MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ) Z63-0C1567

DEPARTME OF PUBLIC HEALTH AND WELFAR
" Registration District N -ZZ_} Regiatrarion District No. __ /2 0 X 1!!1 STATE FILE NUMBER
PO NOT WRITE AMENDED egustration Lustrict No. .. 'rimary Registration Distri 0. . F ol _*_g.g..h‘u'. -

ON THIS 5TUB :-'-'lt =10 ’HNS] 195-1

T. PLACE OF DEATH 2, usvaL REHDENCE (Where decested lived. |f institution: Residence before
Vs 300 s counry  Jackson o sTAEMo o b.county daokson admission]
Rev. 4/59

b. c&g {I# outside corparate limits, give TOWNSHIP only) Length of stay in 1b < Cg!‘f Ingide Limits
rown Kansas City 1 yr. rown. Ka nsag City Yaii N O

e. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET Mer[ﬂyumde. pive location) - Reside on Farm
HOSPITAL O ’

IenTuTion.  Genreral Hospital YerE] NoQ ADDRESS 1016 Manor) Iocust Yes ] Nof4

DATE AMENDED

. NAME OF DECEASED irst . Middle Last 4, DAJE Maonth Day Year
(Typa'or print) joseph We Fleming vorw January 6, 1963

5. SEX 6. COLOR OR RACE 7. M.lrne:l& Never Marrisd D g iA%E Fﬂ]r 9-8.!8.05 [last birthday) |IF UNDER 1 YEAR ] JF UNDER 24 HR
N D - - Months | Days Hewrt Min.
Male White Widow! ivorced [ I |

10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| ‘11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during egkad working life, even if reticed) | Real Estate isner, Nebr, UdSeloe

13a. FATHER'S NAME 13b. MOTHER'S MAIREN N IAME OF HL: WIFE
Williem He /Fleming . Unlmown fedsrmier Bret R ni"ffem:mg

15. WAS DECEASED EVER IN U.5. ARMED FORCES? .

17. INFORMANT Address
(Yes, g, or unknowm} | (If yespivs, wor o dates of u Charles A. Fleming Fte Smith, Arkansas

18. CAUSE OF DEATH (Enter.only one causs per fine fm (a). (b}, and {c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE caUsE o) Caleifie acrtic stenosis wj_.th cardic failure

DOCUMENT

Conditions, if any, DUE TO (b)
which gave ris to

above cause ).

stating the

lying cavie lnl DUE 10 (<)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAYH but not related 1o 'the terminal PART 11, I cecessad was foemsle war
disease condition given in PART | {a) there a pregnency in last 90 days

in Yes ] I Ne I O Unknown
9. WAS AUTOPSY | 20=. ACCIDENT  SUICIDE Homr_:]cme 706 DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)

PE D? ] O ) .

YEs 8 -NO [T

20c. TIME OF Howr Month, Day, Year
INJURY aem.
pam.

. INJURY OCCURRED 206, PLACE OF INJURY (o.g.; in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
200 QHILE AT WORK [ farm, tactory, street, office bldg., etc.) ’ )
NOT WHILE AT WORK (]
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INSTEAD OF

AMENDMENTS ON T

'ng_ MEDICAL CERTIFICATION

6= — =)
21. | attanded the deceased from 12-2h-62 5 50 F bE 63 and last saw Rim."\n on. 1-6-03

Death occurred at. m on the date stated above, end to ‘the best of my knewladge, from the causes stated. .
22b. ADDRESS 22c. DATE SIGNED
| ' . 2400 Cherry 1-8-63
a. BURIAL, CREMA mﬁn CREMATORY . | 23d. LOCATION {City, town, ar county) (State)

RENSYAfSPec™ 1-9-1963 Ste Joseph Cemetery . ' [Wisner, Nebreska
. 25. DATE RECD. BY LOCAL REG. |26, TRAR'S SLGNATURE
At vl ) - "F ol Loy

Mo« -

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

‘

1 h;reby 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

Signature of Student Embalmer

Licensed Embalmer No.({yﬁ 0
P. Q. Address UA{/K I'/_é m& .

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 above.




