ol 8-009934
waiwe  FILED MAR 31 1958 STANDARD CERTIFICATE OF DEATH - —?ATE-;.:E N
dublic
Service I Registration District No. _.._____..______J_g _____ Primary Registration Dlsfﬂl:t No. _(_g._aé_—_ _________ Reg_islmr's No.. 0_3____
|
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence I:)a!o .
: » X issi
0 e COUNTY  Jackson- o STATE Miggouri > OMNTY  Jacksdif* ‘V
- 57 b. CITY (If outside corporate limits, give TOWNSHIP only)} Inside Limits . ng Inside Limits
TON Kansas City Yes ] N[ ] 'v_»'g TowN  Kansas City YesfTX Ne (J
c. Eglﬁ!“_ NAME QF (If NOT in hospital, give location) | Length of atey in 1b 2] ) ad. STD%EEEES {If outside, give location) Reside on Farm
1TAL OR Al
hstituTion Gen'l Hosp. #1 36 “a . - 436 N, lawndale Yos [§ NedxX
3. MAME OF DECEASED First Mldr."e Last 4. DATE Maonth Dray Year
(Type or print) » OF
Harry Fleming DEATH 3 -5 -~ 1958
5. SEX & CQLOR O’R RACE 7'MARR|EDRi NEVER MARRIED] ] 8. DATE OF BIRTH g, AEE (.P':::;; :olJ:ﬁER g:;E'AR I:nl:l‘:l'DER 2:‘:}25.
I _— - — _
i Vwode | FsBte | worwoll ! ononceol)| Quum ~2s- 1887 | 2B
E 10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11 BlRaPLACE {City and state or country} 12. CITIZEN CF WHAT COUNTRY?
- INDUSTR
: A8 |
- 13k. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g .
o Bl ﬂ
> 15. WAS DECEASED EVER IN U. 5. ARMED FORCES 16. SOCIAL §@FCURITY NO. . ddress 5’3‘ ” 1]
X {Yes, ng, or unknown)| {1f yes, give wor or dotes of sprvice) - M
; 1772 S N/~ S —— %_,jﬁd_%mﬂ . Ny

W e WAy W e IS WaNW WAy AU TTEl IR e e kel 1w

All diseases in Part | must be causally reloted.

Burns

THE DIVISION OF HEALTH

OF MISSOURI

18~]JCAUSE OF DEATH {Enter only ons cause per lina for (a), (b), and (c).)

PART I.

DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE 1F POSSIBLE

IMMEDIATE CAUSE () __ Bronchopneumonia
Candiions, it oy, . DUE JO (o P iPrinous pericarditis
which gave rise to
bav {a), . . »
shating the enders } Myocardial infarction . 510
lying cause lost. DUE TO ()
PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminol dlsease condltion given in PART I {a) 19. WAS AUTOPSY
PERFORMED?
YES NO [}
Aa. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART H &f item 18.)
O (] U /
2c. TIME OF Hour Month, Day, Yeor
INJURY  om.
pm, -
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [:I form, facrory, strest, office bidg., e1c.)
WORK AT WORK

21. | attended the deceased from Feb . 5 2 lE 58 , to Marc

Death occurred ot

1

59 A,

m on tha date stated gbove;

h 5 . 1958 and last saw Eﬁ'ﬂ alive on MarCh 5. 1958

and to the best of my knowladge, from the couses stated.

B. I.

22a.

23e. BURIAL, CREM
REMOVAL {Seacify)

SIGNATURE

g./a?/;n/\

{Degree or title)

yy-a Wi 9‘

22b. ADDRESS

2hth & Cherry

22c. PATE SIGNED

3-5-58

10N,

ADDRESS

23¢. NAME OF CEMETERY OR CREMATORY

. ]Mm‘; _D-1958) YW\ gonncrsel Lol Bon.

25. DATE RECD. BY LOCAL REG.

/

23d. LOCATION {City, town, or county)

4. REGI STRAR'S N%ATURE

{Stata}

on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

L DY M, O DY e et r e et e ae e e ettt aae et rararerananeena

working under my personal supervision.

SEUAENt weovrveeiiceic et Signed ........ W%@,}‘z ................

Signature of Student Embalmer
+ +» Licensed Embalmer Noﬂdf;?

’ P. O. Address/ﬁ@M ......

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER iin his QWN HANDWRITING. (Failure
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.




