THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
/ 5// Primary Registration District No. /o O s .

lealth,
Yelfore
'ublic

ervice

59-021349

STATE FILE NU2948
... Registrar's No

hLED JUL 8 1959?egis1rmion_ District No. e

“T."PLACE OF DEATH =~ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenc efore
300 a. COUNTY a. STA b. COUNTJ odmi s gien)
Jaokson sgouri p
b. CBTRY {If ourside corporote limits, give TOWNSHIP anly} Inside Limits c. gClTY Inside Limits
TOWN C4 4+ Yes b Ne(J ||, 07 @85, Kamses City Yes3¢ No[J
. FgLL NAME OF (H NOT in I%spitol, give locetion) | Length of stay in 1b d. STREET {Hf cutside, give location) Reside on Farm
HOSPITAL DR ADDRESS -
iNsTITUTIon 9301 State Line 62 years 0301 8tate Line Yos [ oK
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
Type or print
(Type or print) Riohard (None) Fleming pearn June 1L, 1959
5. SEX [ 6. COLOR OR RACE( 7., 8. -DATE OF BIRTH 9, AGE (In ywars {|F UNDER 1 YEAR] IF UNDER 24 HRS
ARRIEDfg JNEVER MARRIED[] . (In yo
» ' 1 irthd Meonth D H Min.
me te WIDDWEDD DIVORCEDD qu. 12’ 1@1 6 last birthday) | Menths [ ays ours I in
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City cnd state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if ratirad) INDUSTRY
Carpenter ired Chiocago, Illinois USA
130. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
R d F Sre Marraret Unknown Elma Fleming

15. WAS DECEASED EVER IN U.'S. ARMED FORCES?

16. S50CIAL SECURITY NO.

17. INFORMANT Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

t‘_@iw urll(nown)l (Ifw;wg:v.qur ot dates of service) h%—lO-QBJ*S

Elma Fleming 9302 State Line K.C. Mo

18, CAUSE OF DEATH (Enter only one causs per line for (@), {k}, and {c}.}
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Pleura-Cardiac Neurecsls

INTERVAL BETWEEN
gN T AND DEATH

Conditiens, if any,
which gava rise 1o
cbove cause {a),
stating the uwnder-

pue 1o ) _ Heat Thermatic Attack gdune-11, 1959

%3 days

7319

% lying couse last. DUE TO (c)
5 I~ PART I, OTHER 5!GNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal diseass candition given in PART I () 19. WA AUTOPSY 3
® ] PERFORMED?
= i YES[J NO[]
_;. | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
E & O a ]
3 2
o U] Xc. TIME OF Hewr Month, Day, Year
H 8 INJURY .
§ X p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION 9_3 COUNTY STATE
_t WHILE ATD NOT WHILE [:] farm, factory, street, office bldg., etc.) !
|5 WORK AT WORK
E 21. 1 atten eceased from June 12-1!4' 1959 . to and last sow |1 alive on Jum 12 1%9
5 0, eoth o&curr,d o . -] ™ on the date stated above; and to the bur of my knowledge, from the covsas stated.
;_8 [ 22 smun (Degme ml.) //t/ [_22b. ADDRESS 22c. QATE SIGNED
o
- @ )
2 2005 Ne 7th Eansas City, Kensas|6-1{ 7
23a. BURIAL, CREMATION, | 23b. DATE C/AME QF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) (State)
. REMOV AL {Specify}
M J Buprial June 16, 1959 Calvary Cemstery Kangas City, Missouri
cx.: 24. FUNERAL DIRECTOR ADDRESS 1_860 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE
1lody-MoGilley-Eylar Linwood Blvde | 6. /7 - 57 42282/ W




S, N
STATEMENT BY LICENSED EMBALMER
. s . o cL
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

BY M@, OF BY ittt a e s e e r v e s e rrea s s areasannneasnneeannen y STUAENt Embalmer No. ...

working under my personal supervision.

...........................................................................

‘ P. 0. Address...)..of( 0. 2.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu

‘to comply with the above constitutes grounds for revocation of license).

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

‘I this bedy, is not embalmed, fact should be so stated above. .




