THE DIVISION OF HEALTH OF MISSOURI

0. 300 L
=] RLEDPR 7 g5y STANDARD CERTIFICATE OF DEATH o ricns.... SIS
, [LoieTH No. REG. DIST. NO. _AZZ__ PRIMARY REG. DIST. w0. /002, chmmnm.........._lms
1. PLAGE OF DEATH § 2 USUAL RESIDENCE (Where deceased lived. 1f Lstitatlon: reskdsnce befare
a. COUNTY 2. STATE b. COUNTY aduwimioa),
Jackson Mssouri Jackson
b, CITY (I ontside enm-nnh limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide oorporate Limits, write BURAL and give township) g
OR 3| STAY (o thle piace) CR
TOWN Kengas City 1ifetimd TOWN Kangas City - {1 f\
d. FHO%PT‘&“{ED%F {If pot in hosplral or | lon. give strest address or location) d.A%rg (If rural, give location) J 0
| NorTurion. 5601 Rockhill Road 5601 Rockhill Road D
| 3. NAME OF 8. (First) b. (3diddle) e (Last) 4. DATE (Month)  (Dey)  (Yean)
. DECEASED
| P Jeme s H. FLANAGAN oA Mar, 6, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH ;| AGE Ue ren| v mom | Vi | & oo u w.
Malele White R R 5 — g || P | e | i
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or 1 tey) 12, CITIZEN OF WHAT
done durlng mmui-wm.me-muuﬁ:u) DUSTRY . 0 COUNTRY?
Retired Bldg. Contractpr Kansas City, Missouri USA
!lsa. FATHER™ 5 WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
FPeter Flanagan Brideget Lynch —
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, 0o, or unknown) (ur-.dwmwdnl-duﬂh) NO.
no nons Jog, A. Flap
18. CAUSE OF DEATH : MEDICAL CE.RTIF'CATION INTERVAL

¢A‘ , §Z ONSET AND DEATH
| Enter only onecsuseper | 1. DISEASE OR CONDITION p,% .
Jine for (a), (b}, and () | P'RECTLY LEADING TO DEATH® () ~ & ?be.f_ y ~
> This does not mean | ANTECEDENT CAUSES .
the mods of dying, such | Morbid conditions, if any, ﬂﬂ, DUE TO (b)
ng

as heart fallure, asthenia, rise o the abote mw )

cte. It means the dia- | Hhe underiying cause o .
DUE TO ) v

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD .

cass, infury, or complil
tion which coused desth. | T1. OTHER SIGNIFICANT coumnous . v g',, N
Conditions contributing to the death but 5
rdmdbmdumzormdkmmm .
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION %_,_J\
* YES D XO ,El
21a, ACCIDENT (Boecily) 21b. PLACE OF INJURY (a.g.tnoraboms | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICID! bome, {arm. fastory, strest, offios biis. . w1e)
HOMICIDE _ i
21d. TIME (Moath) (Day) (Year) (How) | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
. IHILEAT NOT WHILE
INJURY m T WORK . _
2. ] hereby certif !atI demedfram_/f_Ji 1o A 6 1557 that T tast saw the deceased
alive on , and t?pt death occurred at m., from the cautes and on the date sialed gbove,
2. SIGNA -1“011 Degres or title) | 23b, ADDRESS ) - I Z3c. DATE SIGNED
-
/f"l . M.D.| $2.3 4 C~PHL Mo 2-~ 5/
s, aumAL 24b. DATE 24e. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
_Bgr_i&l l) 3-9-51 St, Mary's Kanssg City, Missouri
DATE REC'D BY LOCAL S SIGNATURE 25, FUMERAL DIRECTOR'S SIGNATURE - .  ADDRESS
Mellody-McGilley-Eylar, Eansas City, Mo.
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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, 0f bymmominnnd

working under my persona! supervision,

Student sui.ivsrananas hbetsesaspianssesnranns
Student Ernbalmer

Note:  The above MUST BF SIGNED BY THE LICENSED EMBALMER 'iri his OWN HANDWRITING (Failure to comply w
the above consmutes arounds for revocation of license.) ’

Ii thn.s body is not embalmcd, f1.:t should be so stated above




