. Mo, 800

10.48

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

WRITE

- BIRTH NO.

t

i) NDV 3 1951

THE DIVISION OF HEALTH OF MISSOURI
-STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _LZZ__ PRIMARY REG. DIST. wo. /82— Kegistrar's No

33553
1454

State File No,

I"1. PLACE OF DEATH
a. COUNTY  Jaokson

2. USUAL RESIDENCE (Whars 4 Jd livad. I fosti ; retidence belare
a. STATE b. COUNTY, ad.nimioal.
Migsouri Jacgkgon

c. LENGTH OF
STAY (in this place’

1% yrae

b. CITY (Il outcide corpurats limits, write RURAL sad give

townahip}
TOWN Kensas City

c. CITY (It outside corporsta limits, writs RURAL and give township)

6wn Kensas City

EN A

18, CAUSE OF DEATH
. Enter only onecauseper
Yine for (8), (b}, end (c)

1. DISEASE OR CONDITION
DIRECTLY-LEADING TO DEATH® ()

*This doer not mean | ANTECEDENT CAUSES

the moce of dying, such

at heart faflure, arthenic,
cte. It means the dis- the underlying cause iost.

) DUE TO (&)

¢ FULL NAME OF (1f a0t ta bospiel or asttaticn. cire ot addrem orlocation) || d. STREET. (1f ussl, givw loeasloa) S 2
INSTITUTION Home = 2900 E, 29the St, 2909 E. 29th, 5t, o 0
3. NAME OF a. (First) b. (Middle) c. (Lasty 4. DATE (Montt)  (Dey)  (Year)
{Twpeor Print)  Laura Ellen FLINN DEATH 10 20 Kl
5. SEX j 6. COLOR OR RACE | 7. mﬁm}&g rg'ls\yggcnégnmm. 8. DATE OF BIRTH 5. :.GE;&'L. yean| O boc 1 TR | GO u .
. . (Blpacify) ¥, o sys | Houra | Min,
Fanads/ | White 5=17=-1857 gly ' |
10a. USUAL OCCUPATION (Girekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelsn oountry) 12. CITIZEN OF WHAT
done during most of working life. even if retired) DUSTRY / COUNTRY?
Invalid : Greencasgtle, Indiana
13a. FATHER'S NAME 13b. MOTHRER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andrew Shoptaugh Anna Plerey .| Douglas Flinn
I5. WAS DECEASED EVER IN U.5. ARMED FORCE? 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-ﬁ) ar goknown) l (If yau, xive war or datea of servioe) NO. l
) None Ruby Vee Flinn Kansas City, Missouri
MEDICAL CERTIFICATION INTERVAL EBETWEEN

+ ONSEY AND DEATH

Morbid_conditions, if any, giring DUE TO (D@M&M
rise to the nbove cause (a) sating ————

ease, injury, or ica- _ _
1. OTHER SIGNIFICANT CONDITIONS

tion which coused dmtb
Conditions contributing to the death bt not
related to the diseare or condition causing death,

. / qo}’i

152. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION d"’ 20. AUTORSY?
TION .
. ves L] xo [2]
21a. ACCIDENT {Bpaeify) 21b. PLACE OF INJURY (o.g..inoraboct | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) R
SUICIDE homae, farm, fagtory, street, offios bldg., sto.}
HOMICIDE -
21d. TIME (Month) (Day) (Year) (Houz) 2le. INJURY OCCURRED 2it. HOW DD INJURY OCCUR?
F : WHILEAT{—] NOTWHILE
INJURY WORK AT WORK
2. | hereby ceﬂify that T atlended the deceased from y 18, lo -~z 0 , 1961, that I last saw the deceased
alive on ~_, 198/, and that death occurred at 'm., from the causes and on the dale staled above.

C . Kea hofer {Degroe or title)

2,04/ MDD

é(iNVATu RE G

Z3c. DATE SIGNED
,0-2/-5

23b, ADDRESS

2020 b0t TS O deoy

BURIAL, CREMA-
TION REMOVALiMm

GMOVe

24b. DATE /. 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {City, town, or county) (State)
___Removal 10=21-51 - Chamte Eas.
DATE REC'D BY LOCAL | RE RAR'S SIGNATURE 25, FURERAL DIRECTOR'S SIGNATURE ADDRESS
REG. - g . =~
/0-"(/,. e R g 2nila. 4.{..".’.- a'_-._.’.... = Lo Z -
) (Licensed Embalmer’s Statement on Rev

‘- ide) /




L] *
* t
STATEMENT BY LICENSED EMBALMER
I hereby certiiy that the body whase na;ne is recorded on the reverse side of this certificate was embalmed by me, or by e

working under my persona! supervision.

Student ....v.s s e sesssstatat et iasaann s
Student Embalmer

”n

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H{\NDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

+ I this body is not embalmed, fact should be so stated above. AR




