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All diseases in Part | must be covsally related.

E.Frank Ellis

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

wiwe FILED FEB 27 1959

THE DiVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE Of DEATH

99-00554"7

STATE FILE NUMBER

I Registration District No. /Vf Frimary Registration Distri:ﬁ .__-.;./..a...dleez...._ ch_inrar;_;._N_o. _____ /. .
| PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
I a. COUNITY Jackson a. STATB{issouri b. COUNTY J3 ks onadvistion}
b. Clc;l"r (H outside carperate limits, give TOWNSHIP only) Insia Limits c’. CITY Inside Limits
I Town Kansas Clty Yes [&] No[] . LTOwNKaI’lSG.S Clty Yes[(] No[]
I <. r'gls_'lp.l_lltlAAEEogF {I1f NOT in hospital, give lecation) | Length of stay in 1b ”’) d, i{)%%%?s {tf outside, give lacation) Reside on Farm
A O General #2 yTrse 2720 Jackson Yes [J No[T]
i a. FTA::E °(:l:"iD“E')CEA.'JED First . Middle L:u ‘ 4. Da;E Month Doy Year
Willie Ann. Flowers peath February 10, 1959
5. SEX ~{ & COLOR OR RACE T‘MARRIEDDNEVER MARRIEDD 8. DATE OF BIRTH 9. AGE {In years §FUNDER j YEARl IF UNDER 24 ‘HRS.
Female | Negro wiooweol] >~ pivorceo[]|December 23, 1896 25' e rnn'h' I Povs | Howns I -

10c. USUAL OCCUPATION (Give kind of work done

15.

(Yeos, no, or u Iuwvm)l(ll yeu, give war or dotes of servics)
AL D :

13a. FATHER'S NAME

during mest of working life, even if ratired)

ife

10b. KIND OF BUSINESS OR
INDUSTRY

11- BIRTHPL ACE (City and state or country} ’

12. CITIZEN OF WHAT COUNTRY?

s

WAS DECEASED EVER IN U. 5. ARMED FORCES?

13b. MOTHER'S MAIDEN NAME

16. SOCIAL SECURITY NO.

Kilmachal, Mississippi

14 NAME OF HUSBAND OR WIFE

Charles Flowers

INFORMANT

A, L, McCollins

7.

Address

1134 Francis. K.C.K.

y None
18. CAgSE ?l: DS‘ETtI!I'gEVTg EnllyjsoEna cause per line for {a), (b), and {c).) I%L§E¥AA|.NSE[;EWEEN
ART L. A AS CAUSED BY: ATH
IMMEDIATE CAUsE (Arteriosclerotic Heart Disease with Myocard-
ial insuftiencey.
Condltions, If any, DUE TO (b}
which gove rise to
above cause (a}, } -
stating the undar- ’
z lying cause lost, DUE TO (e¢)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal disscse condition given in PART | {a} 19. WAS AUTOPSY
by’ PERFORMED?
r YES[ ] NO[H
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART U of item 18.)
w
G O g g
S 20c. TIMEOF Hour Month, Day, Yaor
2 INJURY  am.
= 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 form, uctory, street, office bldg., etc.)
WORK AT WORK
21. | antended the deceased from 1“8-59 2-10- 59 and last ww: im Glive on 2-10-59
Death eccurred a 7 J-O A o the date stoted obove; and to the best of my knowledge, from the couses stated.
220. SIGNATURE &* (Degrpasor fitla) - | 22b. ADDRESS 22c. QATE SIGNED
ast 22nd Street 2-12-59
/t S8 xee 6C0 East 2 5
23¢. BURIAL, CREMATION, | 23b. DATE ~43? HAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {5rate)
REMDY AL (Specify) N
i 2m]li=59 Highland Kans, City, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. 26- REGISTRAR"S UGNATURE.
5 B H & B 257 P Loar

{Licansed Embolmes’s Stotement 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

by me, Of by o e e , Student Embalmer No. .............evie

working under my personal supervision.

R 1T = 1 PP PP Signed /&ﬂﬂ-ﬂr/ew ..............................

Signature of Student Embalmer

Licensed Embalmer No...fl/k{_@ .....
P. O. Address.... {F.C& Y /S

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




