. 8. Neo, 2
OM—2-43
% 5-17-39

E UNFADING. BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—US

DEPARTMENT OF COMMERCE

BUREAU oF THE CENSUS

Lot LEBJUN. SO

STATE BOARD OF HEALTH OF MISSOURI - i 6t 825
- b 4 -4

STANDARD CERTIFICATE OF DEATH 7 site rae 2
Primary Registration District N’u..__/__a_a_z_ Registrar's No 2&%8‘3

1. PLACE OF DEATH:

{8} County

Jackson

(b} City or town__ Rencas C11‘

1r

{¢) Name of hospital or i

(l f aotaide I!';Gr Iq.n
Conley bllhlcal

trnjts, writs “"RURAL" and awme of towzoship)

Hospital-2105 Indenendk

{d) Length of stay: In hospital ofgﬁ,ﬁﬁ,{?ﬁ 2 bavs

(Specify whether
In this community. 43 Years

{If oot in bewpital or institation.

write sizeet number or locatlon)

years, movthe or'days)

2, USUAL RESIDENCE OF DECEASED: %Y
(@ State. Misgrrpd ) County..Jtaclann
(¢) City or town Kansas Zityw ‘j
(11 catside city or town limits, write "RURAL™) K
BCE i TR . 5602 Swope Parkway -
(If rural, glve Jocatian) b
(¢} Citizen of foreign country? No (Yes or No)

If yes, name country.

3, PRINT 14 1 s
Fyute) FRINT liss Opal Marie Flacy !
3. (b} If veteran, None 3. (¢} Sodal Security
name war, No.... None
l 5. Color or 6. (a} Slngle, widowed, married,
s sexFemale .l | raceMhite divorced..3ingle .
6. (b) Name of husband or wife.......m.7 e, 6. () Age of husband or wife if
sttt allve.Tonmm ... years
7. Birth date of deceased.._J 1INE 13 laa?
{Month) {Day) (Yene)
8. ACE: Yenrs Months Days If less than one day
45 11 4 hir. min
9. Binthplace.._o2Tdner ___Kapsas |/
(City, town, or coonty) {Stats or loreign country)

10. Usuai occupation

e,
]

MOTHER FATHER

e,
-

16, (@)
&
17, {a)

[ (3]

()]
19. (o)

15.

Ovner Hardware Store

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month May day.. 190 th
Ymr____lg.éﬁ_.__.____.huur minute. 30 P .I‘i&
21. T hereby certify that I attended the dmmmm. M\ R

19..#} to... {141._.._. / e sssnsenssssas 19%;

that I fast saw h alive on ) L —
and that death occurred on the date and hour stated above.

. Duration
lmmedmt: cause of death

(6-; S
Dd‘wmof (O 770 Pl W S/ WP

—M“M &ma.c:,&,_...!:__ I
Due to_—._ m% g C7 yw-\-._. — :_—:u

1. Industry or business 5602 SWODG Parkwav

within 3 by af death)

Othercondn[nnq L e /ﬂ _?119
Uince e Vi ad

_Burial
{Buriai, cramation, or ramoval)

(Montb) (Dey) (Yeur)

Place: burtal of Arfedaflidhn Forest Hill Cemetery )

18. (o) Sigoature of funeral dlrec:or.éﬂ %W

Address. h 1:%,7,1’.1 ..____é..___,_h____
- - 1

o=/ 8~ ® ’ '

(Date receivad bocal r 1] {Registrar's dienatnre)

R— ; PHYSICIAN
ajor findings: —
. Name AlbeI‘t Flacv i
T U-,. Underline
. prptiiansas City Yissouri —jthe et
(Cll.)‘- tawn, or county, (Stats or forrign conutry) rhocu]deabe
. Maiden mame &8 Y _Bdumea I‘dne I clhmtﬂ sta-
Kansas C 1 o e
Birthplace T ui;:g;) (Suu;f aﬁf::iié)} 22. If death was due to external causes, fill in the following: ‘
Informant. MI‘. Alber't: Flacvy () Accident, suicide, or homicide (specify)
Address___ 2602 Swope Parkway {&) Date of occurrence
Wh 2.
{8 Date thereof. MBY. 18,1943 |[ 1 Where didinjury cccur Piy o tomn)  (Cam rare)

(d) Did injury occur in or about home, on farm, in tudustrlal placc. in public place?

(Bpecily type of pluce)
{e) Meansofipjury..ee .

23.

Address, /j‘ Il ‘L'Im .h[ic, . Da;e dme /2 5

{Licensed Emhbalmer‘s Siatement on Reverae Side)



STATEMENT BY LICENSED EMBALMER
. ! :

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F By ..o

Registered Apprentice No_ - : '

(- P "
. Signed_M

Licensed Embalmer No.. '5/& 5/ }-:

- P.O. Address...y‘// m

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:ns OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .

™ If this body’is not embalmed, fact should be 59 stated above.

——

working under my personal supervision.




