5. No.300
v. 10.48

1

i

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

! BIRTH NO.

FILED SEP 17 1949

THE DIVISION OF HEALTH .OF MISSOURI
STANDARD CERTIFICATE OF DEATH

e 30250
3736

REG. DI1ST. No. _/ 2 2 PRIMARY REG. DIST. uo._éggg’:._. Registrar's No.....

1. PLACE OF DEATH 2 USUIAL. RESIDENCE {(Where decessed Lved. 1f & e T
. COUNTY . STATE . * 3 (inimelo
a Jackson a. ST Missouri b. COUNTY Jacksom‘( i.:l ).
b. CITY (I oataide oorpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (If outaids corporate limits, write RURAL and give townahip) R
township) AY (in this place) QR
TOWN Kansas City s; TOWN Kansas City ~lo &
d. FHQUS-PII!I'AANI‘_EO%F {I! not in hoapital or irsticuti 3, €ive strogt addrees or location) dAsDrIJRIEEEgS (I rumal, ghve locatlon) - (,5
INSTITUTION General HOSpital No. 1 7~ -) 21,1119 Myrtle A
3.£JEA‘:NéE OFD a. {First) b. (Middle) . o ¢. (Last) 4. Ds']F'E (Month) (Day) (Year)
( Twpe or Print) Dennis Ames Flynn DEATH 8 28 1949
5. SEX | 6. COLOR OR RACE | 7. ##D%F'{.‘:'EB EWEECHEHSRR;&, 8. DATE OF BIRTH 9‘.|‘A‘(;5E Ua .va)-n L: UNDER 1 YEAR | IF UWDER 34 was.
B ., 8 ) birthday,) ontha | Days | Hours | Min, °
Mnle /f} white mARRISd j;ﬁf,s-??éIQJL? [ |
lDa USUAL OCCUPATION (Chivie kind of mork 10b, KIND OF BUSINESS'OR jN- | 11. BIRTHPLACE (State or forelzn country) Y 12. CITIZEN OF WHAT
mmofwu king lite, evap if retired) 7 DUSTRY H COUNTRY?
E V /?‘M.f'.o.{ N +y, M) is50 arwei |
13a. FATHER'S NAME . . 13b. MOTHER'S MAIDEN-NAME . - [ ¥A. NAME OF HusBAND OR WIFE
F/VNM IBR:dqe'l‘ M phorvey Lowise Flymn
i5. WAS DECEASED EVER IN U1.5. ARMED FORCES"' 16. SOCIA SECURITY [ 17. 1 FORMANT' S SIGNATURE OR NAME ADDRESS
{Yeu, Bo, ano-rn) (If yon, xlve war or dates of service) NO. J %
A 9944 23 52 M 2447
18, CAUSE OF DEATH MEDICAL CERTIFreATION VAL EETWEEN

. Enter only onecause per
tine for (a), (b), and {c}

*This does not mean
the mode of dying, such
as keart fallure, asthenia,

.
case,

tion tohich coused death,

1. DISEASE.OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ONSET AND DEATH

Myocardial infarctlon

ANTECEDENT CAUSES

Morbid conditiona, if any, giring DUE TO (b}
rise 1o the above cause (a) satiig_ . .
It means the dis. | ™ underlying cause last. =

injury, or complico- DUE TC {¢)

ke -

1. OTHER SIGNIFICANT CONDITIONS

Conditions confributing to the death dut ot
related o the disease or condition causing death. s B 3
19a. DATE OF op_lg%nb'i ‘190! MAJOR FINDINGS OF OPERATION v ' : R ‘_/ o 20. AUTOPSY?
L L ves [ o K
21a. ACCIDENT (Bpacity) 215, PLACEOF INJURY (e.g..lnorabomt | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) | . (STATE)
SUICIDE homse, larm, {aetory, sireet, office bldg..e10.) PR ot ' :
HOMICIDE
21d. TIME (Moath) (Dag) (Ter) (Houn | 2le. 'INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - | WHILEAT NOT WHILE
INJURY =" | "work AT WORK

22 [ hereby ceriify that auemde the deceased from _ AUZe 22 191[-2_ to _A_g._ZB_, 19_119_ that I last saw the deceased

alive on Aug, 28 , and that death occurred MLLML m., from the causes and on the date stated above.
Zis. SIGNATURE « W._Har (Degree or mle) Zib, ADDRESS 3. DATE SIGNED
EE B d i o S P e ons e | LD
ﬂoﬂaum&l'hcam.\- 24b. DATE I éc NAME OF CEMETERY OR CREMATORY ;| 24d. LOCATION (Oity, town, or conty) . (Btats)
Bugial 1 F/2/ts |Calvnry Cemercey K oatisrs oy, M ssawnes
DATE REC'D BY L%CAEGL REGISTRAR'S SIGNATURE 25, FURERAL DIRECTOR' 5 S1GNATURE 7 ADDRESS
£ Io-¥7 ' WM@ Aodoar’ 20 KAl

t Erral.

on Reverse Side)




e

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 oo

............................................ Student Embalmer No.

working under my persona! supervision.

Student coeieaverrosarsorasssstannoncnnnnan
Student Embalmer

<o * . Licensed Embalmer No %J /é

. - PO Addreas_az.d’. ......... Z/ T AR LA A

Note: - The above MUST BE SIGNED BY 'I'HE LICENSED EMBALMER in his OQWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

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




