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WRITE PLAI'NLY-—"USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

I BIRTH NO.

FILED APR 25 1955

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

res. oist. wo. /Y P eriwary vec. vist. wo. /@ OXe priars Na...:.l'du“}?ﬁ.

S1ate Fila No e svreninisensin s

I. PLACE OF DEATH

a. COUNTY sIA.CK.SO N

It Insticution:

2, USUAL RESIDENCE (Where detoased lived. residence before
a. STATE b. COUNTY adinisaion).

TOWN KANSAS CITY

b. CITY I outelde corpurato limits, weita RURAL and give

towbabip)

¢, LENGTH OF
STAY (in this place},

JACKSON
c. CITY - d.1s Residence within lmlts of
OR a ¢ity or Incorporated fown?
¥ No [
" -

TOWN KANSAS CITY ] =

d. FULL NAME OF (I not in hospital or Instisutisn, give -lroul.. nddress or loeation) STREET (I tumml, give location) 6
HOSPITAL OR ADDRESS of
INSTITUTIONKel1ly Nursing Home \ 1300 West 9th 3 [

3. gE%rggs%FD 8 (First) b. (Middle) ¢, (Last) 4. DATE (Month)  (Day) (Year)
{ Twpe or Print) MICHAEL F, FLANAGAN oeariMarch 31, 1955
5, SEX D | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. . | 8. DATE OF BIRTH 5. AGE (In years| IF UNDER 1 YEAR | IF UNOKR & HES,
WIDOWED, DIVORCED (8pecit/? Buat birthday) Monﬂu, Days | Hours | Min.
male white never married 4/28/1863 91 |

10a. USUAL OCCUPATION ((live kind of work
donsduricg most of working lifa, even if retired)

—Laborer

L

10b. KIND OF BUSINESS OR IN-
DUSTRY

anta Fe R,R.

t1. BIRTHPLACE {Civy and State o

Chicago, Ill,

12, CITIZEN OF WHAT
COUNTRY?

Foreign Country)

13a. FATHER'S NAME

John Flanagan

13b. MOTHER'S MAIDEN

Mary Agnes Mchsey = |

(Yes.no,orunknown) | (If you, zive war or dates of

o

15. WAS DECEASED EVER [N U.5. ARMED FORCES?

service}

no

16. SOCIAL SECURITY
NO.

NAME 14, NAME OF HUSBAND OR WIFE

none

17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Miss Nellie Flanagan; Bladwin Park, Calif,

. Enter only onecause per

18, CAUSE OF DEATH

line for (a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (g3

y )

the mode of dying, such

*Thiz does not mean

ANTECEDENT CAUSES

MEAFAL CERTIFICATION 3 . ,

INTERVAL BETWEEN
ONSET AND DEATH

/=P

[4

Morbid conditions, if any, giring DUE TO (b) .
rixe fo the above cause (a) siating

as hear! failure, asthenia,

the underlying cause last,

etc. It meana the. dis-
case, injury, or complica-

- Y 4
BUE TO () W

tion which cauased denth,

related to the dizeare

11. OTHER SIGNIFICANT CONDITIONS
Conditions confributing to the death but not

or condition causing death.

13 A

2 hereby certif, tha atlendedt ¢ deceased from
" alive on

1%a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TICN .
. ves L] wo [
21a, ACCIDENT (Bpecify) 216. PLACE OF INJURY (e.g.,lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homas, farm, factory, sireet, office bidg., st0.)
HOMICIDE ;
2id. TIME (Month} {Day) (Year} (Hour} 2te. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?
] WHILE AT[ ] NOT WHILE
| INJURY m. WORK AT WORK
-y
— 19 "/ o__ 2.3/ 19292 that [ last saw the deceased

¥ and that death occurred at

m., from the causes and on the date staled above.

(1Licensed Embalmerl_gmumml on Reverse Side)

Za. SIGN I.. E. RilleIZDegme or tit.lc) 23b. ADDRESS l 23c. DATE SIGNED
Prof. Bldg. 'K.C.Mo. 4/1/55
24a. BURIAL, CREMA- | 24b. DATE 24, I\AVIE OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (State)
I TION, REMOVAL. (8pecify) - :
burial .Kanga
DATE REC'D BY LOCAL REGISTRAR™S SIGNATURE 25. FUNERAL DIRECTOR'S S51GNATURE ADDRESS
Y2 e - JoS, A, BUTLER'S SONS K.C.K




. . o e ’ XY

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

Student Embalmer No............

by INE, OF DY .t iwaaritieaeeeeeeneeeaenaaanaanae .

working under my personal supervision..

£33 P 1= 5T Signed. fxrtl#

S8ignature of Student Fmbalmer

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

1If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



