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PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

.

THE DIVISION OF HEALTH OF MISSOURI

LED AUG 8 - 1958

STANDARD CERTIFICATE OF DEATH -
R.EG. DIST. NO. /EZ PRIMARY REG. DIST. m-_&m—_ﬁ'rﬂiﬂrar': No._..;.;u(.}g..ﬁ....m.

L3703

State File No.oiiioie i vrmerenensessnan,

Kansas City 39 vrs

'BIRTH NO.
i. PLACE OF DEATH Z. USUAL RESIDENCE (Whers & d lved. M inetl : residence before
a. COUNTY a. STATE . . b. COUNTY adintalon).
Jackson Missouri Jackson
b. CITY (If outside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY . In Restdence within Hmith of
OR tawnship) | STAY (in 1bis place)] OR a city o incorporated town?
TOWN TOWN Kansas City Yo M' o _.

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Ywe, 0o, or unkoown) | (I yes, give war or dates of service)

16 SOCIAL SECURITY
496-07-8229

d. FULL NMAME OF (If not Lo hoepital or lastisution, glve sireos sddress or {ocation) o, STREET {1f raral, givs location} -—q
GSPITAL OR 544\90355 5 5’5
INSTITUTION 8§11 E, 63rd St. 3717 Woodland P
3DNE%NE'IESOEFE a. (First) b. (Middle) e (Last) 4. DATE (Month)  (Day) (Year)
(Typeor Print)  JAMES W, FILATHERS DEATH 7- 11 - 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4 | 8. DATE OF BIRTH * [ 9. AGE (In years| I UNGER | YIAR | 7 URDER 1 nms,
0 ) WIDOWED, DIVORCED (8pecity’ lust birthday) |Months| Days | Hours l Min,
Male White Widowed ' 71
10a. USUAL OCCUPATION (Girekiad ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . - 12, CITIZEN
dooe during mmofv'ork!uﬂlo.cmu:;dr:) N ' DUSTRY Gy ..“ State er Foreign Couscry) CQUNTRY?FWHAT
Truck Driver Self La Clede, Missouri . S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME + | 14. MAME GF HUSBAND’OR ¥IFE
'+ George Flathers Sarah — Ada Flathers

17. INFORMANT' 5

SIGNATURE OR NAME X.¢ s, ADDRESS

line for (8}, (b), and (¢} DIRECTLY LEADING TO DEATH®(4)

“This does nol mean ANTECEDENT CAUSES

o Mrs. Bonnie J, Johnson.1812 E 38th St.
18. CAUSE OF DEATH EDICAL CERT ATION 720 INTERVAL E
. Enter only onscauseper | 1; DISEASE OR CONDITION .

ETWEEN -
ENSET AND DEATH

the mode of dying, such
68 heart fatlure, asthents,
ele. It means the diy-
eate, injurt, or eomplica-
tion which caused death,

Morbid conditions, If any, piving DUE TO {b)
rise fo the above cause (u) stating
the underlying caure last.

11. OTHER SIGNIFICANT CONDITIONS

Cenditions contributing to the death but not )
related to the disease or condition cauting deat AL,

18, MAJOR FINQINGS OF OPERW

15a. DATE OF OPERA-
TION

¥,
orabout

434>

20. AUTOPSY?

YBD NO

(COUNTY)

(STATE)

21a. ACCIDENT ', - . (Bpecify} 2ib. PLACEOFIN]’U‘EY {e.g..10
_ SUICIDE boms, farm, Iactory, sirest. ofBoe bldy. . a10.}
HOMICIDE :
21d. TIME (Momb?' (Day) (Year) (Hour) Zle. INJURY OCCURRED
O WHILEAT NOT WHILE
INJURY = | WORK AT WORK

2. I hereby ceriify Vthat I attended the deceased from
alive on , 19 , and that death occurred al

{Degroe or title) g

Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

T —r 2 —ize' (P e’

(Licensed Embalmer’s ‘s-llltml on Reverse Side)

25. FUNERAL DIRECTOR S SIGNATURE

el - i -

ADDRESS ™

ar 1800 E. Linwood




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals

328 s LIRS N T TR frmnnnan , Student Embalmer No..............

working under my personal supervision..

Student....oo.omiiuiiiiimii et
Signature of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revacation of license).
. If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.

~




