s R THE DIVISION OF HEALTH OF MISSOURI ,rro
- o204 FILED JUL 12 1957 STANDARD CERTIFICATE OF DEATH W o % N{__"Qé],_“_,_

v, 10.48
femtHno. & mec. oisT. no./_yi_nmmv REG. 015T. K0. 22 PL Revisirer's No 2891 -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived, If o eloia
.0 a. COUNTY : a. STATE . COUNTY -dmhlou\.
JACKSON MISSQURI CASS 7
b. CITY (If outeide corpurata Lmits, writsa RURAL and give ¢. LENGTH OF c. CITY (If outalds eorporsts limite, write RURAL suJd give township! +
towsahip) f{fw In thie place) OR 019 o
TowN  KANSAS CITY 2/ ToWN  BELTON o
. FULL NAME OF X X : X
d. FULL _NAME OF (if not ia bousdial o Institaticn. sive sirest addrdbe of loeatton) || o  STREET, (I rurs, give loeatien)
INSTITUTION  RESEARCH_HOSPITAL + 165th & HOIMES - RT # 1
agEAC'EESOEFD a. {First) b. {Mlddle) e (Last) 4. DSFE (Month) (Day) (Year)
{ Type or Print} LINDA : DARLENE FLATT l DEATH 6 21 57 .
5, SEX i | 6. COLOR OR RACE | 7. #&%‘ gﬁggcgsnm) 8. DATE OF BIRTH l 9-&&:{;::;»- o TCCK s TEIA | @ QaCR 3 o3,
i N Hours | M
female | WHITE NENEORN - 6/11/51 _ | e
10s. USUAL OCCUPATION (ikekindof ok | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (ci1y aad State or Foraign Comtry) 3| 12 cgarulégr‘tqgr WHAT
NEWBORN KANSAS CITY, MISSOURI ©° U. S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
ROY DEAN FIATT : 4 _MILDRED GRAC |___ NEWBORN
15. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yw, B0, o1 unkoown) | (If yes, rive war of dutes of sorvies} NO. .
NONE MILDRED FIATT - 165th & HOPMES - Rt #1
18. CAUSE OF DEATH MEDICAL CERTIFICATION BE%BON MISSOUR}[ INTERVAL BETWEEN
. I. DISEASE OR CONDITION ONSET AND DEATH
 Flater anly anecase et | T4y oBCTL Y LEADING TO DEATH"(y)

line for {s), (b}, and (¢}

*This docs not mesn

ANTECEDENT CAUSES -P '
the mode of dying, such | Adordid conditions, if any, giving DUE TO (b} A T EE'...‘ _H':D'*ﬁ$

WRITE , PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

rire to the above Jamﬁw ' {
asbearfournesente, | Gl e ahue et (o) sty R
case, infury, or complica- DUE TO (c)
tion which caused deatd. ) [1. OTHER SIGNIFICANT CONDITIONS " . ».. [z 8. .00 .0 5’
Cimditicns contributing o the death but ot . : U'Z-
related to the disease o7 condition cruring desth. 1
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION .~ . = © , . e T . L1, . |20 AUTOPSY? S
. TION - R BN
) Y ves (1. w0 )
2ia. ACCIDENT Boecityy | 21b, PLACEOF INJURY (e.s.. lnoraboit | 21c. (CITY, TOWN, OR TOWNSHIP) ‘ (COUNTY) . (STATE}
SUICIDE bome, farm, [agtory, street, 05 bidg_ aa) - . R T -
o HOMICIDE i . S . e R AR
g 21d. TlgE (Month) (Day) (Year) (Hoon 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
S mgure: - - o | Mo L ok e .
. A 2. T hereby eertify that I altended the deceased from %D_ 1981, to ﬁ&l.l_ 1587, that I'last saw the deceased
ro alive on .&ﬂi_l._ IBSJ and that death déeurred at _3&5 m,, from the eauses and on the date stated above.’
o 2 SIGNATURE - i (Degros oritle) | 23b. ADDRESS lzu- DATE SIGNED
. .'g \D‘MD- F i ; RN LT IS R MR% 'Sl
S| Zia. BURIAL, CREMA- | 24b. DATE 24c. NAME OF camsrzm OR CREMATORY | 24d. LOCATION (Olt, town, of county), (Btate)
|| TION, REMOVAL (Bpesity) | N B . ) L ) w3 - Lt
- - . ‘744-—0
DATE RECD 8Y LOCAL | REGISTRAR'S SIGNATURE . - 25- FUNERAL DIRECTOR’ ADDRE £
b -2/ -5 T Prtvas rcrada Q.- ﬂ@:&»_wmz_%

{ Embalmer's Statement onn Rewerse Side)

-




STATEMENT BY LICENSED EMBALMER = ., .

I hereby cértify that the body whose mhe is recorded on the me;se‘s-i_de of this certificate was embalmed by me, or by
- v : \ Studnnt Enbnlncr Io.

¥

working under my personal supervision.

‘smm....... ...... ceevesrensrens - '= Signed.....—.4 _M/_.éﬁ 4—(—4’”«'—4&

Student Enlulmr T -

. . o ' . ‘ I.t:ensed Embalmer No 46(4’ ‘
' ' H O

P. 0. Address /Y C.

Nou. ThzcboveMUST BE SIGNED BY'I'HELICENSEDEMBALMER 1'h“ OWN HANDWRITING. - (Failmtocomply with
thalbouconsunnugrmmdainrmnnofhm) -

I thia body is not embalmed, fact should be so, stited above. - T

b




