"1 THE DIVISION OF HEALTH OF MISSOURI _1 23 v
eolth, P -3 S W=T9 IV S
eltre HLED JAN 27 1958 STANDARD CERTIFICATE OF DEATH 9176457 v Rt
ublic
wrvice 14 7?[9 R_-gisnmiaq Distriet No. , yf Primary ngisrration District No. ... [,_Q__Q_‘&,,-___ Rggigh’m'ﬂ ______ 1{_;’_ ________
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Residence before
00 g e COWIY  JACKSON « STATE MTSSQURT __* S°NTY  JaACKSOR™ "
=57 b. chY (If outside corporate limits, give TOWNSHIP enly) Inside Limits { C|DTR*Y inside Limits
tomv  KANSAS CITY Yes O30 [1,%Y town  KANSAS CITY Yes[J Nl
c. I'-:igLI!‘. NAMEOOF (1 NOT in hospital, give location) | Length of stay in 1b : i STREETS'S (If outside, give location) Reside on Farm
SPITAL OR ADDRE
NsTITUTION _ WHEATLEY HOSPITA _l_mQ_._)jA-y . 1603 Mersington Yos (] No[]
3. NAME OF DECEASED First Middle ¥ Last 4. DATE Month Doy Year
/ (Type or print) OF
CRAIG DEAN FLETCHER DEATH  Jan. 2, 1958
5. SEX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE (In ve FUNDER 1 YEAR| IF UNDER 24 HRS.
- N MARRIEDDNEVER %ARRIED@ last (birﬂ’u!:'y; Months ‘ Doys Hours l Min,
egro WIDOWED[ ] mvorcen] ] Nove_19. 1957 I
100 USUAL OCCUPATION {Give kind of werk done | 10b. XIND OF BUSINESS OR 11. BIRTRPLACEICity and state or country) ¥ 112 CITIZEN OF WHAT COUNTRY?
IF rotired) INDUSTRY P USA
13e. FATHER'S N 13b. MOTHER'S MAIDEN NAME ®14. NAME OF HUSBAND OR WIFE
Clarence L, Fletcher Willa B, Russell 2y g B
' 15. WAS DECEASED EVER IN L. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
- (Yes, no, or unknqwn)' {H yas, glve wor or dates of service) 7 . Willa Fletcher 1603 Mers ington Mother
' r igp (b), and (e))

18, CAUSE OF DEAT“AEMM only one cause per |
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

inm fo - INTERVAL BETWEEN
¢ / ONSET AND DEgTH

Conditions, if any,

DUE TO (b)
which gave rise 16 }

DUE TO (c) 4 4‘ ¢0 X

above cauvse (a},
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

' Fa lying couse lost.
4
, '2 g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal dissase condition given in PART I (a) 19. gggpggggg;’
2 H vES (] Nog]l
. E[20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
¥ 5 0 O O
™2 o -
3 & 20c. TIME OF Hour Menth, Day, Yeor
3 2 INJURY  a.m.
3 k3 p.m.
-1
 E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; 'é WHILE AT — NOT WHILE ) farm, factory, sireet, office bldg., etc.)
: 5 WORK AT WORK i , )
£ 2} | attended the deceased from / :'/ s 7/5-'7 ) and last ow hh,','n ativeon __¢ [ # ’/-(T
é § Death occurred at a : 32 / 7/ . A m of the d.ul stated above; and to the bast of my knowledge, from the couses stated.
x5 2a. HGNATURE (Degrea or titla) o | 22 ADDRESS 7w~ T2c. DATE SIGNED
- O
23 7 L 2206 L /8 = s | /sy
= 73, BURIAL, cnanou, 23b. DATE O 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIGN {City, town, or county) Fisiael
REMDV»‘\L {Specily)
> Burial ] =é=5$ Highland Kana, City, Missaouri
g 24. FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG, | 25 REGISTRAR'S SIGNATURE
o]
-

Watkins Bros, Funeral Home 18th & Bentdn /- 3-37F 7]

{Licensed Embolmer’s Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oiiiiiiiiiiieeee ettt eeet s s ereeranaaeessetesaneraerenrasseesser e s raans «» Student Embalmer No. ...........covuvins

working under my personal supervision.

SEUAENE -eorververrerreereeeeesreessesseeseesseseeseesesons Signed }3/&«47?6(/@&« ................

Signature of Student Embalmer
Licensed Embalmer No.....”%/w2. 4.

P. 0. Address..zf.,?.fé...‘?:.‘i,@&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes prounds 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,

- -



