URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

59-03524"/

{Licensed Embalmer‘s Statement on

Reversa Side)

s

F”"ED VS OC STATE FILE NUMBER
Re‘almurlonTDgng J9_5__9___.9.4.'.2_-___..___anary Registration District No. ___-.]'.Q_O_Q_----Regisfrar’l No. ,_____l_(_)ﬁ_d_'_____
ENDED i
Y 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Buchanan a. STATE Kansas b. COUNTY Nemaha admission)
b. C(I)fn‘l’ {If outside corporate limits, give TOWNSHIP only) Lengih of stay in 1b <. Cof;\' Inside Limits
TOWN St. Joseph 10 weeks TOWN Kelly ves M No [
€. FULL NAME OF {1f NOT in fi Ty a n s Inside Limits d. STREET {If curside, give location) Rezide on Farm
HOSPITAL ADDRESS
nernution Goforth Nursi ng Home |ve OxNe O Yea O NoTD
3. (":AME OF DECEASED First Middle Last 4, D(.;;E Month Day Yaar
ype or print
’ Joseph James _Fleming vamOctober 10,1959
5. SEX 6. COLOR OR RACE 7. Married [] Mever Married [] [B. DATE OF BIRTH | 9. AGE (last birthdey) | IF UNDER 1 YEAR 1F UNDER 24 HR
) . E Month H in.
Male | White | weowefl  owedO |Aug.9,1876 &3 onths | “Boys | Hows [ i
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durln?\%\gﬁmg life, aven if retired) Farming - Jackson co .s Kans g8 UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
John Fleming Anna Cummings _ Mary Fleming
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
[Yes, no, og pnknown}{ (M yes, give war or dates of service)
o™ . none Mrs. Wgrren Jce . St.Joseph,Mo,
- 18. CALUSE OF DEATH (Enter only one ceysg per fine fof (2 % v dgp EN
5 PART ). (DEATH WAS CAUSEDPBEY: (’ < e E’T ND TH
= HMMEDIATE CAUSE (a) Mm — | 37 m
3 - 7 7
o]
[&] Conditions, if any, DUE TO (b}
which gave rise 1o
above cause (a),
stating the under- . »
lying cause dast. DUE TO {c)
Z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ro the terminal PART (1l If decessed was female was
1 g disease conﬁtion given in PART 1 (&) | - - there a pregnency in last 90 days.
i .
i § i X lDYes I O Ne [ O Unknown
. E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 4 20b SCRIBE HOW INJURY OC: RED. (Ehter nature of injury in PART | or PART 1l of item 18.)
= PERFORMED: o . a O -
u YES O NO
X | <. TME OF  Houf  Month, Day, Year |
& INJURY a.m. VW
g p-m.
Q 20d. iNJURY QCCURRED 20e. PLACE OF INJURY [#.g., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
i: WHILE AT WORK [] farm, factory, sireet, office bidg., etc.}
g NOT WHILE AT WORK O L/ 3 / /
1Y 21, | attended the decé;sed lrom—ﬂ/_u_/l_é_.‘s tn—Wﬂnd last saw hrm"""’ on .. ; / 2 7/ “-?
Dea1h occurred  at. m on the date sisted dbove, and to the ben oF my kno\/edge, from the causey’ stated.
’.l
bk % 22¢,‘s| (Degrnu or title) 22b. ADDRE, 22¢. DATE SIGNED
o — f
5 /0 [/SK
o« SS23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY /3d. LOCATMIN (City, town, or county) (Srare)
[a] REMOVAL (Spacify) é
= |3 Remova 0c¢t.10,1959 | St. Bede's Cemetery Kelly, Kansas.
< 24. FUNERAL DIRECTOR - ADDRE 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
>
% @% ﬁ%gm, St .Joseph,Mo. Potugs Lol
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STATEMENT BY LICENSED EMBALMER

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

HE

or by i Student Embalmer No.

working under my personal supervision.

Student o -
Signature of Student Embaltmer

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

with the above constitutes grounds for revocation of license). @
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . : . b
If this bedy is not embalmed, fact should.be 50 stated above.
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