THE DIVISION OF HEALTH OF MISSOURI

. 300 -
> | FILEDNOV 231955  STANDARD CERTIFICATE OF DEATH St Fie No.. -
BIRTH KO. nes. vist. no. [ ST eriuray rec. 0157, wo. L0 02— Registrar's NowX S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If ioatitution: tesidence befors
a. COUNTY -- a. STATE b. COUNTY adinineinnt,
L _Jackson M1ssouri Jackson
b. CITY (1f outside corpurate limits, write RURAL and g ¢. LENGTH OF c. CITY & Residence w
OR outelds eorpurte b e e ww'n.nhip) 5[' Y tln this place} OR . :}lym lnzur;o";l:wllm;,nt::‘l
Town Kansas City TOWN Kansas City TR
d. FHldls. NAMEOOF {If not in hospital or institution. give sireet addres or location) ASJI;IFEEE;S (If raral, give location) 3 ) ,‘i g
INSTITUTION General Hospital # 1 LO9 Tracy o
3DNEAC%§S(IDEFE) a. (First) b, {Middle} ¢. {Last) 4, DS}'E (Month) (Day)  (Year)
(Typeor Print)  BERT FLACK pEATH 11 5 1955
5, SEX o 6. COLOR OR RACE | 7. 'ih‘:IARRIE% EE‘\‘%RC.\&‘QRRIED, t | 8. DATE OF BIRTH S.hA.GE {Io years| IF UNDER  YEAR | oF 'UMDER 4 HES.
. (Bpacify) t birthday) |Months] Days | Hours | Min.
Male White irriea 2=2-02 537 ’|
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : . 12, C
doneduring moet of workine m..‘: niheur:rd) b > STRY [City asd State or Foreiga C;nnuy) bﬂ%ﬁ@?FWHAT
Truck Driver - Council Bluffs, Towa e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Levli Flack ) _ ¥ora Jane Harper Julipg Flack
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yea, oo, or unkvown} | (i “Ni" war or dates of service) NO.
h95-10-209 | Julia Flack LO9 Tracy Kan
18. CAUSE OF DEATH . MEDICAL CERTIFICATION _ | INTERVAL BETWEEM
 FEater only anscause per | 1. DISEASE OR CONDITION ONSET AND DEATH

Ty s ama vy | DIRECTLY LEADING TODEATH*(,y Carcinoma of 1ip with metastasis

*This does not mean ANTECEDENT CAUSES

the moce of dying, auch | Maorbid conditions, if any, giving DUE TO (b)
gx Bear! follure, nsthenia, | Tise to the above cause (a} stating .
de. It means the dis- the underlying cause faat. .

ease, infury, o7 complica- DUE TO (¢} X
tion which caused deagh, | 11. OTHER SIGNIFICANT CONDITIONS \ (1 D ]\

Conditions contributing to the death dut nol
related Lo the dizease or condition causing death.

19a. DATE OF OPERA- I 191, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES D ND D
21a. ACCIDENT {Bpeciy) 21b. PLACE OF INJURY (e.5..inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boma, farm, factory, strest, office bldy..ev.}
HOMICIDE . '
214, TIME (Monthy (Day) (Year) (Houn 2te. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
- WHILEAT NOT WHILE
INJURY WORK AT WORK

22. ] hereby certify that I aticnded the deceased from 2-9-08 1950 10 1l=E=_. , 19.55, that I last saw the deceased

alive on __.l]:s___, 19_5__& and that death occurred at 1 2. 50g m., from the causes and on the date stated above,

WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

2. SIGNATYRE B.I. Burns {Degres or titlo)&| 23b. ADDRESS 2. DATE SIGNED
< 37 2hth & Cherry 11-6-55
%1;.N83€J3L§LC:EMA- 24b, DATE Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (S1ate)
. (Brecify)
%urlai Nove7.,1955 Forest Hill Kansas City Mo.
DATE REC'D BY LO(:E%L REGISTRAR'S SIGNATURE 25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS
Sl Lo~ S Dot Preniadl Z/ Mrse C.L.Forster Funeral Home Kansas City M
{Licensed Embalmer’s Staterment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs:
by me, OF DY i i iiieieraeeraeareem e aaaaceseeaaraer e

working under my personal supervision..

Student ..ooonim e e
Signature of Studeat Exzbeloer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above 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,




