w.so n TWEUFEB 14 1949 THE DIVISION OF HEALTH OF MISSOURI L

| o:“ e STANDARD CERTIFICATE OF DEATH . State File Noworn it 300
) / ' BIRTH MO, _ REG. DIST. NO. J_-I;2 priuany rec. pist. wo. 1000 | reictrars vo 180
{ 1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers deceased lived, If inatication: residsmce hefors
8. COUNTY a. STATE b, COUNTY ndiaeion).
Missoupt Buchanan /7
b. CITY (X ontside corporate limite, writs RURAT and d-:u , 'csr LE!;I‘:;TH .,EF) c. Cg;{ (If outakle corporste lizmits, write BURAL and give towmship) [)
o Te
W St, Joseph,Mo, I i BeY"|. rown St. Joseph , Mo. %
0. FULL NAME OF (1t not ln hospltal or fnstiation, wivolsirbat 1ddrems o location) d.A%rgEEETSS (1 rurs), give location) : of
Nermurion Missouri Methodist Hospifal 907 South 23rd Street
3. NAME OF g. (First) b. {(Middie} c. (Last) 4, DATE (Month) {Day) (Year)
DECEASED
, (Typeor i) Helen Theresa Flynn b Febr. 6 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o yean| 7 DOKR | YER | F iR 1 A%,
WIDOWED, DIVORCED (Bpacify) - laet birtbday) | Months , Dars | Hours { Mis
{Female/ | white Married 7 Febr, 13 1920| 28 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8tats os forsian wountey) 12. CITIZEN OF WHAT
dona duting most of working lite, even if retired) DUSTRY U COUNTRY?
House Wife St. Joseph, Mo. U.S5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WHEE

Martin Jancgak i Mary Jaza James Theo Flynn
EHW:SODECE:‘\,EE:J E\(.‘]:EI:'.INﬂI;J.‘S".:ORerEE'i(l)RCES'; 16. SOCIAL SECURETY 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
N | T e 491-09-084’3] James Theo Flynn 907 So. 23rd St.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

NSET AND DEATH
_Enter only onecauseper | |- DISEASE OR CONDITION o
tine for (a), (b}, and () | DIRECTLY LEADING TO DEATH® 5 &-—1 e/—-«..g: ﬂ %"—N _&_a_/_‘/_rj’-i
ANTECEDENT CAUSES 3 "W —
*This does not mean 2,
the mode of dying, such | Adorbid conditions, if any, giring DUE TO (b) /—% 5 g ﬁ(/f S
- || a» heart faliure, asthenta, rise to the abopr couse (o) stating _ __ - . -. oL R e e -
de. It means the dis- the underlying catuse loat. 'l \
ease, infury, or complica- _._. . DUETO.{&). . .. e e e L_ 4 B
tion which ceused death. | 11. OTHER SIGNIFICANT CONDITIONS "ﬁ i)
Conditions contributing to the death but not f)_ N
. related to the disease or condition causing death. ’)-_‘.) .-
; = || 152. DATE OF OP_F%AN-' "19b. MAJOR FINDINGS OF OPERATION ((p U hd © | 20. AUTOPSY?
e - SEmesiawiok ﬂa.‘) odd }?ﬁnﬁvﬁ‘u ves [ 1. wo X
zu glc_lzwi':é?ci;:ur (Bpecity) 21b. PLACE OF INJURY (e..toor about | 21c. (CITY, TOWN, OR TOWNSHIP) . | (counfm (STATE), _ ..
home, farm., fastory. strvet, office hldx., e10.} o
Homcmz/‘?(’c‘l()['h/f‘ A IGH U AY LS # 7/ 6//(“/7‘/}1(/4((/ A7 O
214, T(l#E (Monw) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ¢/
. I, - | wHILE AT [=. NOT ~47 :
WNRY S f3 ~ if " P 3 P | Mor T WORE SAUv70 B CClDLEAT /’5‘/
2. ] hereby certify that' T atiended the deceased from 45:&%. 19_95,? to & 2R, 19 %5 that T last saw the deceased
. alive on _.(:_té_\é 12,59, and that death occurred at 22 OVUB ;. from the causes and on the date stated above. .
- Zha, SIGNATURE (Degm or title) § 23b. ADD lzac DATE SIGNED
(s o Corllifpre T /70 MMl d 1
BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Oity, town, or county). . (State) ' -

‘ i
WRITE PLAINLY-——USING UINFADING BLACK INK—MAEKE A PERMANENT RECORD

no%nzmivmlmn 2/8/1949 Mt, Olivet Cemeter __s. Joseph, Mo

St i A7 P it

(Licensed Emh!mnn Staterest on Reverse Side) © &




STATEMENT BY LICENSED EMBALMER

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

ant Embd

working under my personal supervision.

StUdONt esreracssvirasons Signedon e
Student Embalmer

Licensed Embalm

P. O. Address

simer Wo.

/&\%’-‘—ﬁé”ﬂo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'HNG. (Fai!u:e to comply with

the sbove constitutes grounds for revocation of license,)
If this body, is not embalmed, fact.should be so stated above, z

L=




