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

-

- BIRTH NO.

Zikpots 5195

REG. DIST. M0, _J 570

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. HO-L?:BJ. KRegistrar's Na........’......Z.z.:f......-..

37722

State File No.

1. PLACE OF DEATH
. COUNTY
s Jackson

2. USUAL RESIDENCE (Where d

d lived, If institution: r-idaneo_balur-
I‘ﬁo . b. COUNTYJ&quon adinimion},

a. STATE

c, LENGTH OF
STAY (in chia place)

b, CITY (I cuteide corporate Umita, write RURAL and give
township)

c. CITY (I outaide oorpouu Hmits, ‘write RURAL aod glve townahip)

Lee's Summit ° d;‘/f‘ /7

TowN Lee's Summit rsg TOWN.
d. ﬁlljéSLPv'pAT.EO%F {If not in hospital or i ion. glve streot add or loentlglf; d'AsI;rE'?REgS’ " (I rarsl, give locatlon)
INSTITUTION 601 South Green St, 601 So Green bt.
3 BIE‘?:%ES%FI-D u. (First) b. (Middle) e. (Last) 4. DATE (Month)  (Day)  (Year)
{ Type or Print) Mary Theodsia Flinn DEATH, Nov 20 1951
5. SEX / 6. COLOR OR RACE § 7. \’h:‘IAD%R\"Ii‘%g EﬁgECIESRRIED' 8. DATE OF BIRTH 9.::65 {In years ; UNDER | YEAR | I LR 2 mms.
. (Bpgcify) . it } onthy | Days | Hours | Alin,
F W Married . 7 LL/10/1882 | 69 | |
10a. USUAL OCCUPATION (Ciiveklnd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
dote during most of working ll!-.o‘:cnlf rutired) - U . DUSTRY (Brate or forsien comtay) / |2.cgll.;ﬁ12_ﬁl¢10f-' WHAT
Home Honme Middeltown Ohio USsS A

13a. FATHER'S NAME 13b. MOTHER™S MAIDEN

Calvin DePuy

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

D EVE 16. SOCIAL SECUR{‘!S’
(Yo, B0, ot L) l { nn.mmotd.nu of sarvice)
N v ‘NO

None

NAME

Eliza Summers
17. INFORMANT"* S SIGNATURE OR NAME

Dorothy Maddux Lee's Summnmit Mo,

14. NAME OF HUSEAND OR WIFE

W Pranklin Flinn
ADDRESS

. Enter only onecause per

18, CAUSE OF DEATH
I. DISEASE OR CONDITION

Fine far {8}, {b), and (c) DIRECTLY LEADING TO DEATH® (3

o This dors mot mean § ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO {b) C{

DUE TO ()

tAe mode of dying, such
a# heart faflure; asthenia,
ete. It means the dia-
eare, infury, or complica-

MAdforbid conditions, if anp,
rise to the abore mmfe fe) lﬁgﬂ
the underlying couse last.

11. OTHER SIGNIFICANT CONDITIONS CT

Conditions contributing to the death but 1ot -
related to the discaae or condition cquring dealh.

tion which caused death,

19a. DATE OF OPERA- 19b.” MAJOR FINDINGS OF OPERATION

(YL

| ki

20. AUTOPSY?

ves [ N{JE
- (STATR)

2|a ACC!DEﬁ {Bpecify) 216, PLACEOF INJURY (e T (CITY, TOWN, OR TOWNSH!IP)
SUICIDE bomae, larm, fagtory, sirest, off Wt} -
HOMICIDE
214. TIME {Month)  (Dwy) (Year) (Hoor) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I atlendcd the deceased from%
alige on M 19_11_,[ and thet death odeurred 3_420,4

19% to Ylatl . KO, 19.\2[ that T last saw the deceased

, Jrom the causes and on the dale staled above.

2. SIGNATURE ; . ¢/ (Degree or title)

23b. ADD

M‘/ 23¢. DATE SIGNED

24c, NAME OF CEME!'ERY OR CREMATORY

24a. BURIAL, CREMA- | 240’ DATE
TION. REMOVAL ¢
B 11/23/1950 Lee'!'s Sunmmit
DATE D BY L%CE%L MURE
2 31/5—/ f
VAN

/- RO5 ]

24d;- LOCATION (Clity, town, or county) (State)

£1 GHATURE RDDRESS
Lee's Summit Mo.




Lak

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, of by — .

. Student Embalmer No.

Signed_Zé

Slgngd ................. savseme sasesune tnasnnane LiCCRSCd
Student Embalmer

working under my personal supervision.

P. 0. Addfesd

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in bhis OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)

chhﬁodyisnotembalmcd.fauahoyldbemmdabwe.




