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WRITE PLAINLY-—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED APR %

BIRTH NO.

1951

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. /%7 rmiusny nec. oisr. w._LO82A . Registrars No.._....11.1.9.—..

State File No 8 1 0 ‘

Line for (), (b), and (¢ | DVRECTLY LEADING TO DEATH"(,

*Thlr doca not mean ANTECEDENT CAUSES

1. PLACE OF DEATH Z. USUAL RESIDENCE (Wbers deceased livad. 1f instliotion: rsidence before
a. COUNTY 8. STATE b. COUNTY sdiaimion).
Jackson Missourl
b. CITY (¥ outeids corpursta limits, write RURAL and give ¢, LENGTH OF c. CITY (If cutalde carporste limits, write RURAL and give township)
O . townatiip) | STAY (ln this place) OR g
TOWN Kansas City 20 yrs. TOWN Kensas Clty A ¢~
FULL NAME OF i1 in hos; tation, sddrems or locs STREET runt, location)
d. HLL NAME Of (I oot pital or Insth ive strent or location) dADDR o give : o D IO
INSTITUTION h & H 2% Euglid Avenue
3. NAME OF . (Finst, b. (Middir ¢, (Ladt
DECEASED 8. (Fint) ! ) 4 DA}'E (Month)  (Dey) (Year)
{ Type or Print} John L. FLINT DEATH  March 12, 1651
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| ¥ oMoER | YEAR | & Coo€R 4 MES,
| . DOWED, DIVORCED (Bpecity) ) last birthday) |Moathe] Days | Hours | Min.
Male White Frie 7 11-10-G7 53 | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forslgn sountzy) 12. CITIZEN OF WHAT
dnad%hu u%a-mm-.mumr DUSTRY / COUNTRY?
abine Manncraft Adv. Co.J Gelena, Kansas USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME P 14, NAME OF MUSEBAND OR WIFE
William Flint Herriet B, Fling
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16 SOCIAL SEBURI’TY 17. INFORMANT" S STGNATURE OR NAME NAME ADDRESS
(Yeos. 0. or molroown) ‘ (If yow, pive war or dates of servies} NO.
1o Lﬁi -09-5128 | Mrs. Ha.rriet
18. CAUSE OF DEATH ) : * INTERVAL BETWEEN
| Enter only onsceuseper | 1. PISEASE OR CONDITION ONSET AND DEATH

the mode of dying, such
as heart foflure, asthenia,
‘ede. It means the dis-

Morbid condilions, if anyp, giving DUE TO (b}
rise to the above ceuse (a) stating
the underiying cause last,

DUE TO (¢)

eare, infury, or complica-

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the diseare or condition causing

7y

';,'15%

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
YE3 &, NO D

21a. ACCIDENT ) 21b. PLACEOF INJURY (eg..inersbost | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (,§TATE)

SUICIDE . home, farm, fastory. stress, office bidy..eta)}

HOMICID) A
21d. TIME Mcatt)  (Dap) (Your) Hour) 21e. INJURY OCCURRED | 2#. HOW DID INJURY OCCUR?

OF WHILE AT NOT WHILE

INJURY =™ | “work AT WORK

2. I hereby certify that I auended the deceased from

19 , lo , 19, , that T last saw the deceased

,jrom the causes and on the date stated above.

L~ blive on and that death occurred af
Zm. SIGNATUR 2 A ik {Degree or title) 23b. ADDRESS-
ey 1‘57 Q 7. /" 1L,
it - Ak L AAAN/ Tt 2 Mild A
BUR L .cw-;nu- 24b. D iz«: NAME OF CEMETERY onc TORY
“Barial 1 )leh-m Calvary.

| 2. DATE SIGNED

d. LOC] Oﬂurwunty)

2. FUNERAL DIRECTOR'S SIGNATURE

Mellodx-McG;_'llex-Ex;gg Eansas City, Mo,

ott Reverse Side)

DATE RECD BY L%%AGL '$ SIGNATURE
L3« :
] w ‘ 2 I E Iy U’ [
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* 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 oco....... .
.................................................................................................. . Student Embalmer No. ‘

working under my personal supervision.

Student ...usaniaaan Leasessnrsnsasnsnssransnse

Student Embalmer i - ., e
- ' "Licenzed Embalmer No...... ﬁ/ ﬂéi ..................

P. 0. Address_&. &=

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

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




