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Coronar connot certify to o death due to naotural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Docter, coroner, etc. must.use only standard nomencloture in item 18. No symptoms will be listed. All

disoases in Part | must be casually ralated.

THE DIVISION OF HEALTH OF MISSOURI

FILED NOV 15 1956
o g/~

Registration District Ne, ..

STANDARD CERTIFICATE OF DEATH

‘./yz. Primary Registrotion District No, /002--.. AAAAAAAAAA Registrar's No46°22

X

STATE F

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whets deceased lived. If institutions Residenjo before
admission)
a. COUNTY Jackson o STATE  Missouri ™ “OUNTY Jackson
b. CITY (If outside corporate limits, give TOWNSHIP only)| Inside Limirs CITY Inside Limits
GR a
town Kansas City Yes X NoO 3(6 town Kansas City Yes{i NoD
<. sg%h;!:r%gf" {If NOT inhoapitol, give location}|Length ::f stoy in | d.QTREET (1f outside, give location) Reside on Farm
NsTITUTION  Gen'l Hosp. #1 ADDRESS h200 Bell YesT * Nol
3. NAME OF Firat Middre . Last 4. DATE Month Day Year
DECEASED OF
(Type or pring) Pamela Rae Flaggard DEATH 10 25 1956
5. SEX 6. COLOR QR R 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR |IF UNDER 24 HRS.
1jo Whoit;CE marrieo [ never marico (K] 10_25_56 | text hirthday) M....n..l Davs | Hours l Mg, *
Female winaweD [ pivorcep [ 20
-110a. USUAL OCCUPATION (!Gm kind ojn?ork’fa% 105. KIND OF BUSINESS OR [NDUSTRY [11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY? 8
during mm’fi{ gk Mt{w eoen {f retire e e i Kansas Clty, MlSSOU.Tl USK

13. FATHER'S NAME

Chester D, Flaggard

ll.i. MOTHER'S MAIDEN NAME .
Harriet Clem

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{ Yer, no, or unknown) l (IS yes. Qive war or daies of seraics)

NO none

16. SOCIAL SECURITY NO.

I7. INFORMANT

Chester D.

Address

Flaggard-L200 Bell St.

18, CAUSE OF DEATH [Enter only one cause per line for {a), (0}, and (£).]

PART |, DEATH WAS CAUSED BY: y
IMMEDIATE -CAUSE i(a) Anencephalic

| INTERVAL BETWEEN
ONSET AND DEATH

WHILE AT NOT WHILE farm, factory, street, office bdg., etc.)

WORK AT WORK D

20f. CITY. TOWN. OR LOCATION

Conditions, if any, DYE TO (b
which gare ris )lo VE TO (&) d
above cause (8 < Q*
stating the under- b
= iying cause losl, DUE TO (¢) q
=] . PART Ii. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT.RELATED 7O THE rmnmu DISEASE CONDITION GIVEN IN PART 1{n} . F\!VEJ'\‘SFOAAJLEES;Y
= )
P . vesEl no 1
:—: 20¢. ACCIDENT SUICIDE HOMICIOE | 206, DESCRIBE HOW INJURY OCCURRED. (Enler nalure of injury in Par¢ Ior Part 11 of item 18.) - : "
& 0 a O
o
2‘ 20c. TIME OF ° Hour  Month, Day, Year
o, INJURY @ m. - '
=) p.m. .. !
[m]
% | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, g., in or about home, COUNTY STATE

21. I attended the d.eceued from Oct. 25’ 1956

00cte 25,1950

and last saw her

Death occurred at

alive on OCt“ 25 1956

m on the date stated above; and to the beat of my knawl‘ed"e from the causes stated.

22a. MIGN

ﬁﬁ"f‘flg title}

:
23a. BURIAL. CREMATION,

" DATE
Weovad® | 10/26/56

AME OF CEMETERY OR CREMATORY

Maple Hill Cemetery

/] 22, ADDRESS

, 2hth & Cherry s

. - .. {Ze. DATE SIGHED

10-25-56 _

23d4. LOCATION (City, town, of cotnty}

(State)
Kansas City, Kansas

24. FUNERAL DIRECTOR ADDRESS

Quirk & Tobin-20 W. Linwood, K. C. Mo,

25. DATE RECD. BY LOCAL REG.

[0—2 oS {p

26. REGISTRAR'S SIGNATURE

,7 2 “]7 ’ g g ﬁ

{Licernsed Embalmer's Statement on Raverse Side)




Bk

STATEMENT BY LICENSED EMBALMER

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

by me, or by %J

working under my personal supervision..

Btudent covee it nanes Signe 4%‘“%

- - Sw - » . [ ’ « f P.
Note: The above MUST BE SIGNED BY THE LICENSED E Amn his OW
to comply with the above constitutes grounds for peyocation of.license)., CI

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
If this body 'is not embalmed, fact should be s0 stated above,




