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1943
Registration District No.__ﬂz......

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

IRT77

State Fils Noresurea.

283

1. PLACE OF DEATH:
Jackson
Kansas City

{ It putslde city of town limits, write “RURAL" and name of township)
{¢) Name of hosplital or instltution: /

3733 Broadway

{1 not in hospltal ot inatitation, wtite sirect number or location}
(d) Length of stay: h

{a) County.
() City or town...

pital or inatitution

40

in

In this community.

Mears
years, months or days) v

(Specity whether !

..d......._o_z_ Registrar's No,

2. USUAL RESIDENCE OF DECEASED; o <
@ sate_HlssQuri o comy_Jackson 2
© Cityortown... Kansas City =
o s 15T BRIy 8

(11 eural, give kcation)

(e} Citizen of forelgn country?

l‘{yr MNo)

If yea, haroe country

MEDICAL CERTIFICATION

3oy FRINT MISS MARCGARET FLYNN L 1
NAME bt e e e 20. DATE OF DEATH: Montn 9C L0 PeY 7th
3. (3 If veteran, No 3. Soc?Nal(f;;uiltr year 1943 ... 10: misute O P oM.
No. bk
name war 21. 1 hereby certify that | attended the deceased Qw‘ MU ./ PR
lor or 6. (0}, Single, widowed, marvied, 19,y 10 DI RN 1943
4. Sex..EEIﬁE‘..!.E..... rece WDite | dtvorced..&lﬂgl-e_-. that T last saw h_8A— alive on Ol 1942 ;
6. (b) Name of hushand ot wife 6. (c) Age of husband or wife if || and that death occurred on the date and hour tated above. o
. U - X . ration
None : alive.oo......years || Immediate cause of dmth.__ww ......... —%M
7. Bisth date of deceased....0.C. tO ber 30, 18392
{Mouth) (Day) {Year)
. o O [
8. AGE: Years --| Months |~ Daya 1 Tess than one day Due to----AﬁﬁLﬂL &nﬁnﬂ"-m‘ —_ 10Xw
5 O l l 8 Jhre o _.min.
/ Due to. - R ,:
9. Birthplace : Kansas . X2/
(City, town, ot cousty) {State or foreign country) = (74
T Rk Other conditiona
10. Usual occupation hou sewlie (1aclude peegnancy whihin 3 monihs of death)
11. Industry or business [ " PIRYSICIAN
= . - -t Bajor findings:
8 ( 12, Name...pallick Flyon Of operations...... Underline
= ) .
2| 13. Birthplace : JIreland S g/ """"" the cause 10
i, (Cuy‘; town, or county), tate ar foretan couairy) Of autopsy. should be
&= [ 14. Malden name BAry A1 ice '\'ir' ale 2 ehnrged sta-
= .t tistieally.
E 15. Birthplace M1 22. If death was due to external causes, fill In the following: ‘
-
16. (a) Informan Accident, suicide, or homlicide (specify)
() Address () Date of cccurrence
iria {r} Where did injury occur?
17, (a) BU I'ld._]. _{t) Date thereof... ‘ ere ! {C2ity ne town) {Connty) {Tuate)
(Burial, cremation, or '“W"’)" (M () Did injury occur in or about kome. on farm, in Industrial place, In public place?
- v al .
(¢V Place: burlal or cremation. 22 b o ... Ma rJ -y if_(irb_ﬂ.tg_w_
Ll {Specify ¢ { p
18. {a} Signature of funeral dxrrctor._amlf‘aiz i % While at work? ...............,......_.y (’,')" ‘ii';:,;:’ Of 10JUEY e
@ Address.__e)z 3 West Lingood, K. )
! 23. Signature ... ) e (M.D.orother) ...._
19. " g Y
(a) reaceivad incal regfitrer) ﬂ (Reghtrar's signatnre} Addr-ss._élh m‘maﬁb S——— b 1] -:gneaQil}S' ﬂ@

56’/ ;

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orb¥. i

Registered Apprentice No. ... ,

-
working under my personal supervision.

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

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



