2. I hereby certj that I atiended the deceased from.._-ﬁa_ 192__3 o _.-.,:IZLL_ 19.2..:‘., that T last saw the deceased
ah've on ,Jﬁig_ .} and that death occdrred at L __2.._5& from the causes and on the date stated above.
SIGNATURE (Degree ox,title) m ADDRESS / f i i‘l"i S|7<
ffT' AAAA’M m zj é !?JZ—_ o d )’s‘

ul BURIAL CREHA- uh e, NAME OF CEMETERY OR CREMATORY m mTlO (Oit,. town,oreannty) (Bthte) .
Harial ay 21 19531 Oprnnngo Cemetery Oranncn .

issnupl
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ﬁ;gsl h 25- FUNEEAL DIRECTOR'S SiGNATURE ADORESS
S-2/-5% MQ%» Hedege Lewis {Webb City, Mo,
- s Staterment on Reverss Side)

—

o, 300 THE IAVINUN Ur FEALTIR W Mlalung 478
10.48 #ILED MAY 26 1353 STANDARD CERTIFICATE OF DEATH . sier Fite ﬂg&?d
'BIRTH NO. REG. DIST. NO. _AS__LPRIIARY REG. MM%:H(W:’”ﬂ—-—%"‘ ......
0 ~1. PLACE OF DEATH i 2. USUAL RESIDEMCE (Where decomsed lived, 1f 1 o i ; idenoo before
a. COUNTY ‘ a. STATE i oy emion e s y; COUNTTYS +d 1 11, pilmission),
4 Jasper Missnurd R AL
b, CITY (If outedds corpurais limite, writa RURAL and give c. LENGTH OF || ¢ CITY ( oumldécorporatitimite; write RURAL aod give .-4‘,(3
QR townabip} | STAY (in this places)|f OR
/ TOWN Oronngo 53yrs TOWN Oronogo Z 4/ 7
g d. FULL NAME OF (If not in hoapital or instivgti Live atrest add ar loeatlon) d. STREET - (Hnnl.dnloadm;)
o HOSPITAL OR R ADDRESS Jd
0 wstituTion 201 §, Mineral 201 8, Mneral
= S NAME OF a. (FITst) ' b.(Middle). ¢ {Last) 4.DATE  (Mouth) (Day)  (Yea)
Fz {(Twpe or Frint) KITTY FLEMING DEATH Wa+w 18 19653
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years] 7 CHOER | TUAR | OF GHOEN W KES
g WIDOWED, DIVORCED (Specity). ast birthdaz) uom-l Durs | Bowrs | Min
Female | White Widrwed b |Nove 7, 1870 g2 | 61 11
% m:;“ USUAL SSEI:‘P'ATION (G of work mt’:. KIND OF Busmssst’%r;r w‘; 11 BIRTHPLACE  ((i\) sad State or Forsige Covatry) / 'ztggr}rzﬁwl;w”
i Housewife At home Amesworth, Nebraska | UT.S.A.
< 13a. FATHER™S NAME . 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Havs . \ c N, T 3
k¢ || V5. WAS DECEASED EVER IN U.S.ARMED FORCEST [ 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yws, 5o, or ynknown) | (I yea, kive war or dates of sarvice} NO. —
~ o Lee Fleming yi;tshu;:g. Kansas
| [ 8. cause oF pEATH MEDI ERTIFICATION INTERVAL BETWEEN
& .|| Entercnlyonseuseper | |. DISEASE OR CONDITION _ Z S ONSET AND DEATH
Z |l ite for (o), (b, and ( | DYRECTLY LEADING TO DEATH? () @JL&M W s g L) )
N *Thir docy nol mesn ANTECEDENT CAUSES (‘ . &xMﬁ/
E the mode of dying, such g:,mu?ng&‘w UG’W % DUE TO (&) 5 A A I, A7
- . || a0 Beartfeiture, csthenta, |, Tise to the abose cause (o) stat _ )
Tgn || e 10 mécns the dig | he underiving cause lost.
o || cere inturn or complica- DUE TO ()
% |{ tion whtch coused death. | 11. OTHER SIGNIFICANT CONDITIONS PR
= Condizions contributing to the death but not
3 related to the disease or condition causing death.

i - || 19a.-DATE OF op;m 190, MAJOR FINDINGS OF GPERATION : , ‘ ‘ L. 20. AUTOPSY?
B _ /70X | mO.wf
¢y || 21e AcCIDENT {Bpecity) 21b. PLACEOF INJURY (e, inorabout | 21, (CITY. TOWN, OR TOWNSHIP) - (COUNTY) . {STATE)

SUICID| hotos, farm, fsctory, strest, oflow hids wta) . - T . . -
Z HOMICIDE - : . .-
g 21d. TIME (Moath) {Day) (Yes) (Houn -| 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
I INJURY - ’ WHILE AT NOT WHILE
) o AT WORK . s . "
E
Y




RECENED Sx& &3
Fide Nember 53-2-452

m_.é'._:?.é:

APR 4 1383

STATEMENT '_ BY LICENSED EMBALMER

U hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by e

........................... , Student Embalmer Mo.

vorking under my personal supervision, W
SLUSRNL voeeenoonncns ceessnnsnrans Signedils N K.

Student Embalmer

Licensed Embalmer

P. O. Address

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER ir his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

If this body is oot embalmed, fact should be so. stated above. ¢
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