‘\MSSOU-RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

PARTMENT OF PUBLIC HEALTH AND WELFARE
Registration District No. _-___----____/_

=62-006492

STATE FILE NUMBER
£ __Primary Registration District No. _ ____H-------_Regumr s No. ______1888

AMENDED
1. PLACE OF DEATH ' 2. USUAL RESIDENCE {Wharo deceased lived. |f institution: Rcs_idonce before
a a. COUNTY JACKSON o STATEMT SSOUR I COUNTY JACKSON .. admisslen)
] .
% b. CéTRY (If outside carporate limits, give TOWNSHIP only) Length of stay in Ib [ Col'l";{ tnside Limits
S|
= Town  KANSAS CITY 50 years Town  KANSAS CITY Yoo [ Ne O
' z . ;Lg.éPI:ITJ:TEOgF {If NOT in hospital, give location} Inside Limits d. .E[EEE!EETSS {If cutside, give location) Reside on Farm
— e " 1
. g INSTITUTION RES EARCH HO SP IT A I Yes R Ne J 30]— 7 MYRTL E AVENUE Yes [J No E
u 3. (?_:AME OF DE)CEASED First Middle Last T, DOAFTE Month Day Yoar
ype or print
u MARY C : FLAMBOE PEAHEFEBRUARY 20th 1952
_ 5. SEX 6. COLOR OR RACE 7. Marrie Never Married [] [8. DATE OF BIRTH | % AGE (last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
FEMALE CAUSASTAN |, , Widowsd biverced 0§ /1 0 /1 886 75 Monihs || Devs | Hours { - Min.
Y
— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12, CITIZEN QOF WHAT COUNTRY
v duri t of king life f ret . . -
il Homemakey ~Housewife Domestic Reading, Pennsylvania },.S.A.
] 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WFE/
-12 Unknown Bickle Unknown Elmer Flamboe
v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT #%, C - t M
: {Yes, nﬁg unknown) I (If yes, give war or dstes of service) None Elmer Fl. amboe , ﬁ yrtllé’ ’Avé}\'ue
— g = 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b}, and (c}. INTERVAL BETWEEN
5 PART {. DEATH WAS CAUSED BY: CONSET AND DEATH
—2 |5 z meDIATE CAUSE (o) _Cerebral Hemorrhage with right Hemiplegia {48 hours
3la o .
Tl |S a Conditions, ¥ any,)  DUETO () _Cerebral arteriosclerosis 3 years
" 5 which gave rise to
—E z a'b::yu ;:;uw d[a),
-1 I’y?nl‘;‘g :.:u"nuz;f DUE TO (c)
:g Cz> PART 1l. OTHER SIGNIFICANT C_ONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased o fornals  was
= disease condition given in PART | (8} there a pregnancy in last 90 days.
n <
= ) l 7 Yes I ] No I [J Unknown
z -
g £ | 79 WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of imjury in PART | or PART Il of item 18.)
3 & PERFORMED? [m] ] ]
z o YES[J NOO .
%" & | c. TIME OF  Rour  Month, Day, Year
3 INJURY am.
il ..
* 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
\Jg}l&ﬁ'ﬁp’g}!r‘(ﬂgm{ o farm, factory, street, office bidg., etc.} -
Q
é % 21. | sttended the deceased from 6-19-59 !o#w—nnd last saw :f;‘ alive on 2'20-62
a ;; Death occurred at 1 0.55 P m on the date stated above, and to the best of my knowledge, from the causes stated.
g |
8 8 225, SIGNATURE (Degree or title} 22b. ADDRESS 22c. DATE SIGNED
I .
5 = 277, 0Q E. 24th, Kansas City, Mo, Feba2ly o
- g 37, "”5'5‘#;4 (§MATfﬁN’ 23b. D J 23c. NAME OF CEMETERY gRAyEnafchy 23d. LOCATION (City, town, or county} (State
1 - - - -
g T uria Fel/,23,1962| Mt.Washington Cemeter Kansas City Missouri
= < | “ZaFonERAL DIRECTOR L. 331 Bruskiioreek BLVd | 25 DATE RECD. BY LOCAL REG. | 26. STRAR'S SIGNATUR
re] > ; .
= a| D.W/Newcomer's Sons Kansas City Mo o2 -£2Z -Gz éaﬂ.& OBW
[7a

(Licansed Embalmaer’s Statement on Reverse Sida)




STATEMENT BY LICENSED EMBALMER

3

| 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. Signed

Signature of Student Embalmer

Licensed Embalmer No%
. 0. Address_ 7 2 2zpn.

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 handwriting.
If this body is not embalmed, fact should be so stated abaove.



