THE DIVISION OF HEALTH OF MISSOURI

5. No.300 '
w | HUEDDEC 27195p STANDARD CERTIFICATE OF DEATH e Fie o3IO
BIRTHW NGO REG. DIST. MO, __!-1-2_ PRIMARY REG. DIST. ..o._l_QQQ_ Registrar's No.... 1!-]»31
,’ I. PLACE OF DEATH S 2. USUAL RESIDENCE {(Where deccased lived. If lntitytivn; reskleace befors
. COU . STATE,, - s b. COUNT' danimdon).
' | ] 8- CONTY 1y chanan * Missouri COUNTY pichanan “™
U b. C&};‘l (If outolde corpurste limits, writa RURAL and give g'l'ALYENGTH OF C. Cg;{ (If ouwdde corporate lmits, write RURAL and glve township)
. wownahip} (in co} . .
TOWN St. Joseph éﬁa . .TowNn  Industrial City g//r 0
d. FULL NAME OF {If not in hospital or institntion, give streot sdd orl d. STREET (II rural, give loeation) :
HOSPITAL OR . ADDRESS /
INSTITUTION  St.. Joseph's Hospital :
3. NAME OF . (First b. (iadl ¢ (Last
DECEASED o (Fist) ( ©) (Last) 4 DATE (Month)  (Day) (Year)
{ Type or Print) James M. ¥Flynn DEATH Dec. 12, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years| F CHOGR | YEAR | ¥ GRDER 1 WES,
. WIDOWED, PIVORCED {Bpacily) ! ~ aat birthday) Homh-’ Darys | Boura } Bin.
Male White married / Oct. 3, 1882 68 f
10a. USUAL OCCUPATION ((ibvekind of work | 10b. KIND OF BUSINESS OR IN- | 13. BIRTHPLACE (State or forelrn sountry) - 12, CITIZEN OF WHAT
dona diring mowt of working life, sves if retired) . DUSTRY / COUNTRY?
Foreman Rail Road Axtell, Kansas
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Flynn ] Mary Kennev ¥ona Flynn .
15. WAS DECEASED EVER IN U.S.ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, no, orunknown) | (Il yes, give war or datea of service) . NO. . .
No None 7/ 2-8)= 84547 | Mrs., James Flynn. Industrial Cityv, Mo.

ENTERVAL

BETWEEN
: ONSET AND DEATH

MEDI

. AU OF AT . DISEASE OR CONDITIO
Enter onlyonecauseper | 1. DI N
tine for (&), (b, and (o | DIRECTLY LEADING TO DEATH*(g)

*This does not mean ANTECEDENT CAUSES
the mode of dying, such |  Aorbid conditions, if any, giving DUE TO &

WRITE PLAI'NLY—YJ;SING UNFADING BLACK INE—MAKE A PERMANENT RECORD

o8 heart follure, asthenia, | rise to the nbove couse (a) stating -
ele. It meona the dig- | Che underlying cavse lost. f
ease, infury, or complica- DUE TO (c) ‘ '
tion which coused death. | [1. OTHER SIGNIFICANT CONDITIONS C e Y
Conditions contributing to the death but not f&’# ﬁ / b‘x
5 . related Lo the dizease or condition causing death, ! _ra y
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - R 20, AUTOPSY?
TION
- . - . ves [ -m@
21a. ACCIDENT (Bpacily} 215. PLACEOF INJURY (a.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . . (COUNTY) . (STATE)
SUICIDE home, farm, factary, strest, office bldy.. et0.) - : .o
HOMICIDE
214, TIME {Month) {Day) (Yesr) (Hown | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
oF . WHILE ATf—] NOT WHILE .
INIURY WORK AT WORK
2. I hereby cert:'{y that I atlended the deceased from i__& 1942_" that I last saw the deceased
" aliveon L4e /1 , 198 O, and that death occurred ot . from the causes and on the dale stated above.
Za. SIGNAT; ) - (Degree or title) | 23b, % 23c. DATE SIGNED
A4 D Mi———-%% e | ARy
BURIAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY  |\Z4d.-LOCATION (Oity, town, or county) 7 (State)
TION REMOVAL (Bpedty) .
Burial /) j Pec. 14, 195¢| Mt. Olivet Cemeterv St., Josenh, Mjsasonwri_
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ’ffﬁ 25. FUXERAL DIRECTOR™S S|EMATURE ADDREAS
REG. - .Y :
&éu! /950 PQ_; é ( f Q% ; St. Joseph, Mo.

(Ticersed Embalmer’s Statemsot on Reverse Side) -




Sl APl

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.._.

Studant Embalumer No.

working under my personal supervision.

SEUABNE wevveenrnsosssonas Ceverenntannanann Signed............. Lad =" OJV"'JJ

S5tudent Embalmer

Licensed Embalmer No j/‘)‘

P. 0. Address;ﬂ_?_J*_!Uﬂ_ _%B.:?...Wf"
ompl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




