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UNFADING BLACK INK—MAKE A PERMANENT RECORD

~
L

WRITE PLAINLY—USI

‘

DEPARTMENT OF COMMERCE

Buxaay or T Caius STANDARD CERTIFICATE OF DEATH State Pite o,

FILED DEL.. 3 194809

- OVZ5¢

STATE BOARD OF HEALTH OF MISSOURI

Primary Registration District No/d.o,z.—- Regisirar's No._.._..._.484m__.

1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: /
(@ Couty Jackson Missourl Jackson ?V
» Ci t fansas 1ty (a) State (8 County
11
( iy of ruw (I!‘o]uu[du city or town limits, write "RURAL" and name of township} () City or town.... Kan 3as C i t Wi —
Name of hoepital or institution: : 1f outeide city or town |imits, write “RURAL™}
érpqtbaven Conv. Home /3516 Summit (@ Street No 21 Wost 55 Terrace {
(If not in hospital or jostitution, write strest nrmber or Iocahonll - (I rural, give locatlan}
(d) Length of stay: In hospital or institution... [ N0 e .... da 8. — . No
vears (Spec:!'y lrhatlmr (e) Citizen of foreign country? (Yes or No)
1n this community . d
yenrs, months ur days) I yes. name country
ME J
3 @ print ALTON A, PLANDERS FRICAL CERTIFICATION
e 20. DATE OF DEATH:, Monik Nov., 4. 22
. y . t .
3. (&) If veteran, ¥o 3. (¢) Bocia u}\? g year hour 7 H mi 50 _____ P M.
name war. No. i 3 /
21. Ihereby cerlify that I attended the dec d from -
M Color or 6. {a) Single, mdowed mam(eid ) 4 3 m%"f‘ Lk 19_ﬂ
'
4. Sex = ﬂ"‘” ‘,z,di" 'C‘d 0“ € that [ last saw el o)iva o w / q lgué‘.;
(b) Name pf huslﬁnd OF WAf€urecrrcsrpreromeeee. 6. (€} Age of husband or wife if || 2td that death occurred on the date and hour stated above. .
G eorgla . Flanders alive. XX vears Igediate cause geat Duration
7. Birth date of deceased Ju ]'Y 8 18 57 ,0 Y
(Monthy {Day) (Yenr} /"-f“’
8. AGE: Venrs Months Days If less than one day
86 4 14 - i ||
ue to. -
5. Dinbptace...02t2Via N.Y./ Vo F]
- T ﬁ:il: wo, ts {State or foreign country) - P T f EvY ‘ Pl =
et eg r qu 1st Other conditions
10. Usual occupation R R {lnclude pregnancy within 3 montha of death)
11. Industry or busi 5t.. Louls, Mo, SisrEe PHYSICIAN
ajor findinga: .
5 2. Name Chas. W. Flanagan B e —
; : ‘ nderline
e 13. Birthel No KHecord ‘:7 the cause to
= ) place (City; pgwn &‘ (State or forsign codntry) of wtl:i Chl%eabth
? ST 3 o autopsy ] e
g 14, Maiden name ' ft # d E c;:au _
= tist
£ 15. Birthplace - 9 22, If death was due to external causes, fill in the following: =
= {City, town, or mB\mly) d (Sun or foreign country)} : ' £
16. (a) Informant Che ter A ams — () Accident, suicide, or homicide (specify)
® Adgress.._ el W. 33rd Terrace : (%) Date of occurrence

remat on
(Burinl, cremation, or removal)
{) Place: burial or cremation.’

17, (a)

(b) Date thereof
Elmwood

11-24-43 (e

(Month) (Day} (Year) (d)

18. (s) Signature of funeral director 15 2 //7

ARG L/ O 1.
Kangas City, Wo.

@& A

19. (c) rwelvﬂ MZ:IIUDI‘) ® 7Z‘Zm““{ﬂM’!!!lr::rllll.'l“ﬂ"""') “An Add"hgﬂz

Ll 23

Where did injury cecur?,
(ity or town} {County)
Did injury occur in or about home, on farm‘ in industrial place, in mlb!ic p!ace?

‘While at I .
.‘S.lz’;aturgh iy

[} (Spodf! type of ptace)
- (e} M

n3 (R

. {Licensed Embalmer's Statement on Rctﬂ‘: Side) 7 Iv . [}

cr .
(M. D, orother} g ...
4"' a’ L Date‘-i.med__-%l—v
L2 F)



' STATEMENT BY LICENSED EMBALMER

l hereby cert:fy that the body whose name is recorded on the reverse side of this certificate was emba]med by me, or by,

e i a i . . Reglstered Apprcntlce No g '
‘working under my personal supervision.-” £ - - - o / ’
o T : A ' . Signed % b S YR AT A AN

: . T ' 1, Licensed Embalmer No ,4/57 PR W
VoL . . : : %é
- P. 0. Address. W @Z >

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in-his OWN HANDWRITING. (Failure té)xﬁply with

the above constitutes grounds: for revocatmn of license: )

If this body is not embalmed, fuct shou]d be so smtcd abaove.

'
- -.T «F




