Doctor, coroner, atc. must use only standard nemenc|ature in item 18. No symptoms will be listed. All

dissases in Part | must be casuall

walth,

Welfars

Public
Service

y related. Coroner connot certify to a death due to notural couses.

\
N

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

H. I .Dwver. M,D.

. FILED OCT 24 1956
2f0/8-5 6

THE DIVISION OF.HEALTH OF MISSOURI

Registration District No. ..

STANDARD CERTIFICATE OF DEATH

/ﬁ- -Primary Registration District No, ....2-.€2 = 27 Registror's Nnéq ’1 8

33968

TSTATE FILE NU

MBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence bafore

edmission)

a. COUNTY a. STATE b. COUNTY
b. CITY (If outside :orpomr.'limin, give TOWNSHIP only) | Inside Limirs c. CITY Inside Limits
OR OR
TowN AS CITY Yooy Mo TOWN _ ¥ ANSAS CITY Yozt oo
FULL NAME OF (I{ NOTII‘IT\ospllal give location}| L ength of stay in 1b = . . .
‘ HOSPITAL OR . STREET (H outside, give location) Reside an Farm
lNSTlTUTIOEZ 13 E, 30th S¢ 3%0a00Ress 2918 E 29th St, YesO NoD
3 ::c.l.'n ::n First Middle I.m 4. DATE Month Day Year
- OF
Prouse o KIM MACK FLEMMINGS S 10/9/56
5. SEX . |6 COLOR OR RACE 7. MARRIED L] NEVER MARRIED [ - OATE OF BIRTH '9. A% (T years L@ LNDER T VEAR hrHunncn 24 s,
a ours | Ain.
MALE Negx o wioowen (] 0 owvoreeo ) May 20, 1956 A’I ] yi 9 ’

10a. USUAL OCCUPATION { Give kind ojworh done

15. BIRTHPLACE (City and atate or country)

[~

12. CITIZEN OF WHAT COUNTRY?

(¥er, na, or unknawn)

2D

{If wen, oive war or dales of servics)

P A

ysus N A 108. KIND OF BUSINESS OR INDUSTRY
ur: moat a] working life, eoen If retire .
fion Kansas City, Missouri USH
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
B
Benjamin Flemmings Willie R, Pafiley .
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. 50CIAL SECURITY NO.{17. INFORMANTY Address

Willie R. Flemmings 2918 E, 29th St,~

+

18, CAUSE OF DEATH [Enter only one catise per line for (a), (). and (c).]
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) - - Bilateral interstitial pneumonitis

INTERVAL BETWEEN
ONSET AND DEATH

525 %

Conditions, lj any,

wk:ch gaee ris, to OUE Ta fb), "
above conse :e

stating tAe under- .

Iying cattse last. DUE TO (c}

{Licensed Embalmer’s Statemant on Reverse Side)

z
[=] PART i1, OTHER SIGNIFICANY CONDITIONS commw'nm.- TO DEATH BUT NOT RELATED TO THE TERMIMAL DASEASE CONDITION GIVEN IN PART {(a} 19 :2:3_ gg;g:-‘;‘f
= -
e
g 3 ves i noJ
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 1 of item 18.) ’
§ O O (| -
;j 20¢c. TIME OF Hour Month, Day, Year | - R N
hi INJURY  a.m. - 1 - ‘ . T
a p. m. EE b
wl
E | 20d4. INJURY OCCURRED 2e. PLACE OF INJURY {r. g., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidy., elc.)
WORK AT WORK
2l. | attended the deceased from i L] and last saw ::::1 alive on
Death occurrad at m on the date stated above; and to the beat of my knowledge, from the causes stated,
2. u% : o LDegree or titte) G |22b faDDRESS B ) NED
- MO . g / // J'S
23g. BURIAL. cnzumou\. 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town. or county) (Sfate)
EMOVAL { Specify ) -
Burial 10/13/56 Lincoln wrd
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
WATKINS BROS., FN, M, 18th & Benton| /o /- 51




I g ;> STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by Me, OF by (it i i rtiir e ree i eee e e e aaaaa e . Student Embalmer No.........

working under my personal supervision,.

Student ......oomiiiiiiiiir i
Signature of Student Embalmer

Licensed Embalmer No. 45-‘

P. O. Address /I’d\?%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
" to comply with the above constitute’s grounds for revocation of license). ) '

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




