S. No. 2
M—5-43
. 5-17-39
o I X36671

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

DEPARTMENT OF COMMERCE
BUREAU oF ‘mw '[94‘
FILED MAY

Registration District No. .......r.

THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

17002
O

Stale File No.

DA N

Registrar's No.

1. PLACE OF DEATH:

{c) County. Jackson
(b) City or town Kansas Uity Ho.

Primary Registration District No...
2. USUAL RESIDENCE OF DECEASED:

(a)

sme_Migsouri ® Comny....9.8CKSON

Kansas Tity Mo.

7
=

{If oulsida city or town limits, write "HURAL” and pame of township) (€) City or town......
(c} Na.me o]l:"hosEp:xtal or m:l.l lgc S / {Il outside city or tewn limits, write “RURAL") J‘ ’
140 ast _obth, treet. A (d) Street No 1404 East 60th Streect
) (If not in hospita] or institution, writo sirest Dumber or location) {Lf rural, give location)
(d) Length of stay: In hospital or nstitution None . No.
L"O Y (Specify whether (¢) Citizen of foreign country? (Yea or No)
In this community. ears. aﬁ
years, months or days) If yes, name country o
MEDICAL CERTIFICATION
Fof? BONT Simon Leo FLANIGAN. y th
% Sy 20. DATE OF DEATH: Month 38Y day.d,
3 If veteran, < c1a Security — P
S W oI‘ld Var Ng.g -10-301 u_ year..... 1.9.41&,..,...h.._"hour .......... N mlnute.g.?......;,.'....A.M
- 21. T hereby certify that I attended the d d from_MA bt 1D
Mal cm.ﬁ o 6. (a);inxle. mdﬁwedr;aiﬂézdd oo YWy T oW
2. Sexiid e.’ . dm € divorced~ 'a that I last saw h A~ alive on M . 7 : 12&ﬂ"
6. (b) Name of husband or wife..._ ... 6. {c) Age of hysband or wife if [} 2nd that death occurred on the date and 'ﬁr stated above. Duration .
Ethel Ryvan Flanigan mwgﬂ_,._ym Immedjate cause of death 7 :
7. Birth date of deceased February 23rd, 1892 Lnre
{Month) {Day) (Year)
8. AGE: Years Months Days 1If lesa than one day Due to T
52 2 |14 bt | —
§ - / Due to
9. Birthplace ._ 4. S m_.m : - i
(Clty, town, or county) (State or fereign country) ’ l V
. 4 r s Oth diti - M s
10. Uaual secupation Steam Fitter LIV AL AL (In:!::!:: ;.’g,.:::y within B months of death) [4’ b
11. Iadustry or busi VTR PHYSICIAN
. . ajor findings: . . -
g { 2 Name  2imon Flanlgan ; g |l 75 operations...... Ao \ O terline
E DT
21 13. Birthplace_.. 5 —Z, - ’ / E:“g 31:‘13:; l?!
ﬁ’t"""@“. Of auto ot~} shon e
14. Maiden name ..__.*> ﬂzlﬂn.{‘q’;'j“..e,,.g) e atopsy . [charged ;aa.
18k .

g{ 15: Birthplace....._..
=

(City, w-'n. or county,

. If death was due to external causes, fill in the following:

6. (@) Tnformant BTNEL RY an Flan igan. e 2 1| (6) Accident, suicide, or hotmitide {specify)
() Address 1504 East 66th, Street (5 Date of occurrence
17, (@ Bur 1al (%) Date thereof. 5/ 10/“'4 () Where did injury cocur?, e e o
(Bacial, ‘“““‘{"“" » of tesaoval) . ~ (Manth) (Day) (Year) (4} Did injury occur in or about home, on farm, in industriat place, in public place?
(c) Place: burial or cremation C 81V&1‘Y s emF’t ery
18. {2} Signature of funeral directot.. B}le ,&.leV-MC G’ll ley . lWhi[t; at wark L. (Sm‘, t(’?“ "rphcﬂ of injury. A .
b Address Kangas C1ty k J : (M(D/ chet)
L. e 7'7_, a S o . || 25 Signaturex A2 e (M. D grothen) .
19 (@) (Data received local repistrar) & L _"m(eﬂ'cmmu-.gmxm) Address... ?/c Date signed....| /9

(Licensed Embalmer’s Statement on Reverse Side)




DP Thos. Dreney. - . S : .
%Yle Bld{f. . . o , .
East 1

w53-/é
| P \ . -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.......... .--..» Registered Apprentice No : i ,

working under my personal supervision,
Signed ; Z,m/
ULicensed Embalmer No/a !‘ : ;
P. 0. Address A~ <

7€
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the abm;e constitutes grounds for revocation of license.)

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




