JURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

WENDED

DOCUMENT

BY AFFIDAVIT QOF

FILEDMUN. 2 RAI889042 sy segisreton pisricr mo 2 000

trar’s Mo,

59-020449

617

STATE FILE NUMBER

_H&*e_ White
i0a. U L OCCUPATION (Give kind of work done

during most of working hfi aven if retired)

Farmer & well driller

Fa

10b. KIND OF BUSINESS OR INDUSTRY

n.

13a. FATHER'S NAME

Edward Carr Fleming

13b. MOTHER'S MAIDEN NAME

Harriet Martha Cramerm

| Feb. 14,187

BIRTHPLACE (City and state or country)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence sbefore
> COUNTY Buchanan » STATE Mj gsouri > “°N  Buchanan "'/'4:"’
b. C{l)l;f {if ourside corporata limits, give TOWNSHIP only) Length of stay in 1b . COILY Ins_ida Limits
TOWN St. Joseph 3 yrs TowWN - 8t, Joseph Yo If No O
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS
stimurioN” 1611 Prospect Ave, Yes f No 1611 Prospect Ave. Yo O N Of
3. NAME OF DECEASED First Middla Last 4, DATE Manth Day Yaar
(Type or print} ok F'I'H
NATHANTEL .".._ CARR FLEMING A 1959
5. SEX 4. COLOR OR RACE 7. Married Never Married [ |8. DATE OF pIRTH | 9- AGE [las? birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed Divoreed ] Months Days

Hours | Min.

[Cla

15. WAS DECEASED EVER IN L.5. ARMED FORCES?
(Yﬁono, or unknown]][lf you1, give war or dates of service)

14, SOCIAL SECURITY NO.

17, INFORMANT

18. CAUSE OF DEATH (Enter only one causa per line for {a), (b}, and {c},

kil Caurase

12, CITIZEN OF WHAT COUNTRY

13 NAME OrtHiEBmMO-OR WIFE

Pe

e
Adde: 611 Prospect

PINTERVAY BETWEEN

St. Joseph, Mo,

%gunzan Ecron ; -

/5

{Licensed Embalmer's Statemen? on Reverse Side)

PART |. DEATH WAS CAUSED B ONSET AND DEATH
IMMEDIATE CAUSE (a)
Conditions, if any, DUE TO (B}
which gave rise 1o |
above cause (a),
stating ths under-
Iying cavsa last. DUE TO [c)
z PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl PART I, If deceased was femaje was
g disease condition given in PART | (2} there o pregnancy in last 90 days.
§ ] O Yes I O Ne ' O Unknown
i I
YR :\égg AUTOF;SY 20a. ACCE')ENT SUIE__I‘DE HOMUICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 1By
ORMED
S YES[J NO
-
&1 20c.TIME OF  Hour  Month, Day, Year
a INJURY a.m. .
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
H WHILE AT WORK [ farm, factory, street, offica bidg., etc.)
D NOT WHILE AT WORK 3
s,
= 321. | attended the deceased from. ta and last saw py;n alive on
_!_.‘:4 Desth 8 . m on the date stated above, and to the best of my knowledge, from the causes stated,
£ F Y o - A
o & G 3 =CE G Y
P L et 4 u ¥ o
'ﬁ:}a BURIé,A‘I‘;;\ REMAt'lyou, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCAT'bN [City, town, or county) (State) hd
REM Specify)
Buri June, 11,1959 St
ADORESS 25, RECD. BY LOCAL REG.

pseph Missourdy
5. AR'S SIGNATURE

Loedl .
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| hereby" certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me

or by , Student Embalmer No.
working under my personal supervision. \
Student Signe

Signature of Student Embalimer

Licensed Embaimer No. % 77

Jagn P. Q. Addrese
3}1 Of)o ] above MUET ,BE‘SJGNED BY THE J.ICENSED EMBALMER in I\'ns N‘ HANDWRITI (Failure to compl:
with vi const’lutes grounds f8rvdvocationof Tlichnse). ¥ ¥ ©% e ¥ Voo -
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng 7
If this body..is:not ,ambalmed, fact should be so stated-aboye. aen. Lo - HER e

WG eu




