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YHE DIVISION OF HEALTH OF MISSOURI

ALEDDEC 1 1950 STANDARD CERTIFI

CATE OF DEATH

BIRTH NO. . REG. DIST. NO. _LZZ PRIMARY REG. DIST. 0. __/OP2  Regisirar's Na_q'v.B"O___

: 37020

State File Nou i cenimroromssssns JU—

2. USUAL RESIDENCE (Wbers d d lved, If lami : reald Delfore

1. PLACE OF DEATH
2. COUNTY a. STATE . b. COUNTY Py
Jackson: Missouri

b, %EY (If outeide corpurate Limits, write RURAL and glve ¢. LENGTH OF

Jackson ¥ ~ n!,

c. Cgl'RY (I ouwdde sorporate limits, write BURAL and rive towaship)

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yee. no, orunknowa) | (If yes, rive war or datw of servics}

NO

16. SOCIAL SECURITY
NO.

Nonea

18. CAUSE OF DEATH £ OR CONDITION
, Enter only onecaussper | 1. DISEAS]
line for (8}, (b}, and (c) DIRECTLY LEADING TO DEATH‘(:)

*This does not mean ANTECEDENT CAUSES

de. It meana the dig- | Uhe underlying couse lagt.
case, injury, or complica- DUE TO ()
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
reloted to the disease or condition causing death.

MEDICAL CERTIFISATION

. wwnship'| STAY (in this plsce) . d
TOWN Kansas City - 62 ¥Yrs TowN  Eansas City “~ ™
d. FH%P?'FAP'I‘_EO%F (1f not in hospital or jnstitution, give street saddress or location)} d‘AsDr[?REEE‘SrS . {If rural, give location} b o
INSTITUTION  St,JoBenh Hospital 1229 Wes%t 21st St,.,
3 gﬁ:ﬁ S?ZIE a. (First) b. (Middle c. (Last) 4 Dé;g (Month)  (Day) (Year)
(Typeor Print)  Josie. Elanche Flynn DEATH Nove 13 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| If vOER 1 TEAR | ¥ DER B a3,
. WIDOWED, DIVORCED (s ) : Last birthday) |Months| Days | Hours | Min.
Femele | ' White Merriad July 10 1888 | 62 ’ |
10a. USUAL OCCUPATION (Ciivekind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreiga equntry) - 12. CITIZEN OF WHAT
done durine most of working Lile, sven i retired) DUSTRY . COUNTRY?
At _Homa Kansas City, Missouri d U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L George W'uin 3 Mily Franc %%m—-ﬁ
17. INFORMANT"' &

SIGMATURE OR NAME ADDRESS

it Miassouri
INTERVAL, BETWEEN
Q D DEATH

the mode of dying, such | Morbid conditions, if any, gizing DUE TO (M,W"
af heart faflure, asthenia, | tiee to the above canse (o) stating

“ 1 20, AUTOPSY?

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

1%a. DATE OF OPFI%Ahi 190. OR FINDINGS QF OPERATION : ﬁ Mml
) ,
(Bpweity) 2

YES NO
21a. ACCIDENT 10. PLACE OF INJURY te.g., in oraboss | Zlc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE),
SUICIDE bome, farm. faotory, strest, office bidg.,e%0.} .
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) | Zle. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
TNJURY m | “wome L) "AT work

™
L

alive on , 199 B, and that death occu
3. SIGNATURE ogald, Kok

- = -
2. [ hereby jify that I attended the deceased fromM__I Igzﬂ., lo M, lﬁ, that I last saw the deceased

m., from the causes and on the dale stated above.

Hanezs’ 42, Yo |bwrian

N (Olty, town, g county) (State)

DATE REC'D BY LOCAL | REGI
REG,

d

/o /S~ 5D

%3NBEERM| SVLKLCR"EMA. 24b. DATE lﬁc. ME OF CEMETERY OR CREMATQORY 244
. ¥)
Bartal e 1-/5-1?42_&@4 7

25. FUNERAL DIRECTOR'S $1SMATURE

MI'S.C. L.Yorster

(Licensed Embalmer's Statement on Reverse Side}

bORE 83

Kansas Cify, Missouri




o - . L
st . -
T -
STATEMENT BY LICENSED EMBALMER
{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme orby ..

Student EMbalmar Nouueveasunoessessavnncoas .

Signed ﬁm M

Sfgnedisaaaas Sesitinerenans srererenanes ‘e Licensed Embalmer No h{ Q—FJ&

Student Embalmer
P. O. Address /<, e W

working under my persona! supervision.

Noter The above MUST BE SIGNED BY THE LICENSED, EMBALMER in his OWN HANDWR.ITING/ (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.




