300

. ' TH OF MISSOURI v
THE DIVISION OF HEALTH OF MISSOU 20 494

- FILED JUL 6 1956  STANDARD CERTIFICATE OF DEATH $4at6 File Noweosmonpsios s
BIRTH NO. REG. DIST. NO. _ZZZ_ PRIMARY REG. DIST. K0.Z PO e Registrar's No QQQR
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. }f lostitution: residence before
a. COUNTY - —&..STATE . . _ b. COUNTY adipidont,
3 Jackson Missourt Jackson
b. CITY ids - . LENGTH OF . CITY
OR u\.lem corpumte limils, write RURAL “dm‘:-':mp; cSr.tW (ip this placa) € OR -mnﬁw ]
TowN ~ Kansag City ¥T. TowN  Kangas City R
d. FHC%%PrAME OF m‘mw cinu.yucm”unt address or locstion) § A%nggs (I rgrul, give location} 50 1.‘,30
INSTHUTION 1228 Baltimora 1235 Locust
SgE%héEs%IB 8. (First) b. (Middle) c. (Last) 4, Dg;g (Month)  (Day) (Year)
(Twpeer Print)  HOWARD FLAGG DEATH  June 6, 1956
5, SEX [ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ¢ 8. DATE OF BIRTH 9, AGE (In yeurs| IF unDEw 1 YEAR | o UwDIR M HES.
WIDOWED, DIVORCED (8pecity) Last pirthday) Monl-hl' Days | Hours | Min.
Male White Marri ed July 28, 1888 T |
i0a. USUAL OCCUPATION (Cive kind of worl 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE . . - 3
gnmdnrin:mwlnt ‘ruruuuh.c:lnuﬂ zuetlr:dl; - DUSTF;C(’. (City and State or Forsign Country) lzcgll.;”zEN?F WHAT
Retired President, loyers Reinsurance Louisiana, Missouri +S.A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Daniel Stevens Flagg Nora Pollock Eva May Clark Flagg
|5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. no, or unknown} | (Ef yom, mive war or dates of service) ) NO.
FILE fh-0f-kf Eva May Clark Fla —
18. CAUSE OF DEATH — AL CERTIFICATION INTERVAL BETWEEN
~nter of o | 1. DISEASE OR CONDITION VA : " ONSET AND DEATH
 Eater ooly onecauseper | Ty pperyy LEADING TO DEATH

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

“This does mot mean | ANTECEDENT CAUSES / .
fhe mode of dying, such J!.!orb!d conditions, if any, giing DUE TO" { 4———

as keard fallure, asthenia, | rise to the abose cavae (a} a‘atmv h
ete. . It means the dis- the underlying couse laat. . . .
case, injury, or complice- DUE TO X
tion which coused death, | 15, OTHER SIGNIFICANT CONDITIONS
T N T T e
us

- Conditions contributing to the death but 2ol - .- -
related to the disease or condilion causing death,
19a. DATE OF OPERA- (190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION - : 3_ :
! ) [a) YES N NO D
2ia. A Zlb PLACEOF INJURY {(s.g.. Ln orabout STATE)

SUIClDE ., fa r:ﬁmﬁbld‘..m-)
HomicID, %ca Ju?" W 73 (AAL— ¢
1d. TIME ‘[Moal.h) (Dan) (Yur) (Hou 218, INJURY OCCURRED

WHILE AT NOT WHILE
INJURY o, WORK AT WORK md

, , 19 , that I last saw the deceased
m., from the causes and on the dale stated above.
2%, DATE SIGNED

84 47

2. I hereby ceritfy tha! 1 nitcndcd the deceased from
alive on , 19 , and that death occurred at
23s. SIGNATU He. 0wens (Degree or titic) 3

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

44. BU 1, CREMA/| 24b;
TION, REMOVAL (Bpedity)
Removal _ﬂ;? “‘

Ty ' i
DATE REC'D BY LOCAG[. REGISTRAR'S SIGRATURE 25. FU"ERAL DIRECTOR' S $1 GﬂlTU R! ADDRESS
6-7 Drrcnnalallf Stine & McClure, Kansas City, Missouri

([icensed Embalmet’s Statement on Reverae Side)




‘ ‘ STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

~

tudent .............. nevememeasbananans e e e
S Signature of Student Embalmer

‘Licensed Embalmer No.yz'.?é.i

P. O. Address .,r/_l‘/rf ........

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

If emnbalmed by a STUDENT, ke also shall sign in his OWN handwri@in}g.

77 this body is not émbalmed, fact should be so stated above.

P




