) THE DIVISION OF HEALTH OF MIS50URI -

Health, R STANDARD CERTIFICATE OF DEATH Sum— X :
Waelfare F]LED MAY 1 1957 STATE FILE NUMBER =
Public Registration District No. ... AZ_X ..... Primary Registration District No.(...e..e..gr.'.w- ........ Registrar's J:?_ﬁs..._..
Service
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceossd lived. If institution; Residenca before
. COUNTY o. STATE . . b, COUNTY admission)
ol I Jackson Missouri, Jackson
. ?05% b. CCI’LY (If outside corporate limits, give TOWNSHIP only) | Inside Limits ceg C&‘I‘;Y Insida Limits
) - Y . -
TOWN __ Kansas City % Moo gly I orow  kansas City {| Yesm Moo
e. lﬁg%}l’-l'lt{mgl?r: (I NOT inhospital, give location)|Length of stay in 1b d. STREET (M outsida, give leeation) Heside on Farm
INSTITUTION Mmorahﬂedinal.ﬂante&ﬁm aboress 4028 Troost Ave. ‘1 Yeso Nog
3. NAME OF First Middie Laxt 4. DATE Month Day Yeor
D;cus:n{ QF
{Tope or prini) Pear M. Fleeman DEATH L 1L 57
5. SEX ¢ | 6. COLOR OR RACE 7. marriep [ NEVER magriep {_)] 8- DATE OF BIRTH 9. AGE (In yenra | IF UNDER 1 YEAR JIF UNDER 24 HAS.
2. P Tayt birthday) [Menthe | Dow nwnl Min.
la White WIDOWED oivorceo £ 10-17=-76 Ry
100, USUAL OCCUPATION (Give kind of work done | 106, KIND, SQ Y [11. BIRTHPLACE (City and . 12. CIIZEN OF WHAT COUNTRY?
during most of working life, m'{ if retired) 3 m“ Py '-;:’_r' " ntato or couniey) >
(3 80 Otwen Do /e 7 2 / (J.S. A.
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Z s uw IS‘; WAS DEC&A‘&ED EVE?] IN U.S. Anusga:onrczm , 16. SOCIAL SECURITY NO.|17. INFORMANT / Address © ‘f
_o- - (Y, no, v u on) (1] yea. pive war or 4 of seraize . m— J“ ” r TRMT'.
s> w 77 499303823\ Tom @. Froemn sd3% SHEE 1A%
E "-.; @ 18, CAUBK OF DEATM [Enter only one cause per line for (a), (b). and (c}.) INTERVAL BETWEEN
2o E PART I. DEATH WAS CAUSED BY: ONSET AMD DEATH.
'’y a IMMEDIATE CAUSE (a) A;u('e. Fg!ma_aty_ﬁ_dma_gnd_h.\’dza:thmuz
$8 - : .
g - 1 Conditions, if any. DUE TO (&) c i “\ ro C\Kd dl{ g.'hdh s
238 O twhich gave rise fo B .. - N . B C
¥E 2 adose “cause (), Cholelithianis awd acute and chrewic cholecystctis with
ey = sating the under. OUE TO (&) . . a
S Iying cause lasi. () ___obsTvuction of common duct by sfoue and perforatioin of GB
H 13 =} PART JI. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT-RELATED TO THE TERMINAL DISEASE CGNDITION GIVEN IN PART 1{a) L{ .#\ 19. WAS AUTOPSY
vy O = gg’ PERFORMED!  }
58 x 3 ves ] wo [
E—. - E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nafure of infury in Part [ or Part 11 of item 18.)
L I 0 O 0
_>-..—:' < Q . A
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- _g\‘ g 5 | % [204. iRy occurAen 20¢. PLACE OF INJURY {e. ¢., in or about home, |20f. CITY, TOWN. OR LOCATION COUNTY STATE
2= a WHILE AT NOT WHILE D farm, factory, streel, office bidyg., efc.}
E3 4 ,.g WORK AT WORK Py .
v E 2D
%_ 'E: 2l. I attended the deceased Irom_##n‘:_z ., to _WLLRHd last uw_h':.:, alive on
;‘ .‘.; L Death occurred at 7.'.__‘_8_ m on the date afated’'aBove; and to the beat of my knowledge, frorh the causes staled.
et ~ Za. SIGNATYRE (Degree or title} u 22b. ADDRESS 22c. DATE SIGNED
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5 E < f 22, sunm,cvcgum?a,, 73, DATE 23c. HAME OF CEMETERY OR-GREMATORS 23d. LOCATION (Cify, town, or county) ¥ (Stae®
-9 REMOVAL (Epecify } R ﬂ . <
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{Licensed Embalmaer’s Statement on Revarse Side) i
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A el STATEMENT BY LICENSED EMBALMER ' : S

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or by ....... e ,-Student Embalmer No,..........

working under my personal supervision.. -

Student...o.oooeeeiiiiiian i eecels Signed. L SRSt T L e T

i ' 7 3 7 _ _ . Licensed Embalmer No. 4 %

N P ) ) - . P. Q. Address . 1) 1. C.) /ﬂ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fe
.~ . to comply with the above constitutes 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.
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