- No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI ' 5 16 2

e mﬁ*‘“‘w&;m STANDARD CERTIFICATE OF BEATH s i
X32873 / o0 3 . FLupiiny 1

Reglstmnon District Nowooo oo e Primary Registration District No......Z.. % 2. ' Regisirar's No.
‘1. PLACE OF DEATH: o 2, USUAL RESIDENCE OF DFECEASED: ¢, !’
(@ County... ackson = - © s Mo, © Counts Jackson 2
a tate. oUnty.
® City on o Zangan: vity, ¥ansas Tily =g
ll'ouhmle city ur town limits, write “RURAL" and name of wwmhup) (&) City or town.. F
{c) Na%eddl Dlt% or, nst:tu%un - . w taide cily or town limits, writs “RURAL") [
v/ ) 3003 waltdl
- {d) Street No............
{1f not in hespital or [nslll.lll.mn write street nle ar location) {If roral, give Jocation)
d) Length of stay: In hospital or institution
{d) Length of stay R pia or i (Specify whether || (e} Citizen of foreign country?.. Yo. (Yes or No)
. oo Yoars .
In this community........ ;x
years, months or dnya) - IH YEeR, name countr

L L MEDICAL CERTIFICATION
3.6 PNt Gharlea.Joaeph Flynn - 5
20, DATE OF DEATH: Month... day/

. (8} If veteran, ’ . {¢) Sccial Secyri ) I
B, = T T - M A It — "

. name war.
. TR 21. 1 hereby certify that T att the deceased from
- * H 5..Color or _:;W E a) Smg!e, \wdowid il'aamcd AL YOO , 10,
. . P (Y A
4. Sex o - ch" - =l divorced.. .o that I last saw h alive on L 10,
6. (b) Name of husband or Wife.......p...’\. ‘6. (¢} Age of husband or wife if || ard that death occurred on the date and hour stated above. Dration
SN o Al 300 4 alive. e éﬁ
‘7" Birth date of deceased.. ©bh. : tﬁiﬂ&x
. . YT (Month) (Dw) . (Year) .
8 AGE: - Years Months Days If less than one day
L)

57 | & 11 hr. mi;'l
nox.Jounty, Mo. - /)

9 Bu-fhn]ar-e

‘C“"R IT#8ad lf‘iré ‘“‘“’n"‘"‘“““’““"" Ot conditions. .- ot

10. Usual occupation

& 0 (Include FT_UEMWA of death} —_—
Industry or business PHYS'ICIIAN

11, Indusiry Of DUSINESS . .o e cssensse e s rrenme e s ersssssmssrssems || szozeeseas
[Ty @ Major gs: —_

é 12. Nam J Ohn e lJnh . e Of operatlons : 3 - Underti
& NGW 0 rk oo o VAR | | Undetline
= { 13. Birthplace . 6&1 5 @ A : i which death

J ywn; or ¢ 5 tate or fareign country, Of autopsy.. should be
E 14, Maiden name M&T M ¥ ey ) c'hn!-geﬂ sta-
& . Ohio / . tistically.
o { 15. Birthplace . - 22, It' death was due to external causes, fill in :
= (City, town, or {State or foreign country)

16. (o) Informd

(&) Addr Date of 0CCUMTENCE... .o.viuuateenned

Where did injury occu3 O"n

{Buria! .c.renmtinn, OF I Did injury occul' in or about Jo

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

i (Chay) | (Stase)
, ont farm, in industrial place. in pubhc place?

(¢} Place: burial or cremation... #,

------------------------------------------ 7{7‘7‘pecl|’y type of place)
MWhile at work p

18. (a) Slgnature of funeml dlrector eeteemee (€} Means of 1

N - §f 17/

(Date reghived lmﬂlmmmr) : (Hegiattn;'llignalm) VU Address..

{Licensed Embalmer’s Statement on Reverse Side)




vt ‘,-.."

1 ~
. .
[ . - X
f r T
. A .
[ f ~
aa oo
. oo
.. ' o N
¢ . 1,
)
1 1 i -
; " . W -
P R Yo i . . .
) fl e - P :
y ' Al
PRI ' )
!
't * - -t '
* ' *
' G
- L] 4

* "STATEMENT BY LICENSED EMBALMER © °
I PR )

S “

e I hereby certlfy that the body whose name is recorded on the reverz sEe of this certificate was embalmed byq‘ or by

workmg under my personal superws:on

Signed.....%

P. O. Address...

Note: The al)ove MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fnilure to comply with
the above consututes grounds for revocation of license.)

If this body is not embalmed, fact shou]d be so stated above, | | : .. . s “



