e St MarysoCemeterny, Mar 22,1932 |

Wagner Funeral Home
B 11 (0 0 5§ 3 oo
BrIh. 7. Oz

7 A —— Registrar.

). R
o MISSOURI STATE BOARD,OF HEALTH Do not nae this epace.
ﬁa . BUREAU OF VITAL STATISTICS ) ~
_g 8‘ . CERTIFICATE OF DEATH
4
g_g 1. PLAGE OF DEATH 200 8 J 8 1_
g E‘ County.. .Tazgksnn Registration District No ~ T 2 File No E i £,
> Township $%2LVI P Registration District Na, ... & i R ed No... )
a g.ﬂ - . - TR eglster 0. -2
€ .o o Kansas 3By, Ho* ", 81 Joseoh Hospital ™ | R S
[
E EE 2. FULL NAME.....John  J.ElLynn y L
A g (@ Residence, No..2020. Troost A
= 3] (Usual place of abode) it nonresidant, give ity or town aad Sraiar ™
E ﬂ 8 Length of residence In city or town where death occurred yra. mod, . How long In U, 8., If of forelgn birth? yrs.
Z 0o 7
g ;3 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFJCATE OF DEATH
<
A o 3 SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
;_LE 8 Haje: nite DIVORCED (write &e ward) 21. DATE OF DEATH (oNTH.pAv. AND verr) Jiayr 20, 19%
< g5 Widovie 2. 1| HERER)
o 5A. IF MARRIED. WIDOWED, OR DIVORCED {’
w 2% AEEED. WIDo T | F . ]
0 3 g {OR) WIFE OF Minnie Flynn Ilast saw h
" N R A e | Thsteawhe...
T 5. §. DATE OF BIRTH (MontH, DAY.ANDYEAR} NO1T Known to have occurred on the date stated/A
'T ;g T AGE YEARS MONTHS DAYS If LESS than 1 The m pal cause of death and related causea of importance were a8 follows:
] E: day, .......... hre.
!' 3 § About 75 or ............... iDL Date of onset
z . 8. Trade, profession, rticul .
= <5 z Kind of work done, saspinner,  G1ty Hall
L] .a [ o sawyer, bookkeeper, ete........cioire v M
Z &g | 9 1ma business in which
5 & E| T Sorwas done, us s mit, Strect Ingpector
g Pwo e ] saw mill, Ky BEL.ceieee e e e ]
L 32 U 1 10. Date decessed last worked st {1, Total time (yesr)
z gk 8 this occupation (month snd spent in thi
= R FORTY 1erimnieeceissems s occupation.........ocuceevueecn
) M
':E 2 - 12. BIRTHPLACE (CITY OR TOWN) New YOI‘K 2.
§. o é (STATE OR COUNTRY)
- g 3 ﬁ 13. NAME Not Knawn )N . P g ST
e ) N w}} Name of operation = bt .. " Setllrratt. [............ Date of.........ee e
g g % | 14. BIRTHPLACE (ciTv or Town) Not Known %) 1] What test contirm " Zasthere an autopsy?... 42
S8 v {STATE OR COUNTRY) — ( +
. [ . 23. It death wes due to extgfnal cavses {violence), fill in also the fal.lg‘ing:
Eg E 15. MAIDEN NAME Not Xnown Accident, suicide, or homifder......................... Date of IDjUry....voecem.. 19,
\ Mot EKnown N Where did injury occur? )
E g g 16. Btgr;ﬂcc%ﬁg;‘gn TOWN). K1 (Spocify city or town, county, and State)
E E - pr F Speci{y whether injury ocenrred in indusiry, in home, or in public place.
3% " m:-'onMAN‘r....%fl; ol E gW S eh g LB oS |
-‘ég (ADDRESS) Z 51 v {1‘125 Manner of injury,
g 18, BURIAL. CREMATION. OR REMOVAL Nature of injury
7
=]
<
Q

N.B.—Eve

20. FILED g 2/







