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degistrmion District No. e

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.,

59-013288

STATE FILE N

/ é ODee ... Registrar's NoiBT_S;

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed Icwoelj M institution: Rcséden:e)b?{
. COUNTY STATE b. NTY admtssio
0 ° JackKson M .sso0 R: Taa K SoiF
~57 2 k. CITY (i1 ourside corporate limits, give TOWNSHIP only) Inside Limiss q CgRY InsideLimits
rom Kgpsas QiTy e ® N0 [ Vvow Kapsds G Ty YolX N0
c. FgLA. NAME OF (H NOT in hospnal, give location} | Length of stay in 1b d. S'II')%%EEES {t outside, gi\fe locotion) Reside on Farm
HOSPITAL OR A
instirution OsTeoPaThie Hos®| SOyAs. Y215 So. BeNTon Blwp, Y20 wX
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
{ Howsrp  G. ELURy e MR- 21- 1959

5.

SEX

6. COLOR OR RACE

7. MARRIED I NEVER MARRIED] ]

8.

Dec.31-188"1

DATE OF BIRTH

IF UNDER 1 YEAR| IF UNDER 24 HRS

9. AGE (In yeara
Hours I Min.

Ma LE' \k)\(\..\TE' WIDOWED [ oivorcen[] 'TT i l oo
10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSI'gﬁR L Co. 11. BIRTHPLACE {City and stote or country) 12, CITIZEN OF WHAT COUNTRY?
durin st of working lite, even,if retired) INDUSTRY,
R EN G HAVENS STRecToral | L £AVENWORTh, Kawn. L.S. Q.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF Mtrytwnd-gR WIFE
GODFREY FLURY ELNETTA SCHAFFER MRS. HAZEL FLURY

(Yes, no, Er unknown)

I5- WaS DECEASED EVER IN U. 5. ARMED FORCES?
(tf yos, give wor or dotes of service)

16. SOCIAL SECURITY NO.

486-09=1197

17.

Richwrp\W. FLORY- 134 CanTarBoRYy ©°*

INFORMANT

Address PRal RIEVILLQEI

18. CAUSE OF DEATH (Enter only one cayse per line for {c}, (b}, and (c}L}

PART I.

DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any,
which gove rise 1o
obovs couse (o),
stating the under-
lying cause lost,

DUE TO {b)

{

DUE TO {¢)

,MWAJM

INTERVAL BETWEEN

ON‘{SE ! AND DEATH

LA

/m

Mz o)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition glvan in PART | {a)

nes om 3~ LY (457

19. WAS AUTOPSY
PERFORMED?

15754 YES[] NO[Zd

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Wa. ACCHIENT ﬁUFCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[ [ O

2e. TIME OF  Hour  Month, Day, Year

INJURY a.m. # r .

p.m.
20d. INJURY OCCURRED 20e. PLACE OF 1dJURY (e.g., inar abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT wHILE D farm, factory, strees, nfhce bldg., etc.)
WORX AT WORK
21. ! attended the deceased from ’”‘lM / - / 46’7 ) . ‘-/ and last snwm alive on In an 2- 2— /4,! 2
Death eccurred at 5110 P . m on the date stoted above; and to the best of my knowledge, from the causes siated.

Al giseases (n Fort | must be causally redated.

zzﬁNATURE g f: {Degree or title}

2-

22b. ADDRESS

7975 Main [<anear

22¢. DATE SIGNED,,

23a.

. BURLAL, CREMATION,
REMOYVAL ({Specify)
TAL

23b. DATE

IMARCH 30,1959

23c. NAME OF CEMETERY Wﬁ/qﬁf/
FOREST HILL CEMETERY

23d. LOCATION (City, town, of caunry) {5tare)
KANSAS CITY MISSOURI

H, E. Schoen

24. FUNERAL DlRECTO}}BB/

DN,

ERS

RUsH “CEREEN B]v,
o §- Kawsas G Ty, Mo,

25. DATE RECD. BY LOCAL REG

- 26. REGISTRAR'S SIGNATURE.
3.30~57 “lux M

]




4
{

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec
L T <2 .» Student Embalmer No. .........c..ceuvins

working under my personal supervision.

Student oo e i e
Signature of Student Embalmer

B. O. Address.?.{.. -’gr‘.f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faﬂ
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.

'




