MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH. | "-:63-‘.-0200’?6

DEPARTMENT OF PUBLIC HRALTH AND w'zn.r.nn:/

DO NOT WRITE AMINDED Registration District No. L rimary Registration District No, _[_L_’__?__ Regisrrar’s No. . St
ON THIS STUB P 4

«» “

1. PLACE OF DEATH e ‘2. USUAL RESIDENCE (Wh_ere decessed lived. If institution: Residence before

a. COUNTY Jackson - a. STATE Hisaouri b.. COUNTY JﬂCkBOﬂ sdmission)
k. CITY (if cutside corgoram lirmits, give TOWNSHIP on!y) Lenglh_o-f. stay in 1b c CCI)TY Inside Limits

1oWN  Kansas City a5 TowN Kansas City Yo X Ne O

. E&PﬁﬂioOF {Hf NOT in hospital,.give. location} . Insidgf Limits d. STREET" {If cutsiche, ‘give location) Reside on Farm

ETTUTION. Research Hospital Yes (X No [J ADDR5551335 Askew Yos O Noft

STATE FILE NUMBER

VS 300
Rev. 4/59

1

23 :-_‘[8,,

DATE AMENDED

. MAME OF DECEASED First Middle Last 4. DATE - Month Day Year

{Type or print)
Frank Flynn DEATH a
. SEX 6. COLOR OR RACE 7. Married [1  Never Married le. cATE OF BiIRTH | 9. AGE (last birthday) ] [F UNDER 1 YEAR IF UNDER 24 HR

Male white Widowed [J Divorced 5‘_ 3/. /?oil ‘53 Months | Days Hours Min.

%u:mon Giva Kind of work done | 105, KIND OF BUBINESS Of INDUSTRY| 11 BIRTHPLACE (Cify and stete.or country) | 12. CITIZEN OF WHAT COUNTRY
AR | Y Beokrer, o) U.S4
T3a. FATHER'S NAME 13b, MOTHER'S MAIDEN AAME T4, NAME OF HUSBAND OR WIFE

F. A —
15. WAS DECEASED IN U.S. ARMED FOR 1A SOCIAL SECURITY NO. | 17. Address lm
(Yes, Wnknown (1F yes, 9Wmi H Q A

18. CAUSE OF DEATH {(Enter only one cause per line for [a], (B) X INIERVAL TWEEN
PART I. DEATH WAS CAUSED BY: : OMNSET DEA!H

IMMEDIATE CAUSE {2] -~ - ﬂ

[
4
w
3
ot
L)
o)
[a]

Conditions, if any, DUE TO (b}
which gave rlse o .

above cause (a),

stating the under-

lying. cause last. DUE TO {c)

PART II. OTHER SIGNIFICANT- CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl PART M), If deceased was female was
disease condition given in PART I (2) there a pregnancy in last 90 deys.

. M - . I—D Yes I O No l O Unknown-

9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 705, DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in PART | or PART 11 of item 16.)
PERFORMED? | ooy, D a
YEs [0 “NO O L .

20c. TIME OF  Houb  Manth, Day, Year ]

INJURY. am.
p-m.

20d. IN.IURY OCCURRED .| 20e. PLACE OF INJURY (e.g., in or about-home, 20f. CITY, TOWN, OR-LOCATION . COUNTY s ‘STATE
“WHILE AT WORK 0 farm, factory, steoet, office bldg., etc.) i
NOT WHILE AT WORK [

21. 1 attended the deceszed fru"‘%lnwd last saw i, alive M
Death oteuried at ) . F _ &3 m on' the date stated above; and to the best of ‘my knowladgay from the caisses stated.
{Degree ‘or. title) . K 22b. ADDRESS ‘ 2Zc. DAIE SIGNED
233, EUM CR¥RATION, | 2ib. gAtE ; ; 23c. N%E OF CENETERY OR CREMATORY . B il (sGfel
MOVAL (Specify) .
.JEE;AJhﬁﬂLj £5.20-63 | Mm a.
24. FUNERAL DIRECTGR ADDRESS ) 25. DATE D. BY LOCAL REG.

‘3-'1-,4»"-vem¥ £ o -0 . S -t72.63

{Licensed Embalmer’s Statement on Reverse Sida)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

. (3, Kettner

BY AFFIDAVIT OF

ITEM NC.




Vo
*

STATEMENT BY'_I.ICENSEb_ EMBALMER "

| hereby certify that the body whose hame is recorded on the i'evérse .si;:le of this cerfificate was embalmed by me,

or by M - Student Embalmer No.
working under my personal_supervision.

Student

Signsture of Studant Embalmer

Licensed Embalmer No.#&L .
P. O. Address m— - %‘h\
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his-OWN HANDWRITING. (Failureifo comply

. .~ ,with the above constitufes grounds for revocation of license). -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this bodyis not embalmed, fact should be so stated above.

-
+




