CHIERFER g 1950 THE DIVISION OF HEALTH OF MISSOURI 3

S. No.300

- [ =4
v, 10.48 STANDARD CERTIFICATE OF DEATH State File Novwowrmn. 12495,
! BIRTH NO. res. pisT. no. _ /¥ erimar nec. bist. wo. /902 Regisirar's No....k..__..gz;.im.
, - | 1- PLACE OF DEATH 2 USUAL RESIDENCE (Where deccased livad. If iostitotion: residence befors
a. COUNTY a. STATE ., JJ: COUNTY aduoision),
Iaclcson Misgsouri acékson
b, CITY (It cutside corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (If outside corporste limits, write RURAL and give township)
. ownship) | STAY (in this place) OR . r
a TOWN Kansas City 19 vears TOWN Kansas City Pt |
d. FULL NAME OF hoepl trativation. civ a4 loeatd . STREET
g HOSPITAL OR (If pot in 1 or cive strect or 3 d ADDRESS (If raral, r‘h’e location) [ ) g
S INSTITUTION 4011 Beltimore 4911 Baltimore
ﬁ 3 NAME OF a. (Flrst) b. (Mliddle) c. (Last) | 4. DATE (Month)  (Dsy) (Yean)
e ( Type or Print) LEO J FLYNN DEATH Jan 17 1952
g 5. SEX 6. COLOR OR RACE | 7. mi“DRoRybEB gls‘\;fggcngqsnml-:n 8. DATE OF BIRTH A’s.l:GE (In years| If ONDER | TEAR | VF UNDER 1 HEs,
: {Bpeciiy) t yipepbonihs | Days | Hours § Min.
S Male White Married ] Oct, 1/ 1887"/53 iy 3 | |
2 10a. USUAL OCCUPATION (Give kindofwork | 10b. KIND OF BUSINESS OR iN- | It. BIRTHPLACE (Btate or foreign ,
[+ doneduring most o! working e, mnl:! nd::l) " DUSTRY o o emmem a lzcgll-;ﬁ%EN ?OF WHAT
B |Stationary Engineer St. Luke's Hospital Baring Mo . S.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W)F
= JOHN FLYNN JMARY ELLEN RILEY NexT Flynn
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT 5
5 (Yes. Do, or unknown) (I! yoa, give war or dates of service . NO. M wE ADDRESS
- no 4LB88-32-9937 - ll Baltimore
| Y| 18. cauSE OF DEATH . ME L CERTIFICAT NTERVAL BETWEEN
[~ Enter only onecsuseper | I DISEASE OR CONDITION - Q é! 2 D DEATH
Z, z ), (b), and (@) | D'RECTLY LEADING TO DEATH® (4

. | ANTECEDENT CAUSES &_\m
[fes not mean (o - "2 -
"’-' dying, such | Morbid conditions, if eny, piving DUE TO ()] {j_d_.M / Parad

ure, asthenia, rize to the above cause (o) slating

o 7——
g ans the dig. | the underlying cause laxt. ‘IIQ Z EE .
Artr, or complica- DUE TO (c) / zg E[ -~

deatsed death. | 11, OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death buf a0t ' \L
related to the discate or condition cousing death. s ’5
TE OF OPERA- 13h, MAJOR FINDINGS OF OPERATION ) 20’. AUTOPSY?
‘ TION . .
= l ﬂ) P VW, Y- . YES D NO D
o 21a. ACCIDENT {Bpucily) 21b, PLACE OF INJURY (o.x..inorabout | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
h UICIDE homa, farm. factory. street, office bldg., eto.)
f_«. HOMICIDE -
g 21d. TIME {Month) (Day) * (Year) (Houry- | 2le. [NJURY CCCURRED | 2)f, HOW DD [NJURY OCCUR?
. : WHILE AT - NOT WHILE . :
}I'I INJURY = | "WoRK AT WORK ) .
; 2. I hereby cerhfy that I attended the deceased from L’:_./O__, IQ_ lo _(_T_!.l__ 92__ that I last saw the deceased
ﬁ t/ aliveon A= 2 1952 and that death occurred at m., from the causes and on the date stated above.
E Skinne@esﬁo or title) | 23p. ADDRESS ' Z3. DATE SIGNED
r=1 6 (. S0 1)~ 753
E BU CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) {Gtate)
£ | Tiow. REMOVAL tpasto . Baring Mo
= Removal # | Jan 18 1952 | St. Aloysius Cemetery aring Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

P S e Jotoronea’ | Dopusi, o G aBrn . 20 Vest Linwood

(Licensed Embalmer’s Statement 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, ageby—-:

. .. Student Embalmer No...
working under my persona! supervision.

--------- RN

s:mciw,p-é%mj

Licensed Embalmer No..$.2Z.5.

P, 0. Address /Kf ‘o

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

5Igned.sssuiancstssnccannaenna crvereasaana

Student Embaimer

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




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

"

THE STATE BOARD OF HEALTRH OF MISSQURI . /7‘2 (*5
State File No >

State of....Missn.uri .......... : BUREAU OF VITAL STATISTICS
County of.J_.ack.son ............. } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No.....ooeomveeo.. ' .
On this......c....... Februagwy 2]at 1952 194....., before me appears. Ellen ...
Flynn wywho,upon . her oath, states that the original record of ff;g
foreq. . Fl;mn ,-.%% ..... Janua ...... 17th 1952 . .. , 19......., in the State of
Missouri, and which was filed atkangsas City ... rtee 18%h Jan 18, , 1952, should be corrected as follows:
frem No..8.. ... BTV T IO s A A - 1o S
Instead of : Oct 14 1887
Item No.....9 should read............ f:S..xeﬂx:s
Instead of ... : 6A years
. Item No..... lA..&..le._should read... Ellen Flynn. .
" Instead of Nellie or Nell @
Ttem No.end should read
Instead of P —
Item No.... should read et mememeemeoemeremsememteecemieetesemsoememeseemeoeemseemseenemeeseeeen reemees
Instead of
Jtem No._ should read.....
Instead of.
Ttem Noweceeee should read : : et etmenere st ettt an e e et
Instead of |
Item NoOwe should read..... -

Instead of

The above is true to the best of my knowledge, information and bellef 2
) (SEA!.) Afﬁant Q, ...........................
. Relat:onshlp

[

4911 Balt:.more.ml{an..as W . S
Present Address.

Subscribed and sworn to before me this.. ... 21st. dawiof Februsary 1952 . 194

My Commission expires. NoV 11 19582 % ﬂ/ 0% -Notary Public.







