THE DIVISION OF HEALTH OF MISSOURI

.300 FlL i v : : :
o0 | HLEGAPR 201954 STANDARD CERTIFICATE OF DEATH s rieno.. 12084
| .
| BIRTH NO. REG. DIST. NO. __[_ZZ__ PRIMARY REG. DIST. W _OC I Fepistrar's No, ....,1..5..:.1..—.8~

l 1. PLC-SSNE-H?F DEATH : 2. ugrl,:']A'EL RESIDENCE (Where decessed lved. If iostitution: residence befors
a. a. b. COUNTY adinbmioa).
Jaokson Mi sgourl . - Jackson
b. Cé};Y (I outsids corpurats limits, write RURAL and give & AI?ENGTH oFll e ClTY © LI Bty withtn Mt
TOWN Kangas City “TRICT years 10WN Kansas City wmu e
d. FH%SLP#AT_E OF (If not in hoapital or institution, give street address or location} ADDRE.SS (It ruml, give loaation) ) a, g
msrrrunou;sn Charlotte Q. 5811 Charlotte - ﬂ
3. NAME OF a. (First) b. (Middle) Ld c. (Last) 4. DATE (Month) (Dey) (Year)
DECEASED
(Tupé or Print) Lillian o4 Flanary 1 oA April L 1954

5. SEX 6. COLOR OR RACE | 7. #ikolg!v!vgg' le\\’rr_ac rgsnmzn.) 8. DATE OF BIRTH 9. AGE (n rears ; :::‘ 1 D‘n: F OKDER 41 HES.
., {Bpacity L H Min,
female white married o7 | May 15 1913 | LT PR Re
‘%%Eﬂ&gﬁg?:ﬂ&amd'“t ‘gb' KIND OF B“'S'NESD%RSI.R‘Y' 1. BIRTHPLACE {City sad State or Forsign ('alalry)d RCS{R%P{?FWHAT
Secretdary General Sec work Nashville Tenn, / USA
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD'OR ¥iFE
Verle 0Ott - Carr - E% Paul Flanax_'z ]
i5. WAS DECEASED EVER (N U. 5 ARMED foncsr 16. SOCIAL, an' 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Y#s.no,.or unknown) | (1 yea, dnnrard.lt-dmviu) 0. M
o 197 %36 & Peul Flapary, 53” ,JTC e,

|l 18. causE oF DEATH ’ : Ml-:nchl. CERTIFICATION . INTERVAL BETWEEN
_ Enter only onscouw pet |. DISEASE OR CONDITION . OMSET AND DEATH
lins for (s), (b), and (9 | PIRECTLY LEADING YO DEATH® (5) 3 ] —
This does mot mean | ANTECEDENT CAUSES
the mode of dying, ruch | Morbid conditions, if any, WM DUE TO (b) 4 é ﬁ &
as heart faflure, asthenia, riu to the above cause (o) stal L

ete. It meons the dis- the underiping caute lost. )
case, injurg, or i DUE TO (c) é

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS j O\F

Coniditions contributing to the death but not
related Lo the disesse or condition causing deafh.

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

193. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION i 20, AUTOPSYT
TIOR | . E
. . YES wo L
. 21, ACCIDENT ., {Bpecity), 21b. PLACEOF INJURY (s.g..lnorabont | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
+ .+ #SUICIDE _ ' A Lome, farm, factory, sirest, offios bidg.. eve)
HOMICIDE _ : w
\, - || 21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ST : WHILEAT[ ] NOTWHILE
- ANJURY = | “work AT WORK
2. I hereby ify ghat I mded the deceased from _&3_ 194’ to M '19_4‘:*'0h.at I last satw the deceased
alive on s %g_g that death occurred ol M ., Jrom the causes and on the date staled above.
IGNATUR BB e Y (Degrm or tile) z:ab AD ; 23 DATE SIGNED
ngml OA\I’-A-LCREMA. 24b. DATE 24c. NAME OF CE.MEFERY OR CREMATbRY 24d. LOCATION (City, town, or county) {5tate)
A Y~ (!..._f'-f — NAsHﬂug legaj

DATE REC'D BY LOCAL S St N&TURE 25, FUNERAL DIRECTOR'S S| GNATURE ADDRESS
‘/,.S"'J‘?EG) MF TGl ey. kl(-C-"o.

E d Embal mRmSlde)
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- STATEMENT BY LICENSED EMBALMER T o mTm e n T

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L o o T - I - P

working under my personal supervision..
¢

Student .....ocimieiiiiiiiiiii e
Signature of Scudent Embalmer

P. O. Address

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

If embalmed by a STUDENT, he also shall sign in hiss OWN handwntmg

7€ thid body is not embalmed, fact should be so stated above.




