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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

ﬁlqzistmf!)on District No S—

Unmu OF THE Crwsus

..L47

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

26816
3256

State File No.

L8021~

Registrar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

No

name war........

woNone

(i) (::‘:unty Jfl & I’L SKJé{jn sas C i 'ty {a) Stat:.uM..ihs_S..Qll.I:.i_.__.__._.,_._ {# County Ja Ck son {/ c}’i
) ty or town (If outaide city or town limits, write “RURAL" nnd name of township) (&) City or town Kan sas C j_ t Y 4 _f
{c) Name of hospital or Institution: O (I cutside city or town Limits, write “RURAL") o~
St..Joseph Hospital Y & sweeno b4l Belleview -

{Lf not in hospital or institution, writa streat b ?flooninn) (It rucal, give location) [y
() Length of stay: In hospital or institution l Week /(

(Specily whether || (¢) Citizen of foreign country? .S (Yes ot ' No)
In this community. 30 years
years, tsonths of days) - If yes, name country. .
MEDICAL CERTIFICATION
3oi? ERNT MRS.. MAUD FLYNN 6th
o S 20. DATE OF DEATH: Month t day. BWE

3. (b) If veteran, . (e al urity year. 1944 o 10 . 30 minute P .

21, [ hereby certify that I attended the deceaszed fromJuly ..... 2 7 .................

{Ds urecei'vadloﬂ

M 5. C"l‘fr or 6. “') Single, ;widowed, married, ..."....:.ﬁ......_.__.]mgM __________ 19 to._. _Augé_“"ﬂ_ 19, 44
o sex Femalel] ndihile. aivorddATLILA |} ot fiastsaw n €T _ativeon. AUE 6 2hd 10
6. (b) Name of husband or wife_.. . 6. (¢) Age of husband or wife if || @nd that death occurred on the date and hour stated above. Durati
uration
William S Flynn awve.£3 Immediate cause of death _
7. Bisth date of deceased.......__! July X _..__.....u/ 8’@ .. ; ....... Bronichical Pneumonia 4. Rays
{Year)
8. AGE: Years Mnn'tha Daya Ii less than one day Due to EmDVma Of G&l l Bl&dde r 8 _.Day 5
60 0 }' ,—‘ hr. min ¥
Due to....
0. Birthptace Geneva  Nebraska / A
- 1 (City, town, or county) —  {Swate or foreign cotntry)- T = o =
‘ Oth rnndltlnnq
10. Usual ocm|m!inn Hou Sew lf,e P - - F t er d preznlmy wll.hm 3 months of dealh} , ¥
A ‘ . B . L
11. Indusiry or business Siajor B PHYSICIAN
b Or NNAings.: —_—
E 12. Name Jerimiah Vance “5f operatiors.......S €8, aboVe
] ; RER TR IR TR Underline
13. Birthplace. ... New Yo I'k ] . S‘I:igﬁléiea:g
town, of {State or [nroun couniry} ¥e) hould b
‘” 14, Malden name’ fen Tabore. Of autopey « Charged st
E N d M rmllmlly
LS Birthplace, T ——p—— Q._Lec O('Eumu Togim oy || 22 1 deoth was due to external catises, £l in the following:' '~
16. (2} Informant_w X F ; (a) - Accident, suicide, or homicide (specify). .. T DI T TTTTT
T @ addren FELS [3 e, || @) Date of oocurrence... T T
@ - Burdal - (6} Date thereof. ‘A‘ug 9 9 || () Where didinjary oocare (City or tawn} ~ (Camaty) Stato)
(Burisl, cremation, or removul} (Month) {Day) (Year) || (4) Did injury occur in or about home, on farm, in industrial place, in public place?
{c} Place: burial or cremation... .- Calvﬂ% 9% f .e.ré
18. (c) Slmture of funeml director__ M 2
| Addgpss West Linwgod
19. () ? n"Z(b) ey , ,,c,.& ﬁgﬂ'&«bﬁ_
{Registrar's fignatore) -

{Licensed Embalmer's Statement on Reverso Side)
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STATEMENT BY LICENSED EMBALMER .

" T 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

o o ’ Licensed Embalmer No \3 7 '2 4 ' I

working under my personal supervision, -

P. 0. Address... 7%@ ______

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (leure o comply with
the above constitutes grounds for,_revocatlon of.)lqense )

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




