MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 3G~
DEPARTMENT OF PUBLIC MEALTH AND WELFARE N 83 O£8305

DO NOT WRITE AMENDED Registration District No. - f. CGF L primary Registeation Disteict No, __/_ & 8 27 gegistrars No.
ON THIS STUB

STATE FILE NUMBER

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. H institution: Residence before

a. COUNTY Jackson o STATEMS 7 s s ourib- COUNTY Jackson admission)
b. Cé'l: {If outside corporate limits, give TOWNSHIP only) Length of stay in 1y <. CITY Inside Limits

TowN  Kansas City — oW Kansas City Yo I No OO

c. FULL NAME OF (If NOT in hospital, give location) - Inside Limit d. 51 i i L b i
HOSPITAL OR ® o ADDRESS U1 cutiide, giva locateon) ®e1ide on Form

INSTITUTION St.lukes Hospi tal Yes Y No O 4554 Locust Yer [0 NXX
3. (I;:pl:lorogrgf;:i'ASED Fim' e . -_'_‘..-.-_'Middln Last [H DSFIE Menth Day
Chester: "™ Flynn oam  7/6/1963
5. SEX 6. COLOR OR RACE 7. Marcitd § Never Married [ |8. DATE OF BIRTH | 7. AGE [Joat birthday) [IF UNDER 1 YEAR IF UNDER 24 HR
Hale White . widiwesi Y- Dvereed O | 9 /74 /19112 50 Monihe | Days I Hours | Min.
10a. USUAL OCCUPATION (Give kind of-work done !Db K1ND Qf' BUSINESS COR INDUSTRY| 11. BIRTHPLACE (Ciry Iéatﬂ #a!m -12.‘ CITIZEN OF WHAT COUNTRY

durina e g YYWpg'Ie o el 4 Pruck Hauling| Canton, USA

13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
Martin F’iocatz Martha Flint Mra. Ivy Flynn

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SOCIAl SECURITY NOY [ 17. INFORMANT Address
{Yes, no, or unknown)] {If yes, give war or dates of serv
Mrs. Tvy Flynn Home

VS 300
Rev. 4/59

DATE AMENDED

Year

i

ANMENDMENTS ON THIS nE'core'n ARE AS FOLLOWS |

[+ 200 BN I I = ¥
D~

nod

18. CAUSE OF DEATH (Enler only ene cause pcr line for (a], {b}, and N INTERVAL BETWEEN
PART 1. DEA]’H WAS CAUSED BY . ONSET AND DEATH

IMMEDIATE CAUSE (a)

Y64 X
10

—
—_

Conditions, If any, DUE TO (b)
which gave rtise to MM

above couse  (a),

iating the under-

lying cavse lest. . DUE TO (<}

PART H. OIHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ner relared 10 the terminsl PAR] 1. If deceased was female woy
diseaze condition given in PART | (a} thera a pregnancy in last 90 days.

[O ves | 0 No l [0 Unknown

Canton, Missouri

widowed

s
™~

INSTEAD OF

-
€

19, WAS AUTQOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART 1 or PART 1| of item 18.)
PERFORMED? @] 8 0
YEST] NO[J

0. TIME OF Haul Month, Dey. Year |
INJURY am.
p-m.

20d. INJURY OCCURRED ‘ e. PLACE OF JNJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [0 farm, factory, stieel, office bidg., ete.)
NOT WHILE AT WORK O A y /

/
21, | ahended the decassed from ,/?kg q and last saw pio a'lwa on // 69/ é D

m on the dete stated sbove, and to the best of my knowladpe, lrom the causes stated.

Oklahoma

—

He H oggs OIl  MEDICAL CERTIFICATION

Daath occurred at

Cr A T -7 R /&

32 SORIAL CREMATION, | 235. pME = Z1c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Town, or county} 7 (Stafe)
REMOVAL [Specify} '

Remova f |\ July 9,63 Highland Park Kansas Ci tl‘b{a‘"ﬁansas

24, FUNERAL DJREC'IOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REW

R. A. Pulton, Kansas City, Kasas 7 B LN

{Licansed Embalmer's Statement on Reverse Side}

USE BLACK INK

Canton,

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OFF31ton Funeral Home Directd¥®CUMENT

ITEM NO.




. .
. STATEMENT BY, LICENSED EMBALMER

R TR T -

hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by mé, .

.

or by - : : ' __, Student Embaliner No.

working under my personal supervision.

'Sfuden'! | . L ’ gigned. ﬁa /71 F,L, /t‘\-u‘__’

Signarure of Studan! Embalmer

Licensed Embalmer No 3 5 O';\ )

rd ’ . .
p.O. Address i i Mﬁ_ﬁ/‘ - C

. N — : r . -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h|s OWN HANDWRITING (Failure to Tcomp;}y=
with the above cunsntules grounds for revocahon of license), < ’
If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.

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




