THE DIVISION OF HEALTH OF MISSOURI

: b
on. oee NLED SEP 24 1953 STANDARD CERTIFICATE OF DEATH Stae Fitg No. 317 §_5
BIRTH NO. REG. DIST. NO. __LZLpnmmv REG. D1ST. WO. 22 R Rovisiras’s No 43?4
/ 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decossed lived. ! Instisution: residence befors
a. COUNTY Jackson . - 8. STATE ) b. cougi'?é on adinisaion).

b, COITY (U outolde eorporate limita, write EURAL and give ¢. LENGTH OF c. CITY d. s Residence within limit of

_ 235;;!;3:::;// W& M{Loo‘fj (Degron o Sue) P21 to;;s; 5—,‘—% 3 zac?r%rg_sn:‘s%o

e PUEI Ak CREMA. /24D DATE ' 2“;,1 “““Bﬁ’_FiCE””EgY OR CREMATORY 1"24d. I-OCATIGN (Ctty, town.or jaum)l 7 (sme)
_Bﬁ::ial 9-5-%73 t" Olivet Cemetery / ‘Kansas Cl‘by

township) | STA (hﬂlillﬂ-lu) R . achy m?
a TOWN  Kanses City % TOWN Kansas City < Hoe
d. FULL NAME OF (If not in hoapltal or institution, glve stregt address or location} (If rural, zive location) 0 b %
HOSPITAL OR ADDRESS
S INSTITUTION N 1in \ 111 North Wheeling 3
ﬁ 3. NAME OF a. (First) b. (Middle) C. (Last) 4. DATE (Month)  (Day)  (Yeat)
E {Typeor Print)  John - A, Flahive DEATH Sept 3 53
é 5. SEX p) 6. COLOR CR RACE | 7. m&ﬁgﬁ. EF\\:’EECESRRIED. 8. DATE OF BIRTH ‘ 9. AGE (In years e | YEAR | I UNDER 4 xS,
. " (Specity) on: Days | Hours | Min.
5 [dale White Married . / April, 11, 1906 17#‘ 47 "] |
lOa usum. OCCUPATION (Gieldnd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12 ¢
a cring most of working life, cnnllntit:;) B DUSTRY (Cxt.y =nd State or Fnrnn Country) COU“%EQ}?FWHAT
> Shipping Clerk Kansas City, Kansas / U.S.
< 13a. FATHER'S NAME . 13b.' MOTHER™ S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
N Patrick J. Flehive | Mary Hayes ) Helen L. Plahive
& || 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. iINFORMANT' S S|GNATURE OR NAME ADDRESS
3 g | e e °“°"‘°_°’ 486-10-8285" Mrs Helen L. Flahive . 111 Yo. Wheeling
| 18. CAUSE OF DEATH MED[CAL CERTIFI N | o - ! INTERVAL, BETWEEN
B || Enter only onscauseper | I- - DISEASE OR CONDITION f‘ ' “’| OMSET AND DEATH
# il ltne for (a5, (o), and () | DIRECTLY LEADING TO DEATH®(g) /Wﬁ -
5 o This docs not mean | ANTECEDENT CAUSES _
: the mode of dying, such | Morbld conditions, if any, gieing DUE TO (B)
3 oz heartfallure, asthenia, | Tise 1o the above cause (a) siating
5 cte. It means the diy. | the underlying cause lost. .
o ecase, infury, or complica- | DUE TO (¢} \
|| tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS i ?9 ]
= " Conditions contributing to the death but not - : S ”
5 reloted to the direase or condition causing death.
;|| 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION } ] 20, AUTOPSY?
Z TION - ;
= YES D NO D
o || 2ie. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fagtory, streat, offee bidg., s10.)
&' HOMICIDE :
?g 21d. TIME (Month) (Day) (Year) (Hewn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
| INJURY - = -| work AT WORK . o
b / $3 ;
, E 2. I hereby certn;y that I gitended the deceased from , 1857, to ? , 19 , that I last saio the deceased
. 3 " alive on _Z 4, 19473  and that death occlirred ot _,L&_ m., from the causes and on the date siated above.
W

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE pAaEL 1A ‘ FUNERAL nuu: oR'S Melurun: nnunss
9- - M_l o\J

(Licensed Embakner’s Ststernent 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 embaimed
=3 = < TR S " P R , Student Embalmer No,....ccvvvemvnnnne

working under my personal supervision..

Student......cocniiiimiiiiiiiaiaeiinniiia e
Signature of Student Embalmer

Licensed Embalmer No....LJ’..ZZ. Jf
P. O. Address «,CW

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},

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




