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

i _JHE DIVISION OF
FILED AUG 23 1954

HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3
REG. DISY. M0, 7.2 pRIMARY REG. DIST. m.ﬁ.ﬁ_ﬁ Registrar's Noe... 5,

26598

State File No,

BIRTH NO. SO
1. PLACE OF DEATI_-I 2 USUAL RESIDENCE (Whers dectassd Lived, 1! institution: residence befors
a. COUNTY CLAY a. STATE Mo. b. COU%TTE "IM’-"-
b. CiTY (I cotaide corporate limite, write RURAL and give , g“rAErEETm'; ,Sf., ¢. CITY (1f cutaide sorpacate licalte, write BURAL and give townahlp)
Town  SMITHVILLE, MO.” (1 WEEK | __To%W FERRELVIEW, MO. 9340
d. FU% NAME OF (I not in howpitsl or lostitution, glve vireet sddrem or location) d'AsDTI?I%TS (f rural, give location) [ I‘
stronion SMITHVILLE COMMUNITY HOSH. :
3. NAME OF a. {First) b. (Middle) €. (Laat) 4. DATE (Month) (Day) (Year)
DPECEASED
(Tyoeor i) LAURA ANNA FLYNN oA AUG. 15, I954
5. SEX ,"5. COLOR OR RACE | 7. MARRIED, NEVEECIEBR(;I’%\ 8. DATE OF BIRTH 9.1:\.?E {In n)u- ;:;.u I TEAR ;n;? uM.:.
FEMALE /| WHITE WEBERR™ JULY I, 1901 [ 53 1'F™| 1% ||
10a. USUAL OCCUPATION (Give kind of work: 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8tata or foreign oountry) () 12, CITIZEN OF WHAT
aven i retired) DUSTRY COUNTRY?
i LYNN COUNTY MISSOURI U.B8.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

JACOB L. DAVIS

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes. 50, 0r unknown) | (If yes, give war or dates of servies}

' 16, SOCIAL SECURITY
RO,

MARTHA REBEKAH BOWLES! GEQ. FLYNN

14. NAME OF HUSBAND OR WIFE
Deceased
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

JOUN L., DAVIS, FERRELVIEW, MO.

AT WORK
¥

18. CAUSE OF DEATH CERTIFICATION INTERVAL BETWEEN
. Enter only onscausper | 1. DISEASE OR CONDITION . ONSET AND DEATH
line for (a), (b), ond () DIRECTLY LEADING TO DEATH )
*This does ot mean | ANTECEDENT CAUSES sg T 2 @ Z

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} = =L
o8 heart fallure, asthenda, | rise to the above couse (a) stating . . .

ete. It means the dig- | the underlying couse last.

care, infury, or compli DUE TO (c)

tion twhich caused death. | I1. OTHER SIGNIFICANT CONDITIONS

" Comditions contributing to the death bul not ~
related to the distady or condition cousing deah, S FoNsT
19a. DATE OF OPTI::%AN- 13b. MAJOR EINDINGS OF OPERATION 20. AUTOPSY?
" e ves (] wo [

2ia. ACCIDENT (Bpecify) 216, PLACE OF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)

* SUICIDE : bome, farm, fastory. street, office bldg., wic.) :

HOMICIDE N
2id. TIME | (Moath) (Day). (Year) (Houn 21s, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY * - > . _\_ Wa%:;‘l’ HOT WHILE /j

(Degmo or title) q

, 1827 Jy’that I last saw the dcua.sed
uses and on the date staled above.
23b. ADDRESSZ

/éém e %%

vy fram [}

24
TlOﬁ REMOVAL (Budy/ I 7 . t 5

DATE REC'D B‘!;A.L 1 R'S SIGNATURE / / '
_{ st /
/? / 7 Ny Per? 2

Z4c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or count§) - (5tats)

._PLAT QUNTY , * MO,

25. FUHERAL DIRECTOR'S S| GMATURE RDDRESS

iIcCOMA S FUNERAL HOME, SMITHVILLE,yq,




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 ...,

working under my personal supervision Student Embalmer No.eeeessaonsa e esenarna
Signed.. W
STgnedecececaass e e bsmessraseanrannaraa o sz P’
Student Emb,;mr Licensed Embalmer Nodr&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnilm-e to comply
th;e above constitutes grounds for revocation of license.)

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




