THE DIVISION OF HEALTH OF MISSQOURI

Vv
S. No.300 oo ‘
“oow | FALDMAR 151+ STANDARD CERTIFICATE OF DEATH - suwsin.... EOROD
BIRTH NO. REG. DIST. NO. /V? PRIMARY REG. DIST. W0. £ 0 8 X Roictrors o 8‘-)2
1. PLACE OF DEATH ' ; 7 USUAL RESIDENGE (Whero decossed lLived. If ineti idence before
. COUNTY . . STATE ‘ b. COUNT adnlmton).
o) o Jackson : : : Kansas YI.ab tte ”
b, CITY _ LENGTH OF | e CITY
o (If oatside corporate Limits, write Rmblndm::v:.um g‘l’AY Gd;hpl?e-!- f: oA di.g:;sm; ﬂmumw%;.
3 TOWN Kansas City dgys __TOWN Parsons k- =
' d. FH{I).SLPI;J_&T_E OF (If not in hospital or instivution, cive strest address or i ..'%Tg'ggrss (If rural, give location) g iJ’U
NSTTUTIONVETERANS ADMTNISTRATION HGSPIT,LL% 212 N, 31st Street
3. NAME OF a. (First) b. (Middle) "1 ¢ (Las) % CATE (Montt)  (Dag)
DECEASED ' - DaF 7 (Year)
(Type or Print) Kenneth : none FLEMING . oeamH February 22 195hL
5, SEX D| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years| & GNpER 1 YERR | 7 UhNDGR 3 HAS.
WIDOWED, DIVORCED (Spacify} Iast ] Mont.hn, Days | Hours | Min.
Male White Married " |December 28, 1878 785 |
108, USUAL OCCUPATION (araidotweex | 105, KIND OF alfsmf-:ssn%gr IN | 10 BIRTHPLACE (1) yag Stace or Foreien Coustry) 12_CITLZEN OF WHAT
chinist State Training School leavenworth,Kansas / U,S.A,.
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE :
, _Tsaac M, Fleming | Anmie M, Myarg = | Minpie J. Fleming
T7. INFORMANT' S 51 GNATURE OR NAME ADDRESS

i5. WAS DECEASED EVER IN U_5. ARMED FORCES? | 16. SOCIAL SECURITY
(You, hos, or unknown) | (If yew. give war or dates of service) NO.

Yes SAH F ] C.Mo
18, CAUSE OF DEATH | . MED!CAL CERTIFICATION . o] INTERvAL BETWEEN
. . Enter only oneceus “1. DISEASE OR CONDITION - o
tneor &), b, and (9 | PIRECTLY LERDING TODEATH";) Mediastinitis, phEuritis |3 days
: ANTECEDENT CAUSES '
. *This does nol mean
the mode of dying, such | Aorbid conditions, if eny, giring DUE TO (b __Spontaneous rupture esephsgus, 3 days
heart faflure, axtheni rise to the above cause (a) siating i
. nfm:; the dis. | the underlying xuse tast. . .. vomiting . .
case, infurg, o compiica- puE 70 ) Chronic duodenal ulcer unknown
tion which caused denth. | 11, OTHER SIGNIFICANT CONDITIONS
: " Conditions contributing to the death but not : : R . . . . N
related to the disease of eondision causing denp Infarct of myocardiwm . I L4 days
19a. DATE OF OPFI’})".‘Q 19b. MAJOR FINDINGS OF OPERATION . _ . Sq ] \" | 20. auTopsy? .
: YES ﬂ NO D
21a. ACCIDENT (Bpocity) 21b. PLACEOF INJURY (e.g..ln orabogt | 21¢, (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE home, farm, factory, street, office bldx., ev0.}
HOMICIDE . L . .
21d. TIME (Month) lDli) {Yoar) (Hous) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY : = | “work AT WORK

2 I hercby certqu that f auanded the deceased from Eah:ﬂ.].a.::y_.lél 951; o Fabruary 2 295]4,_ % X XX
N e Y ) Y TK ond that death occurred al _h_hE_:E\m from the eauses and on the date stated above
T ., J. Rankin .  (Degreaor title)) 23!: ADDRF..“.S o ] 23:. DATE SIGNED

. M. 0 YA Hosnlm_&d_limséa_ﬁj_tx.m ' Ftﬁ 23154
. 24c. NAME OF CEMETERY OR.CREMNFSR T LOCATION (City, town, or county) (tate)

ETEAR F, WM?’H A-/NJA-S

24a
Viby vzl e METERY |[ORY Leayen
;A.TE RECD BY L‘R”E‘élt RZ’STRAR'S SlGNATURE 25 FUNEEL DIRECTOR' s 81 zmn[ ’”l 3%333” e"f&"

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

{Licensed Embalmer " Stltumnt ﬁn Reverse Side}




L -

T :
STATEMENT BY LICENSED EMBALMER

~ - .

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, oF By ..oiieiiiiiiiii it rrrcee i J T LTI TTTTTRPRPP » Student Embalmer No.............
working under my personal supervision.. - ' '

- b : i

<
Student......ooni et Signed ... ...t Tl TR LT
Signature of Student Embelmer -
Licensed Embalmer Noyéf
= \ o
. P. O. 'Address .. it

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply withsthecabove constitutes grounds for revocation of license).

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.




