AGE should be stated EXACTLY., PHYSICIANS should state

t may be properly classified. Exact statement of OCCUPATION is very importand,

N. B—Every item of information should be earefully supplied,

i

CAUSE OF DEATH in plain terms, so that

>

DEPARTMENT OF COMMERCE

Registration District No..............g?.g___

MISSOUR! STATE BOARD OF HEALTH 14092

FD MAY 15 1340 STANDARD CERTIFICATE OF DEATH sue o

Primary Registration District No._.;p..gg........_... Regisirar’s No

-

1804

1. PLACE OF DEATH: |
ackson -

{a) County.

/

(b} City or town KiNng as

CIty

(¢} Name of hospital or {nstituti

{1f outside city ar town li,ﬁll.l. write “HUHAL’ nnd name of township}

f.Lukes Hospital

(d) Length of stay: In hospltal or [nstitution

{If nok io hospital or institution, write .“2‘ maborf location)
ays

Inthis community.

(Specily wheihar

yents, munths of days)

2 USUAL BRESIDENCE OF DECEASED:

(@ state. J11SSRBTL . @ county Jackson
Kangas City

- (If ontside city or town Hmits, write “NURAL")

0017 Forest

(1f rural, give location)

{c) City or town

(d) Street No.

{#)_If fcreign born, how long in U, 8. A.1 Years.

e -- Joseph Lee FLYNN fl{pmw

8. (b) X veteran,

hame war.

3. (¢) Social Security

No-5¥4=0F=gl7a-

4. Sex.._r_-_:Ql_e_.__... racn..._‘mix_ﬁ

6. (b) Name of husband or wife.

6. Color or 6. (a) Single, widowed, married,
divorced.___._:!.'zl.glg.

6. {¢) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Montb...__@x..“.,h.day 27

year. / '?4 o hour 3 minute & © (ﬁ M.
21. T heroby certify that I nttended the deceased Irom.%.&é;___
1949, to.... o s 7/7 19.%.6
/‘2 e 18
—_
L 4

that I laat saw hitas aliveon% :
and that death occurred on the e and hour atatpd ugova. l_
lgurah'o
Imrgedigte cause of dnnth...._.m_ n: _MMZQ)
ot
I 4

—

1. Industry or business.

Wholesale Packing Co

alive. .. ._.._.years L
7. Birth date of d 4 October 20th, 1920 b .t 8ot rin "297_;7#‘ Qd(-//fm >
L N N 7 PP T T AT AR
8. AGE: Years Months Days If less than one day ([ Due to.ﬂ.mmmym
19 6 |7 : rn - 2
hr, min o UJ I v
o Biehomee_HOLTONn, Kansasg N
. E Pm
((6:*. town, of county) (Biate or foreign country) =
q lerk it %&@ﬁm&_ —
10. Usual pation. er =2 O??:cl;:::pt:;zfm within 3 mouaths of death) e

L]

[

13. Birthplace HO 11501’1

{ 12. I:fama JB.I'."le S ‘lr Y Flvnl'l

Kan sas

{City, town, or county)

15. Birebplace Garrison

{State or forelgn conntry)

£l gag

MOTHER FATHER

{ 14. Maiden nams_.........GJﬂ'_.}‘Q‘ 4

{City, towp, or county)

{S1ats or foreign country)

17. (@) Bubial (b) Date

(Burial, cremation, or removal}

{¢) Place: burizal or eremation.

16. (a) Informant's gwn signature Jame 8 V L] Flvnn
® adurem. 0017 Forest,KengasC

NN 74 70 P

(Mogth) (Day) (Year)
Celwwry Cenmetery

PHYSICIAN
g G Eiele T ] (D] —

Of operat = Boderline

the cause to

W which death

Otautopey hould be
tistically.

22, I death was due to external causes, fill In the following:
(s} Accident, suicide, or homiclde (specity)

(» Date of cccturence.
) Whera did In} occur?
(e nid {City or town) {County) {State)
(d) Did iojury ceeur in or about home, on farm, In {ndustrial place, In public pisce?

18. (a) Signature of funeral dlrector._l.fel;{m QCQ,V;‘I' ';g&il—ﬂﬁ._-' While st work?, (Sw",(ﬁp.ﬁ;:g:g! jury. 'b
» -
(d) Addresa..s o AR o ! y Py 4%25
19, {a) API' u 29 I lg%g 07. }% W 239. Sizmtw% (M. D, orother).—
(Date received locol registrar) {Registrar's signoture} AdﬁMﬁMm Date dzn&z@
d 2

(Licensed Embalmer’s Siatement on Revcrae Sidé’}




STATEMENT BY LI‘CENSED EMBALMER |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ]

, Registered Apprentice No

working under my personal aupu.vis'ion. : W
' Signed ﬂ%yrf

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in ‘his OWN HANDWRITING. (Failure to comply w]
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank. ) T )




