WRITE PLAINLY—UBING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

BIRTH NO.

FILED Nov- 19 1853

1. PLACE OF DEATH
2. COUNTY  Tackson

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

'3 ]
REG. DIST. NO, __ZZL PRIMARY REG. DIST. MO. _Z L O 2~ Fkovivtrar's No. ..5.:‘.':..“.‘:_3.._....

39036

State File No

2. USUAL RESIDENCE (Whe d d lived. 1f inatl id before
2 STATE ¥ ansas b. m““"Wyandotté“’“‘”’

b. CITY (I outabds corpurits Hmits, writs RURAL and glve c.

LENGTH OF

¢. CITY (If outxide cotporate limity, write RURAL and give townahip)

0w Kansas City el ST o E~l  Swn  Kansas City o 188
d. FH!.-SLPIIQ_I{\ME OF (1 not in hospital or Institution, sive sireet address or losstion) d.ASI‘)Té?REgs (If rara), give Joeatlon) v ‘3
wstiTution St. Marys Hospital N 1136 Ruby
35‘&5&% OF 8. (First) b. (Middle} ¥ . (Last) 4 DATE (Month) (Day) (Year)
( Type or Print) Ruth E. Flack pans  Oct. 26 1953
5. SEX 6. COLCR CR RACE | 7. ‘I#I%F‘IJRIED NEVEFR!CDEAR(RIED ) 8. DATE OF BIRTH 9, AGE (Iun)-n ¥ oROIR lx ;mn au::.
Female | White WEPTYEd % | Oct. 28 1907 | qE [ =" |
10a. USUAL OCCUPATION (Cilw kind of work' | 105, KIND OF BUSINESS on IN- | 10 BIRTHPLACE (500 wad State or Fareips Comntry) 12, CITIZEN OF WHAT
USTRY
CTEFR THY“DTYTEYdn  Court HodSE Kansas City, Kansas/ Ry?
13a, FATHER'S NAME 13b. WMOTHER™S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Monty James Laura Jacobs Chester F. Flack
IS. WAS DECEASED EVER IN U}, 5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAM ADDRESS
¥ b Qo7 | Of rwm sivs war or dates of servios ’500-22«203@' Mr. Chester F. Flack (Kansas City

18, CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and {(c}

*This does not meon
the mode of dring, such
as heast failure, asthenia,
de. It memns the dis-
care, infury, or complica-
tion whick caused death.

ANTECEDENT CAUSES

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

Morbid conditiona, if eny, giving DUE TO (b)
rise to the abose cause () dating
" ihe underlying canse lost. -

DUE TO ()

cen-nncml?h'l ! . [ iZm DEATH
_Gren. ‘
S 3077

/07&

11. OTHER SIGNIFICANT CONDITIONS

Conditlons contributing to the death but not
related Lo the diseare or condition cousing death.

/smwg

19a, DATE OF OPERA- | 19b, MAJOR FINDINGS OF OFERATION 20. AUTOPSYS
e K w0
R YES O
21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (sar-. Inorsbous § 21c, (CITY, TOWN, OR TOWNSHI?) (STATE)
SUICIDE hems, larm, fastory, street, alfies bidg.. eve.) N
HOMICIDE .
219. TIME . (Moath) {(Day) .(Yeat) (Hour) .| 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCURT
b "‘JURY T e - ;‘ 'lﬂulTD w‘"u

R.Iherebv dlhatlaucudcd

o deceased from

Ltz

to £ P2(a 1633, ihat 1 tost saw the deceased

, 18 , and that death occurred af 1., from the causes and on the date slated abooe,
(Dq;ruartttla)
D Chol By K. C.Mo |/af 7[53
24c. NAME OF CEMETERY OR CR#ATORY /| 24d. LOCATION (Ony.tuwn.urmty) (sm.)_
Oct.29 1953 Mt. Calvery Cemetery Kansas City, Kansas

DA R
ﬁRﬂ:DBYL%‘.AEG!:
0 —~ -

'S SIGNATURE g -

25 FUNERAL DIRECTOR'S SIGNATURE
Simmons Funeral Home

ADDRESS

KCK

[] s Statement on Reverse Side)




heoa e po o TIAL RO I
- o L ‘.t “éfl- 2% pren.
R ; &' e ==
STATEMENT BY LI(ENSED EMBPALMER
[ hereby céniiy that the I:)dy whose name is recorded on. the reverse side of thQ certificate was embalmed by me, or by ..

&

Student Emdaimer Xo.

working under my persona! supervision.

SEUdOnt cocucsvistirnsnrsntertrcssrvennanny

Student Embalmer

- P. 0. Address /J/é)'@

Note: l'l'u above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of License.)

I this body is not embalmed, fact should be so. stated above.




