o300 RLED AUG él 1§4§ THE DIVISION OF HEALTH OF MISSOURI 26888

. 0.48 l STANDARD CERTIFICATE OF DEATH State File Nowummmroeen —
. f
TRIRTH KO, REG. DIST. WO, / 22 PRIMARY REG. DIST. Wo. / O A Regicirar's No.... 3.&-55...6.
1. PLACE OF DEAFD ) 2. USUAL. RESIDENCE (Whete d lived, If Lowtd id before
. COUN . .&. - . adun .
i i . Jackson ;& STATE .. Missouri b COUNTY 1o vtcon swion
b. CITY (I outeide Wu limits, write RURAL and rive c. LENGTH OF |I'" ¢. CITY (M ouwdde corpimse limits, wriss RURAL acd give townahin) T
OR townahlp) F@V tin dn. pllee) DR - X -
TOWN . 'Kensas City TWN . - Kansas City e T
d. FULL NAME OF (If aot in bospital or lnstituti ive strent add ar lowatlon) d. STREET’ (1 rursl, give location) 9 ’ -
HOSPITAL OR . 2 F/ ADDRESS [l
INSTITUTION St. Mary's Hospital // 3115 Paseo 7.
3.DNE%NE‘ESOE'E a. {First) b. (Middle) ¢. (L.ast) 4. DS;E (Month) (Dsy) (Yair)
(Tmor Print) Virginia : FLYNN DEATH  Aug, 3, 19,0
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yenrs| i¥ UNDER 1 YEAR | ¥ UNDER 1 mms.
/ ] WIDOWED, DIVORCED' (Specity) It birthday} | Montha| Days | Hours | Min,
female white widowed &~ 11-12-95 5% l | -
iCa. USUAL OCCUPATION (Giveklod of work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Btate or forslen country) 12, CITIZEN OF WHAT
done during most of working lie, aven if recired) DUSTRY . COUNTRY?
At home . Washington, D. C. o a
Jl.’ia. FATHER'S NAME B3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR_WIFE =
Ak K Prosise Unimown har_J, F _
I5. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y. 0o, or unknown) I (If you, £ive war or dates of service) 0
) Pageo, XC,Mo.

18. CAUSE OF DEATH DI CERTIFICATION INTERTAL BETWEEN
| Enter only oneceussper 1 1. DISEASE OR CONDITION vl(/ M AND DEATH
Hine for (8), (b), ahd (o) | PIRECTLY LEADING TO DEATH* ) &

w//é /ma{éJé)«ua 3 LIRS -

“This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart fallure, asthenta, rise to tlui above cause {a) n',at{ng “
W ete.<*1t* mecna the- dis- the underlying cause lagt. A S ORY R }“ JORE S FR
case, infury, or complica- DUE TO (¢) .

Hom which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . .., .., » - .. "% 75 .,

Conditiona contribuling (o the death but nof

related to the disease or condition causing decth.

. ya 7}
19. DATE OF OPERA. :|-190. MAJOR FINDINGS OF OPERATION: , . V B P e ]( o ~,., 0] 7 .‘l‘ ... |.20. AUTOPSY
Ao fooges ves [ 0 O

i
P

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

2185 ACCIDENT  ° * “(Bpeciiy) " 21 PLACEOF INJURY (s.¢..inorabout } 2lc. (CITY.&'OWN. OR TOWNSHIP) {COUNTY) ! (STATE)
SUICIDE bome, farm, fastory, street, office bldg, wra.) R - o- . ;
. HOMICIDE . . L . . . L
21d; TIME (Month} - (Day) (Year) (Hour) 2le. [NJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
oF WHILEAT ] NOTwHiLS
INJURY AT WORK . ;
2. I hereby eertify !hat I attended the deceased from , 19 . lo 19__ that T last saw the deceased
B alive on __ ”d that dea!k oceurred a!],2_,_],0_Am., from the couses aﬂd on the date stated above.
B SIGNATURE or, mJE) 23b. T DA N
“[ A+E JUpsher O'D ) )774;(/,4__ o
: 24a. BURIAL. CREMA- 244: HA“E OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Qity, town, or count; {State}
TION, REMOVAL tSoactty) - LOCATICH Jowngoroonnd O &
8 -LQ Calvary Cemetery __Kanses City  Missours
‘S SIGNATURE 75, FURERAL DIRECTOR'S S| GNATURE ADDRESS

Mellody-HeGilley-Eylar, Kensas City, HMo.

(Licensed Embalmer’s Statement on Reverse Side)




ArALY 2 INY

l

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

...... Student Embalmer So,
wo’rkinl_ under my personal supervision, %g Z ; ’ %{
Student ciceeennranrenarcnisiancainians vaes
Stud.nt Eltalmr .
- o ) - Llcen-cd Embalmer N _é./dé j

P. O. Address /;) jé_ﬂ*

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

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




