. a'\,/ THE DIVIDWJIIN Ur FMIEALIN W MiaJ2Wnt ; g
"] eugp APR 3- 1057 STANDARD CERTIFICATE OF DEATH L b

the mode of dying, such | Aforbid conditions, if any, gieing DUE TO (B)
ox bearifoflure, asthenio, [ Tide to the above cause (o} stating
e, It means the dis- the underlying cause laat.

case, infury, or comptiea- pieto 9 GCrushed chest Immediate
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ’
Conditions contribeding to the death but not

| _reloted to the disease or congdition causing death.

BIRTH NO. REG. DIST. NO. _&_ PRIMARY REG, DIST. uo.gﬂ_[_ Kegisirar's No 7 7
1. PLACE OF DEATH 7. USUAL RESIDENCE (Whero decossed lived, 1f lnativail idence before
2 COUNTY  Andrain 2 STATE. M3issouri b oWy Ja ck SHE
b. CITY (It outelde corpurats :imll.n. writs RURAL andmgi.v:.mp) %TALYE:‘LG‘T:; DE‘F;) <. cgg o { ‘ UOd. ll-:f‘e;ldm&:uv:;g;lfmnn&’l\l":g
108 Laddonia 0 TOWN Kansas City Rl - N
g d. FgégPF'II'AAI\IH_EO%F (M not ia boapital or institution, give strect addrem or lotaticn) ASDTDRREEESTS (If rural, glve locatlon)
0 INSTITUTION /(,gézd‘-,, ! Mo L) 600 w. 59th St. )
Q - || T NAME oF a (First) b. (Middle) c. (Last) 4 DATE  (Momth) (Dsy) (Year)
al { Type or Print) JAME S FRASER FLEMING DEATH March 24 1957
ﬁ 5. SEX O] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In years| IF UNDCR 1 TR | T Uoek @ Wi,
% . WIDQWED, DIVORCED (Bpecify) tast birthday) Monu:-' Days | Hours | Min.
3 Male White rried Unknown C i |
= 10a. ;ng fffl;ffﬁﬁf “"(f::‘:n“d‘“'l‘;:": 10b. KIND OF BusmFssD%R IN- | 1), BIRTHPLACE (City and State or Toroipa Comstry) ? 12, crgnér‘:t?pwmr
& Pres.o nsulation {Co. Insulation Unknown
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiIFE .
“ Edward J. Fleming _ Unknown Betty Gene Fleming
iz |[15. WaS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT 5 SIGNATURE OR NAME ADDRESS
< uYn oruokbooaws) | (5 ¥ Ialv- ror dltnéof sorvice) U , .
3 Klor nknown Coroner Mexiceo = Mo
[ 18, CAUSE OF DEATH MEDICAL CERTIFICATION - || INTERVAL BETWEEN
= z 1. DISEASE OR CONDITION H
z E‘::::‘(’:;"’(’;‘;":‘;:‘(’:; DIRECTLY LEADING TODEATH*,y _Peumothorax Immediate
E} *This does nol mean ANTECEDENT CAUSES Hemo thorax . Ifnmediate
-
=
1
&}
E
=
<
Fs
z
[
0
z

19a. DATE OF OPERA- | 13b, MAIOR FINDINGS OF OPERATION : 20. AUTOPSYT @hn,
: ) TION : .
- yes [ wo CF
o O] 21 ACCIDENTY Bpety) * 211 PLACEOF INSURY (e tnorabomt | 21c. (CITY. TOWN. OR TowNsHIR) L7 U (COUNTY) (STATE)
A " ||~ Rosiciog” Ac tident IH“"g" Ay B " | Laddonia . Audrain Mo,
“\\g-- Na. TIME  (doas) Day)  (Tear) aaq%n, Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT '
= T wiiey Maren 24 1957P WHILEAT[] KOTWHILE Automobile accident
e — —
N\ E-‘:‘rl‘zz Ih cby certify that 1 aucmkd the deceased from 19, o ; . 19 , that I last saw the deceased
~ Y % , 19577, and that death pecurred atJ"l:_.lé.Dm ., Jrom the causes and on the date siated above.
| 2 |2 orftitle) ] 23b. ADDRESS . , . DATE SIGNED_~
: ‘N, C M il
4L, NAME OF CEMETERY OR CREMATORY 240. LOCATION (City, town, of county) (5taY
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"STATEMENT BY LICENSED EMBALMER

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

BY M€, OF DY .on ot iiiiiriraeimaeeioeeeseicesansancstasenanarreastssasnnnsnasannas el

working under my personal supervision..

o ] L * o ‘ : _ _ P. O-Addresse .......... f }J

Note "The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRI
@'comply with the above constitutes grounds. for revocation of license}. .
If embalmed by a 'STUDENT, he als6 shall sign in his OWN handwntmg
i J‘ thm body is not. embalmed fact shoul.d be so stated above.
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