- BIRTH WO.

LED FEB 22 1958

ST ANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _LZZ_Pmnmv reG. Dist. wo. £OOI Registrar's N

THE DIVISION OF HEALTH OF MISSOURI 7,9 - 5158 005498 L

1. PLACE OF DEATH
a. COUNTY

State File Ngyo...

03932

Jackson

2. USUAL RESIDENCE (Wbare dessassd lived. If institutlon: reskienes befoie
a. STATE b. COUNTY ilobaiont,
Missouri Clay f

b. CITY {11 outaide corpurate Umits, write RURAL and give [

LENGTH OF
towrship}

¢. CITY (I outside corporsta limita, writea RURAL and give township! 5_ 3 ; b3
\f

STAY (ig this plyce
TOWN Kansas City .J_u‘?#;i/

d. FULL NAME OF (If not in qupiul or institution, give street sddress or loeation)
HOSPITAL OR
INSTITUTION

3. NAME OF
DECEASED

{ Typt oy Print)}
5. SEX 6. COLOR OR RACE

Female White

108. USUAL OCCUPATION (Give kind of work
donedoring most king sven f rezired)

Al
,{l:u. FATHERSS NAME

Richard Herbert Fleck Jr.
§5. WAS DECEASED EVER IN U.5. ARMED FORCES? |

L TOWN  Kangas City .3
d. STREET (I roral, sive locatien)

. ADDRESS
| _50L5 N. Troost
¢, (Last) 4 DATE (Month) (Day) (Year)

Fleck DEATH January 2L, 1958

8, DATE OF BIRTH SAGEunv-n F OUNDER | YEAR | o omon u wmy,

January 16, 1958 | o Mg B

11. BIRTHPLACE {City and Stats or Foraign Cowstry) 3 12, CWWF WHAT
Missouri 4 - ,

a. (First)
Freda

b. (Middle)

Jean

7. MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED (Bpecity)

Newborn
10b. KIND OF BUSINESS OR IN-
DUSTRY

13b. MOTHER'S MAIDEN

Hazel Irene
16. SOCIAL SECURITY |'T7. INFORMANT' S S5IGNATURE OR NAME

A | sy a L4009 ped fleck
MEDICAL CERTIFICATION

PiRrire RY /;?ﬂ-ﬂ R

NAME 14. NAME OF HUSBANL OR WIFE

ADDRESS
Eo4s N Troogt KeHD,

INTERVAL BETWEEN
ONSET AND DEATH

* ALS .

Lé-ﬂ:

/. £
s

oAy«

20. AUTOPSY?

1K WO
. STATH

(Yos. 0o, 0r unknewa) | (1f e, xive war ot dates of servios)

2P
18. CAUSE OF DEATH
. Enter only onecammper
line for (a), (b), and (o}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® r4)

ANTECEDENT CAUSES
Merttd conditons, f any. geing DUE To (1) T4/ TSt AAT é;é@_ﬂ-_qc-ap*ﬂ L of T
rise to the abooe ciss (a) sating COors e e AMEN stbocsLE

the underlying couse Lol
BUE TO (o) Ilc:fw Arier) of (eteSRiAd Jorime

11. OTHER SIGNIFICANT CONDITIONS D‘p_ JQ-?' fCl O ey <
g@ e 5!+

Conditions contributing to the death but not
related to the disease or condition cauing death. Dleviierge oF L&sfr

19b. MAJOR FINDINGS OF OPERATION

VAL o F MEAbocE S

21b. PLACE OF INJURY (e.5.. lncraboust | 21c. (CITY, TOWN, OR TOWNSHIP)
boms, farm, fasiory, sirest, offics blds., e

*This doer not mean
The mode of dying, such
as heart faflure, asthenta,
de. Jt means the dis-
cane, infury, or complica-
tion which consed death.

DATE OF OPERA-
aTICJN

2%a,/ACCIDENT
"zsmcmz

HOMICIDE
21d. TIME

(Specily)

2le. INJURY OCCURRED

mm;n' NOT WHILE
INJURY AT WORK

2. I hereby cerw'y that I atiended the deceased from _{_ = 1 & 1958 to__ /=¥ _ 1558, that I last saw the deceased
aliveon _/-2% 199 P and that death occurred at 11354 m., from the cauaes and on the date stated above.

izh. SIGNATURE Z {Degroo or title} | 23b. ADDRESS

3»9
“ 'li.lzkulgvl.n{:REﬂk- 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY
ON (Bpeelly)
/- A9~ &

(Y LF
REGISTRAR'S SIGNATURE

DATE REC'D BY LOCAL ;

—L -,
(L 'y St

(Moath) (Day) (Year) (Hour) 21. HOW DID INJURY OCCUR?

4

Cooornn Bl R o€ M, I;iaﬁl/t;;

240. LOCATION (City, town, o7 county) (State)

Tames forT, Mo

25- FURERAL DIRECTOR'S SICNATURE ADDRESS

0. Newcomens 50/ 3 N H.como .

on Reverse Side)
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e

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by.

....... ey Studont Embaimer No.

working under my personal supervision,

SEUJONE crvenrrevsrsrsanranauncsanvsasscnne Signe
Student Embalmer .

Licensed Embalmer No. 427 %7
P. 0. Address?/ﬂ‘ | Lrtt0 . / (i Do

Note: The above MUSI‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure é comply with
the sbove constitutes grounds for revocation of license,)

chubodyuno:embalmed.facl:)houldbowmdnbove.
:’3"9,‘; £8/c-2 1 F ¥ P .
Ar«—gj__pgvﬁ - ”‘e*’,} 2




