No. 300
10.48

b

[

WRITE PLAINLY

,mme_i

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

7 198,

State File No.

24783

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

N

-53 2C
!BIRTH NO. 6”7 REG. DIST. NO. _Am PRIMARY REG. DiIST. m/_e_t._ Regittrar's No. 3"-97
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If insthiution: residence befors
a. COUNTY . STATE b. COUNTY dimisston).
Jackson s Missouri Jackson .
b. CITY (I outelde eorpurate Umits, writa RURAL snd give ¢. LENGTH OF c. CITY (I outalds sorporate limits, write RURAL and glve township)
townshlp) g“ (in this plscw)
TOWN Kansas City TOWN Kansas City {
d. FH%J_SLP#&!_EO%F (1f not i hoapltal or Inatitution, give streat address or location} d'A%rSIEEETSS - (If raral, give location) a
INSTrTuTIoN  General Hospital No. 1 & . 1012 Bellefontaine
3. EE%%E &FI': a. (First) b. (Mlddle) I Vv ¢ (Lat) | 4. DATE (Month)  (Day) (Year)
{ Type or Print) Mary E. Flavell DEATH 28 53
S. SEX I | 6. COLOR OR RACE | 7. x;&o%r:.}EEg NEVER MARRIED 8. DATE OF BIRTH 9.1:65 (lnrc)sn o MR § YUR | 7 OO U B
4 birthday) 0! ot | Min,
Female white never marrie(f 4/22/1953 3| 8 l
10a. USUAL OCCUPATION (Gwwekindof work | 10b, KIND OF BUSINESS OR IN- } 11. BIRTHPLACE (., . .
divcve Saring ratwt of wariing Life, aven If retired) F DUSTRY (City and Stats o Foraigs Country) 7 'zcgmﬁ"'r?”””
At Home Kangas City, Ma. « S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
D, A, Flavell g Dorothy C =
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 00, or anknown) | (If yes, givs war or dates of servioe} NO. .
Yo None D. A, Flavell, 1012 Bellefontaine
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg'lngnﬂvh gigg%n
1. DISEASE OR CONDITION . . .
e s vty | DIRECTLY LEAING TO DEATH* (5 Pulmonary atelectasis and -intergtitiafl
hemorrhage cause undetermined
*This does not mean ANTECEDENT CAUSES
Vs A a./
the mode of dying, such | Mortid conditions, if anv,dpzma DUE TO ¢b) 4&’
a3 heart fallure, asthenda, | rite f0 the above cause (a)elating . .. { . . c- - . .
ac. It the dis- the underlying cause last, - :
care, injury, or complicg- - - _DUE TO (c)_ - — - D
Hom which coused death. | 11. OTHER SIGNIFICANTICONDITIONS &7 &7 s 0 2 Tan o - w)’ )
Ovndittons contributing to the death bul not : . /]
related 2o the dizease or condition causing death.
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION. - "7 " % R R L LR oottes vy 0200 AUTOPSY?
. TION
L Pt s B8 00 [
2la. ACCIDENT (Bpedity) 21b. PLACEOF INJURY (s.g..lnorsbors | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) T (STATE)
SUICIDE bome, furm, faetory, strest, offiow bldg.. sze.) EATIRR I A LAt T )
HOMICIDE -~ ) . ‘
{1210, TIME ™ (Moots) ‘Day)  (Year), (Houn | 2te. INJURY OCCURRED | 211. HOW DID [NJURY OCCURY
- TR ' WHILE AT ROT WHILE|
T TNJURY m. WORK AT WORK bl

22 I hereby certify that 1 gucnded the deceased from __June 28 19_53 to _J_uma_zﬁ_, 19_53 that T lost sow the deceased

[/alwe on_June 28 19_53_ and that death occurred af

m., from the causes and on the date staled above.

Ba. SIGNATYRE "Bel. BUFDB  (Degrosortitle) | 23b. ADDR Z3c. DATE SIGNED

iy LA O Ll 2hth & Cherry , . 6+29-53
2 BURI CREMA- | 24b. DATE S NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Olty, town, or county): - (State) .
?Bu OYL 7/1/1953 Forest Hill . Ksnsas City, Myssourl .
DATE REC'D BY L%CAEGL REG ‘S SIGNATURE . 25- FUNERAL nm:cmu 8 SIGMATURE ADDRESS

O~

_ FREEMAN MORTUARY & CHAPEL, E.C.. Mo.

onn Reverse Side)

‘.'. TJ' <,




STATEMENT BY LICENSED EMBALMER

I hereby oértify that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, or by——...

et iaeamaserere meassinns bearssnat sanartsass EaRS SR BTAPY e e ean e s e s e e e e bt es e ennaeS ., Studont Embalmer No.

working under my personal supervision.

SEUSENL vovnanecesocssmansnnarossasse crenan Signed ... — ﬁ_é ........... .

Student Embalimer .
: T icensed Embalmer NolZl

P. O. Address

7 Note: The sbove MUST BE SIGNED BY THE LICENSED mum&.k'in_bi. OWN HAND
the above constitutes grounds for revocation of license.)

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

G. (Failure to comply with




