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1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
a (8} County &ay (a) State Mo (&) County. 01ay - J"’L
() City or town..E.xcelﬁ.i_or 5 rings
o {1f cutaide city or town limits, wﬂh *RU L end name of township) (r:) City ot town.. Exc_ﬂlﬂl OI ..... S.P r.j-ngs S
o () Namc of hosp:tnl or institution: 0 (If ontside city or town limils, writs “RURAL")
Z || ..Exeeleior Springs Hospital U || o335 E. Broadwey
{If not in hospite) or inatitution, write strest numiber or location) (It rural, give location)
(d) Length of stay: In hospital or msututinn...-..g._ HQ ursg ——- " NO
40 Y (Specify whnl.l:u {e) Citizen of foreign country? {Yes or No)
In this community. ears #
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MEDICAL CERTIFICATION
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= 3. (b) If vereran, 3. (¢) Secial Security No. 1 2 c. P
' NO .. No year. ]Q Ig hour. * 0() minute &_e M
name war.
g — 21. I heteby certify that I attended the deceased from S P:n te 5
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1 T 4 -
| 4. Sex Male 0 | /d:vomed____.ma.;_l...-i-g-d that Tlast saw hiyg aliveon S 27 % K - .__19-..._._--‘,;1-&
% 6. (b) Name of husband or wife..vr——.—.. 6. (c) Age of husband or wife if | and that death occurred on the date “and honr stated above. Durai
S| Merguerite Flennery ative 2an2wnt . || Immediate cavse of death_ Shopkriragnilfing® » T
Bl 7. Birth date of deceased April 3 1864 | from communited fraciure of day
ﬁ (Month) (Dax) (Year) intoritrochaonter of righi femur
& 8. AGE: Years Months Days If lezs than one day Due to F('!, 11
o 4‘
E 9 '5 5 hr, min b
ue to
2| 5. Bissiace... BB EE_City Mo . .. - T
: (City, town, Ly} {State or foreign conntry)
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% || 11 Todustey or business _ Mg’rﬁ ;’_r,"osc gro5Ts, hyg PEYSICIAN
7 1|8 = wowr_JOBD Flannery [ P IS
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5 ......... : tistically.
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E 16. (&) Informane MEXgUerite Flamnery i & Accident, sulcide, or hogme c;mfv& fl"g L gM j, §
; ) Address _E_._del-Excelsior Springs [[fp Date of occurrence h_B.B Loa E.- 3 il i
. nne, ('IU N .
17. (a) Bur isl. - .. (&) Date thereof___ 9=_8-1948 (|9 Where didinjury oocur?LOME " (City : town) = (Comaiy) 0
{Burial, cremation, or remaval) (Month) (Day) (Yesr) (&) Did injury occur in or about home, on farm, in industrial place, in pu.bhc plac:i‘
(c) Place: burial or cremanoﬂsal em Cemeterv Hnmp D
18. (a) Signature of funeral d.tmctnr_E_ 0 While at W41 csl_”ﬂ" typo of ;‘:’of ury.g_@_l 1" an
& Address. BXCO16810T Springs Mi souri oty P10 floor
/2 48 @ : cobiv 77 (M. Drsnaties]
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l {Licensed Embnlmﬁ'l%tzmcnt on Reverse Side)




RECEIVED
District Health Officer No. 8

District File Number_.________ —

DIhF'lod o -t -y

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

(. Drrtes

—.  Licensed Embalmer N:: . 3296
P. O. Address Excelsior SPES Mo

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.) v e

working under my personal supervision,

Signy

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




