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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | myst be cauvsally related.

W.B.Mc Cunniff

THE DIVISION OF HEALTH OF mISSOURI
STANDARD CERTIFICATE OF DEATH STS?—013286
AT FILE NUM
@ﬂ_ BpR 2_7 1959¢gistrution_ District No. ...... / ?? Primary Registration District No. / @ d-_z__a .. Registrar’s No.. E ?38 B

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decevsed lived. If ins ‘j,lfoIG Residence before
a. COUNTY Jackson a. STATE Missouri b COUNTY Sf@rnss?!
b. CE')TY (!f owtside corporate limits, give TOWNSHIP caly) Inside Limits . C(l)TY Inside Limits
R R .
TOWN Kansas City Yes[Xrold ) | tfﬁ;,roqu Kansas City Yes[ "X No []
c. FULL NAME OF (If NOT in hospital, give lecation) | Length of stay in 1k ¥ 4. STREET (If outside, give location)} Reside on Farm
HOSPITAL OR . ADDRESS
usTiTUTIoN St.Joseph Hospital 4’ . 1228 Agnes Yes ] No[X
4.
3. NTAME OF DECEASED First Middle * v Last 4. DATE Month Day Year
int OF -
(Type or print) EDITH B. FLOWERS ooty April 3 1959
5. SEX t] & COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (I | F UNDER 1 YEAR| IF UNDER 24 HRS
. MARRIED[KINEVER MARRIED( | . (In years _
Female “Thlte WJDDWEDD 4 DIVDRCEDD NOV » 18 ' 1908 |gsb'hduy) Menths I Days Hours | Min.
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND GF BLUSINESS OR 11. BIRTHPLACE (City and stafe or country) ) 12- CITRZEN OF WHAT COUNTRY?
durmgﬁnsoafgorkl‘r‘l?hff even if ratired) INDUSTRY Harrison . Arkansas U.s.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Benjamin F. Sussky Ada Lilly Lyle O. Flowers
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO.; 17, INFORMANT Address .
(Yes. noNlc;nknuwn) {if yos, give war or dates of service) Ly le 0. F lowers 122 8 Agne s
-
/%.2_
18. CAUSE OF DEATH (Enter only one couse perJine for {¢), (b}, and (c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . ONSEw DEATH
IMMEDIATE CAUSE (a) a—éﬁm : LY

C;ndl:'loni if any, DUE TO (b) W y/j
which gove tise 1o : 7
} DUE 10 (c) M ’m“‘i / “ ‘e

cbove cause (o),
atating the wnder-

z lying cause lost.
f—i PART Il. OTHER SIGNIFICANT, CONDITIONS CONTHIBUTING TODEATH bu'%f related to tha terminal disease condition given in PART | () 19. gégéggOggY
3 — MED?
c &“&W Me—ﬁ, /5 “/){ | vesérno )
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
w
5 o o o
§ 2. TIME OF Hour Month, Day, Year
a INJURY a.m.
ki p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE farm, factory, street, office bldg., etc.)
WORK AT WORK ) ;3 FAYi Yy
21, | attended the deceased from 3/ ZV/", Lo .’/’/‘-, and last saw "I':Lulive on 4’/’/“?
Death occurred at ,"/P m on the date stoted above; and 1o the best of my knowledge, from the couses stafed.
22u%(0§§uim) I ¥b. ADDRE 22:77/6NED
- - F3 lovyy £ 2L K Ar
2%a. BURIAL, CREMATION, | 23b. DA{I 23c. NAME OF CEMETERY OR CREMATORY 23d. LUCATlﬂN_{Clhr town, or county) (S'eh)
BELi%T"” | April 6,1959 Green Lawn Kansas City, Missouri

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR®S §I ATURE‘
Freeman Mortuary Kansas City,Mg. 17/’ [’ ,5—?' W
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme:
DY ME, OF DY ittt e e e e re e s ara e e s s ar i aevan , Student Embalmer No. ..................

working under my personal supervision.

Student oo e
Signature of Student Embalmer

P. O. Addressx-/@ ............... .

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



