All dissases in Past | must be cuu.mlly rolated.
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THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

1

59-009399

STATE FILE NUMBE

HLED APR 2 1gmﬂwis!rmion District No.

/y'? Primary Registration DillriC_fN_"-._...[...a......’_.-......_....._..... Rngimm'im._i_;_}_,s,i’z _____

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whl.u deceased lived. If ingtitution: Residence beféte
300 a. COUNITY JaCkson a. STATE Ik'liss ouri b. COUNTY JacK3o memissio
-57 b. "CITY (I outaide corporare limits, give TOWNSHIP only} [ Inside Limits < cy Inside Limits
R -
TowN_ Kansas City YeJ[] Ko [ ,,\e;‘ﬁa town Kansas City Yes[O] MNo[]
< f'-:lgls?l:'l PAS% '?F {If NOT in ho,pa#l, give location) | Lengthof stay in 1b {J) @ & STREET 2628 Wi l_gg outside, give locotion) Reside on Farm
A ADDRESS abasg
ariTorion General 4O yrs. Yes [] No{]
3 :'ITAME OF DE;:EASED Firs Middle Last 4. DS;E Month Day Yeaar
ype or print 3 o i
David Fleming pEATH March 14, 1959
5. SEX 2. | 6 COLOROR RACE} 7. MARRIEDK] NE’VER marrieo[] 8. DATE OF BIRTH 9. AF;E ui,:':;:;; ::::hD.ERg::AR l:ﬂt::nsn 2:‘:35.
Male Negro wooweo[] ! ovorceoli| February 25, 1891 68 yede | |
10a. USUAL OCCUPATION {Give kind of work dens | 13b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during. mogt of working tife, sven if reticed) INDUST N o
Laborer Local 555 Clinton, County, Mo. USA

13a. FATHER'S NAME
Dave Fleming

13, MOTHER'S MAIDEN NAME

Mollie Atchison

14. NAME OF HUSBAND OR WIFE

Geneva Fleming

w
2 [| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
g {Ya1, ne, or unknawn)| (I yes, give war or dotes of service} h99"'1}4")4622 Geneva Fleming 2628 Wabash
[=]
a. 18. CAUSE OF DEATH (Enter only one cause per line for (o}, {b), and {c).} INTERVAL BETWEEN
= PART |. DEATH WAS CAUSED BY: ¢ 1 Th b ﬁs' s ONSET AND DEATH
w IMMEDIATE CAUSE (o) _ weTebrovascular Thrombo#is.
=
*
o Condltisns, if any, DUE TO (b}
> which gove rise to
Lt above cowse (a), } P
z stating the undar- ‘2_ P
g g iylng couse last, DUE TO (¢)
=y = PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal diseass condition given in PART | (e} 19, WAS AUTOPSY
g by PERFORMED
o YES[] NO
% v | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART i of item 18.)
F- |
S b [ ] 0
1<
j Ui 20c. TIME OF Hour Month, Day, Year
=3 INJURY  a.m.
: * p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE D farm, uctory, street, office bldg., etc.)
@ WORK AT WORK
21. | ottended the deceased from 3_3 F-Sg 2 N ’P - "'59 and last 3aw :::1 alive on 3-]-14-59
o Doath accurred ghm __ - m on the date stated above; ond 1o the best of my knowledge, from the couses stated.
-l 22a. SIGNATURE {Degrea aptitle Z | 22b. ADDRESS 22c. DAT N
- J00wEast 22nd Street AT
=] — Yenter Proae
230. BURIAL, CREMATION, [ 23b. DATE 230~ TAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, tawn, or county) (Stata)
'ﬁ REMDV_ALiSp.cily) H . . .
@ Buria 3-17=59 ighland Kans. City, Missouri
cs.r: 24. FUNERAL DIRECTCR ADDRESS 25. DATE RECD. BY LOCAL REG. 28. REGISTRAR'S SIGNATURE
m3 | Watkins Bros, Funeral Home 18th & Bentim . /7-5F skl W

{Licensed Embalmer's Stotement on Reverss Side)

" |




STATEMENT BY LICENSED EMBALMER

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

Dy e, OF DY i e e i e et , Student Embalmer No. ...........ocevvee

working under my personal supervision.

SUUAENE +veverevermeeeeeereeeeeeeeereseeareneeans S Signed ,ﬂ‘)/&mm. ..... /? C{_/m ...............

Signature of Student Embalmer

Licensed Embalmer No.. VQ\N v

P. 0. Address....... 4.4 . Y.fd?'—-i

-

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).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embaimed, fact should be so stated above. ,




