THE DIVISION OF HEALTH OF MISSOURI

58-009935

ealth,
Walfar STANDARD CERTIFICATE OF DEATH
aie gy FILED APR 9 1958 STATE FILE ””im 42
ervice I Registration District No. / y? Primary Registration Dlsm:l No. /ROR— oo T X o . —
i i 1. PLE::)E OF DEATH 2. USUAL RESIDENCE (Where deceosed Eaed If institution: Re:ldcn:ie'b)efou
a. UNTY y a. STATE b. UNTY admiagion
= JACKSON - ATE  MISSOURT JAC

O IV RAVLVUINET, WA IR AT MER VTIRY Sl TR e TR T | T TR i TR S T e

All dissases in Part | myst be causally related.

LM, Tillman

b. CIOTRY (If autside corporate limits, give TOWNSHIP only) Inside Limits gClTY
!
TOW KANSAS CTTY Yl el || b

Inside Limits

OR
TOW  KANSAS CTTY Yes[] Nef]

¢. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b | d. STREET
HOSPITAL OR '} 0 ADDRESS
INSTITUTION

(if outside, give location) Reside on Farm

1} . Ye Mo
L 50 vyrs 2126 Haprison 2L teld

3. MAME OF DECEASED First Middle Lost 4. DATE Month Day Yeor
(Type or print) QF
LIOYD THOMAS FLEMING OEATH March 22, 1958
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9, AGE (In yeors JFUNDER 1 YEAR} IF UNDER 24 HRS.
R MARRIEB] | NEVER MARRIED[ ] P ARE Do e e T o i
Male Negro wipowep "] m‘zORCED DeC. 15, 1900 57: t birthday) [Menths | Days ura I
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) & | 12. CITIZEN OF WHAT COUNTRY?
duritg mogt of working life, even if retirad) LNROUST N . .
DiSh washer KCountry Cluth  Appleton City, Missourdi] USA

130, FATHER'S HAME 13k, MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

(YHNB, or uukm-n]l(li yos, give wor or dotes of service)

Loh=1bm7hhB | Evelyn Williams 2);24 Harrisan

homas Flemd ng Eliga Darch Unknowm
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17. INFORMANT Address

18. CAUSE OF DEATHAEMM only one cause per line for (a), {b), ond {¢}.}
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ()

. INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditions, if any, DUE TO (b)

which gave rise to o

above cavaw [al, L’ 3—"- L

stating the under-

lying couse last, DUE TO {c)

PARY II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminol dissose condition given in PART | {a) 19. WAS AUTOPSY

PERFORMED!
YES[] NO

Ma. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18}

J (] d ’

2.
Xe. TIMEOF  Howr  Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK
2}. | ottended the deceased from and lost suw{: alive on
Ceath eccurred at m on the dote stated above; and to the best of my knowladge, from tha causes stated.

ZZa. SIGRATURE ’W“" . A ADDRESS : 2. GATE SIGNED

23b. DATE 23c. NAME OF CEMETERY OR CREMATORV ¥
REMOYAL (Specify

LOCATION {City, town, or county] LYY 4

Burial 32668 Highland Kansas Cit}r' Misenimrd
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26 REGISTRAR'S SIGNATURE

Watkins Bros. TFuneral _ome 18th % Bent. n 3.25-$% ]

{Licenssd Embcimer’s Statedant on Reverse Side}

e )




STATEMENT BY LICENSED EMBALMER

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

BY M8, 0T DY ittt e e et eeeesae e et rrn—e e aeaeenneaennaaas «» Student Embalmer No. .......covvvveensnn

working under my personal supervision.

Student ..o Signed ... /& At C;° ..... &/d%" ..........

Signature of Student Etnbalmer

Licensed Embalmer No'}‘s-é'ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
. lf embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

. . -
- . x



