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

THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 21 1950 STANDARD CERTiF

ICATE OF DEATH State Fie No.. 3357‘)5

BIRTH MO. REG. DIST. Ito.. _Z_ﬂL PRIMARY REG. DIST. WO. _ﬂulﬂiﬂmr’: No. 41__R _____

1. PLACE OF DEATH - 2 USUAL RESIDENCE (Where & d lved, I fusri before

a. COUNTY a. STATE b. COU av.tml.-l.un)
Jaokson _Missouri W&Q&ﬁon ‘

b, CITY (I cutride corpurate limits, write RURAL and give ¢. LENGTH OF || ¢. CITY (If outside corporate limits, write BURAL sod give townahip) |
OR . . townahip) | STAY tin this plaes) OR

~ TOWN - TOWN Kansas City o) \

d. FULL NAME OF (If not in hoapital or 1 ad t locatlon) LY
otk {If not in or ive street or d AS.SI'IJRREEI'SS (I rarad, give 9,‘ d
INSTITUTION St, Luke's Hospital 1222 Pennsylvania

3.DNEACI\EES%FD a. (Pirst) b. (Mlddle) . c. (Last) . 4. DSF (Menth)  (Day) (Year)

{ Type or Print) Alma C. FLYNN | DEATH Sept. 30, 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| o veoen 1 TOR | & ok o s,

WIDOWED, DIVORCED (Bpeacity) Last birthdnr) Monﬂill Days | Hours | Min.

Female White dowed 3~ 8-23-60 |
10a, USUAL OCCUPATION (Give kind of n 10b, KIND OF BUSINESS OR _IN- | 1). BIRTHPLACE (Bt [ oountry)

d0ne during moet of working e, yrys if ryttred) | - DUSTRY e or fordan ’ / U TRYS T WHAT

Book-binder(Ret. Charno Ptg. Co. ‘Marquette, Kansas 4

13a. FATHER'S WAME 13b. MOTHER"S MAIDEN

Olof Hansgon ]

i5. WAS DECEASED EVER IN U.5. ARMED FORCEST

16. SOCIAL SECURITY
(Yus. no, or ynknewn) | (I res, wive war or dtes of sarvies) NO.

Alide Burgstron Frank P. Flynn

NAME 14. NAME OF HUSBAND OR WIFE

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

6-01-5671

no

. Enter only onecaits per

18. CAUSE OF DEATH -
I. DISEASE OR CONDITION

line for (8), (b), and (¢) | C!RECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES

)DICAL CERTIFICATION

Mrs. Rena Kumle Salina_ Kansgasg
. INTERVAL BETWEEN

S

Morbid conditions, if any, giving DUE TO (b)
rire to the abore cause fa) stating - -
the underlying cause last.

DUE TO (c)

the mode of dying, such
o4 heart faflure, asthenia,
dc. It means the dis-
ease, infury, or 3!

Il. OTHER SIGNIFICANT CONDITIONS ~

Conditions contribuling to the death dut not
related to the disease or condition causing death.

tion which caused d.-.nﬂs

N - L/?'M

192, DATE OF OPERA. | 19, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TIOK C
v [ wo (]
21a: ACCIDENT Bowclly) - 215, PLACEOF INJURY (s.0.. tn o7 sbom | 2lc. (CITY. TOWK, OR TOWNSHIP) (COUNTY) STATR) - -
. SUICIDE bome, larm. fastory. strest. offies bldy. o) .
HOMICIDE - 4 .
210. TIME  (Mouth) (Dar) -(Tead (Hout | 2le. INJURY OCCURRED [ Z1f. HOW DID INJURY
INJURY : ' o | WHILEAT

2. ] hereby certify 1

o e e
I attended the deceased frmf%, f
2, 19_8T)ond that death Seurredat ______m.,

1982 that I last saw the deceased

fﬁhﬂ causet grd on the dale slated adove.

1980 1

AN

apd L, er (/ (Degesortitl) | 23b. ADDRESS N E?D TE SIGYED
- D //DJ-@@%M%&' 3¢9/50
%’%NBIEZJEJOAJ“ CREM v 24b. DATE | 2. NAME OF CEMETERY OR CREMATORY .| 24d. TION (Olty, town, &r county) tats)
Removwal £ 10-3-50 Lutheran Cemetery | - -Marquette, Eansas
DATE REC'D BY %L REG! AR'S SIGNATURE 25. FUNERAL DIRECTOR'S SiGNATURE "ADDRE 88
/0-2 .50 %éw Mellody-MeGilley-Eyk r, Kenses City, Mo,

1 Epnkal

on Reverse Side)




. .o - ot
et aGr. L 3

|

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 ...

working under my personal supervision. . udent Enbalmer No. TrrRmresness
- H M L AN
T et Eabadaer T L T Licensed Embalmes No..... 5003

P. O. Address - \ﬁ/ ﬁ .

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

If this body is not embalmed;-fact should be so stated above. © - .. e S




