALA //)tf
248, DATE 4c. NAME OF CEMETERY OR CREMATORY
B 12/6/1952 Belton Cemetery
TO DATE REC'D BY LOCAL ‘S SIGN,ATURE > FUNER‘I DIRECTOR'S SIGMATURE - ADDRESS
B L s | %,(\% orge ,& Sons _Belton, Mo,

Embalmet’s Ststernent on Reverse Side)




€861 gNyr

- S ————————— o P ———————Y

STATEMENT BY LICENSED EMBALMER

{ hereby oéniiy that the body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, of by oo

Student Exbainer Ne.

working under my persona! supervision,

SLUdORT Lunenusssosaasnssnensrsaosesoranses mgd@.&&&ﬂ&.&.mm}gﬂﬂ“%

Student Embalmar
Licensed Embalmer No 995 3/_

P. 0. Addmsw:_““__

Note: TheabonMUSfBBSlGNEDBYTHELI(ENSEDMALMERmH:OWNHANDWTM (Failure to comply w
the abowve constitutes grounds for revocation of license,)

If this body is Bot embalimed, fact should be so. stated above. .




