THE DIVISSION OF HEALTH OF MISSOURI - 1801q

5. Np. 300
Y. t0.48 ‘L STANDARD CERTIFICATE OF DEATH State File No...
LII'E\'D-: MAY?.? 1‘953 REC. DIST, No. _J EZ PRIMARY REG. DtST. %0. SO OR " Rovirtrars No 22 ?8
5 I. FLAGE OF DEATH ' 2. USUAL RESIDENCE (Where decosssd lived. 1f tmget Aance befare
. COUNTY \TE adinislon
s Jackson : e STA Missouri b CONTY  Ja ckson rilony.
b. CITY (11 otstcide corpurnte limite, writa RURAL sod give ¢. LENGTH OF c. CITY 4. In Reald within Wmits of

STAY (in chis place)
YeYERAS TOWN FKangas City

townahip}

Ca gl
IY:,: QHnmrp?‘?hdme

Town  Kansas City

d. FULL NAME OF (If not ia hospital or instivution, give strect address or location) a« STREET {If rurat, give Iocation)
PITAL OR ] ADDRESS
WSTUTION S, Lukes Hospital q A
3. gECEAS?EFD a. (First) b. (Middle) 0 e, (Last) 4. DATE (Month) (Day) (Year)
(Type or Print) Bessia M, Flory DEATH  April 30 1953
5, SEX / 6, COLOR OR RACE |} 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UKDER 1 YEAR | ¥ UwDER L Hes,
WIDOWED, DIVORCED (Bpecity) last birthday} Mnnuul Days | Hours | Min.
Female | White Married  / 1 66 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : .
dunoduri.umutolworun;m'.nvlnnﬂn'“ DUSTRY (Civy and State or Forsign Country) IZCS{R%@?FWHAT
Houamlf_g Morse, Kansas / UpSadts
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND: OR—ibEg
James M, Senter { Emma Jane Smith | Framk M, Flory
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOC!AL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME S
(Yes. Do, orunknw) I (1f you, give war or dates of servics) NO. &a
o None Mr, Frank M, Flory- 5605 Euclid Avenue
18. CAUSE OF DEATH MEDICAL CERTIFICATION ISITERVAI;‘BEI'WErEH
 Enter only oneceus per | I, DISEASE OR CONDITION . AND DEATH
line for (a}, (b}, and (&) DIRECTLY LEADING TO DEA"I'!-I'(a) ____u ko g w,d, . d__

o# heartfollure, asthenis, | Tide to the above eause () dating

ANTECEDENT CAUSES
*This does not mean P . .
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) C JE e 2’ é’, ! 4 gé__w
-

the underlying cause lest, .
ee. N means the dis-
care, infury, or lica- DUE TO (o) = ?C Ao .
N tion which cavsed dzcﬂl [l. OTHER SIGNIFICANT CONDITIONS Fﬁ . At N f-—ﬂ A
" Conditions contributing to the death byt not on, M 4// :
related to the disease or condition causing death <1< . Y s
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION v Oh ﬁ AUTOPSY?
TION . {9
ves L] wo 3
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, street, offiog bldg., et0)
HOMICIDE
2td. TIME (Montk) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY QOCCUR?T =
OF WHILEAT [~] NOTWHILE
INJURY : . | WORK AT WORK

-

22. I hereby cc—'rq!y tha! I attended the deceased from 42 /19-5 3t V' 3é , 1853 that T last sqw the deceased
alive on s , 19_83, and that death accurred al _3130 A, , Jrom the causes and on ths date stated above.

2a. SIGV'UR v./ B. 1lar (Dero cr itle) | 230, ADDRESS 23. DATE SIGNED

.M D 4 4 Hiihpls Hel | £ 2053

2da, BE&'&;’ CREMA- | 24b. DATE 24, NAME OF CEMEI’ERY Oz CREMATONY TION (Oity, town, or connty) {Gtate)
3 ¥) .

T :
3 53
RAR'S SIGNATURE

WRITE PLAINLY—USING UNFADING BLA‘CK INE—MAEKE A PERMANENT RECORD

A D LOCAL
TE REC'D BY -

-/ 538

25. FUMERAL DIRECTOR'S SIGNATURE

(Licenssd Emmbalmer’s Statement on Reverse Side)




N etk

4 AR "}l .
STATEMENT BY LICE‘NSED EMBALMER

ok -4 > - > - LY
T R ,.u:}‘-: Y ; > PO

I hereby certify that the body whosewname is recorded on the reverse side of this certificate was embalr

\\.'l"‘f .'a K‘-‘

AT U PP , Student Embalmer NO...ccerunn.an.

wh

by tne’, a1 by el ROV S,

working under my personal supervision..
s

Student.....coiiinsiiiiiiiiiiiii i e
Signature of Student Embalwmer

Licensed Embalmer No.‘Zé..g..‘
P. O. Ader ....... 'ﬁ

Note: The above MUST BE SIGNED BY THE LICENSliD EMBALMER in"his OWN HANDWRITING. (Fail
“to comply with the 'above constltutes grounds for revocation'of - llcense) AN

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7€ this body is not embalmed, fact should be so stated above.




