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

DEPARTMENT OF COMMERCE THE STATE BCARD OF HEALTH OF MISSOURI
Bonsavor s S sSTANDARD CERTIFICATE OF DEATH St e ... FROOB

OCT 2
Reeml?'n Dm!i? Nowo ,f/ 7 Primary Registration District No. /2.0 2. Registras’s Now.....__ _4118_6_

1. PLACE OF DEATH: K 2. USUAL RESIDENCE OF DECEASED:
Jackson
{a) County K — C 3 t (a} Saau-_..MiS_SOUI‘i e (B) County, Ja Ckson /ﬁD’
(5 Clty or town ansas 1LY _ K &
(If outaide city or town limita, write “RURAL" and osme of township) (¢} City or town ansas i ty Q
(¢} Name of hospital or institution: * (If outside city or town linsits, write "RURAL"™)
General Hospital , zmaewdl . 3 @ swetno. 12 Bast 78th St lYerrace £
{If not in hoapital or inatitution, vnﬂa strest number ar location) (Ef roral, give location)
(d) Length of stay: In hospital or Enstitution d
(Specily whether || (¢) Citizen of foreign country? (Yes or No)
It this community 26_year s
years, months or days) If yes, name country. ...
) MEDICAL CERTIFICATION
Fult Name JOHN G FLAHERTY
— o e 20. DATE OF DEATH: Month__.._ 2 day....... L
3. veteran, . {€) Sacia urity e
. oy " SRR U0 A S 4—_‘_;_______ minute... & .. M.
wamewar WOT1A War. 1 . weliB7203-2354 Y= Flor e

21. T hereby certify that I attended the deccased from ‘

'18. (a) Signature of funeral du'ectorM) """""" Ao e While at mrk?_%‘f_.._,_ﬂmm (e) Means uf m;ury ......................

5. Coalor or 6. (o) Single, widowed, married, || . i, o 19t
4, SexMﬁl.e...._Q._... raceﬁ.Whl.te. divul‘ced...}ﬂ’.ido.wen ﬁ;at Ilast sawh alive on. : 19
6. (5) Name of husband of Wife.o..cooeoee. 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
uralion
tha Flahe I ty L R yearg || 1mmediate cause of death
7. -Birth date of deceased....... March 1 1897 e stee oo W.W
(Day) {(Year)
8, AGE: Years Months Days If less than one day Due to..
48 7 g hr., min.
Due to \oJ
o. Brwonee___ Decatur __ Illinois ____/ .
{City, town, or counly) {Stata or fareign conntry) l b I .
Oth dition
10. Usualoccupation._B€Lr1gE0 ra,t:.on _____ Engdneer. || Qheconditions. ..owmm , ——
11. Industry or busi City.iz-n Ice Co, - . \\ PHYSICIAN
Major findings: I
; { i e JOOD T FAGRETHS o R - B
the cause to
£ Lss. putiptce o Taddana. o4 wlichsih
- N shou e
£ [ 4. Maiden same. MATEALE £ _Leonal Chargedens
i et | T T [
g 15, B“""“"‘“‘ T " Ng& w¥w?i£l£“uh/ 22. If death was due to external causcs, ﬁll in the fo!lowmg
16. (2) Informan . (a) Accident, suicide, or homicide (specify)
o s b 1 T a0 P27 ER
. o purial . () Date thereot 10/12/45 () Whmdxd;murym éﬁm _4«_—‘-_(—,'—
(Burial, cremation, of removal) (Mcath) (Day) (Year) {d) Did injory occur in or about home, on farm, in industrial place, in public place?

i (Specify type of p

{¢) Place: burial or cremation..... calvar{ C&metery@‘ 7,:_ 7 Crd.

) Adaess. 2@ West Linwood

- 23, Signmature..
1. (@ f2 =LY S » WM,ZQ&%M
(@ {Dats reerived registrar} {Registrar's signatire) Address

—

(Licensed Einbaliner’s Statement on Heverse Side) Vv 4




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...........f .

, Registered Apprentice No

¥ working under my personal supervision.
. s . . I3

L e
3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co

the above constitutes grounds for revocation of license.)

*

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




