THE DIVISION OF HEALTH OF MISSOUR| 38660

o Ned0 IUEBDEC 6 1952 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. NO. Z Ej PRIMARY REG. DIST. NO.__.m_' chl'ﬂrcr’.lNa.......S._...la.ﬁau-.
1 PLACE OF DEATH. - Z USUAL RESIDENCE (Whers decssssd livad. If loatitution: reskienes bafore
/ - CouNTY Jackson *STAE Missouri > CONTY Jackson

p) | STAY (in ehbe place)

b. %'El' {If ontaids corpurate imits, write RURAL snd give c. LENGTH OF ¢. CITY (If outslde sorporate limits, write BURAL acd give townahip)
townahi
»1 ")..9

d. FHOL%P#AN;I_EOOF (If mot ia heaplial or insticution, give sirest addros or location) d'A%rDRREEETSS (1 rural, glve location) é 'b
INSTITUTION 5601 Roekhill Road 5601 Rockhill Road
3. NAME OF 8. (FITst) b. (Miadle) o (Lat) 4. DATE (Month) (Day) (Yer)
DECEASED
(Type or Print) Joseph A, FLANAGAN oA Nov. 2, 1952
5. SEX 6. COLOR OR RACE | 7. Mﬁ)rgtv‘lég NEVER | vélsamag. 8. DATE OF BIRTH 5. AGE ds rea| - oo | mn:: ¥ wock
Male White ever married 2 —— £ l ""I

10a. USUAL OCCUPATION (GiveXiadctwork-| 10b. KIND OF BUSINESS OR IN. | 11, BIRTHPLACE 12, CITIZEN
o% ctking |iTe, even ! '[ ”!) o . RY .(Cn.y ad 8‘“‘ .r F-u.i;l c-n% NTRY?FWHAT
fetUshtractss Building (sel Kansas City, Missouri :

13a. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

Peter Flanagan Bridget Lynch lone
15, WAS DECEASED EVER IN U5 ARMED FORCEST | 16 SOCIAL SECURITY | T7. INFORMANT S SIGNATURE OR NAME ADDRESS
A oresteoms) | Ghrmo s warordamotiarmion | one Joseph Gorman, 6709 Holmes, K. C., Mo.

18. CAUSE OF DEATH MEDICAL ERTIFICATION TNTERVAL BETWEEN

. Enter only onscauseper | 1. DISEASE. OR CONDITION . 0 a.\{ ONSET DE{TH

Jimo fos (a), (b3, ond tey | DVRECTLY LEADING TO DEATH*(q) 4‘1—»(/ 4 95 E :
oThis docs nat mean | ANTECEDENT CAUSES % 3 M w W

the mode of dying, such | Morbid conditions, if ang, gistng DUE TO (b) ._.:',’ by
ot heorifallure, asthenta, | rise io the cbore cauar ruJ dating R _ y
ee. It means the dis- the underlying cause lant i
case, injury, or complica- DUE TO (c) _A \
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS ‘
" Conditions contributing o tha death but not q’_)/o
} related to the disease or condition causing death.
19a. DATE OF QPERA- | 195. MAJOR FINDINGS OF OPERATIOR - s . 20. AUTOPSY?
Tion 0 w0
Y£S NO
2ia. ACCIDENT " (Bpecitn) 21b. PLACE OF INJURY (ex..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hema, tarm, factory, sirest, olics bidg ., s1e.) - .,
l HOMICIDE :
i 21d. TIME (Mosth) (Day) (Year) (Hoon 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
l . H’HI'I-IAT NOT WHILE)
i INJURY -t AT WORK

2. ] hereby certify that 1
alive on
3. SIGNATURE J,

the deceased from 19971 1o L9418 % Tthat T last s the deceased
agnd that death occurrcd at m,, from the oausa’and on the date staled above.

&/ or title) T 238, A Annnfss Bc. DATE SIGNED
4?54\“ T o |~ T3 sk pocpdy 53E

%a, BU 24b. DATE * ﬂ’m-: OF CEMETERY OR CREMATORY 24d. LOCATION (Oit, town, of county) . (Btae}

Entom%vment @ 11-26-52 St, Mary's :

. FUNEI!AL DIRECTOR'S SIGMATURE ADDRISS
Mollody-MeGilley-Eylar, Kansas City, Mo.
on Reverme Side)

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

[l oaTe RECD BY LOCAL S SIGNATYRE
4442 -5 {éfa‘&&-g ’éerm%
E 3 .




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by o

working under my personal supervision.

T e e 5 H M

Student Embalmar o Licen balmer No. 4/0 é,z____._-.. oo eaes
: ﬁﬁ{ o

........ , Studont Embalimer No.

POAddrus :

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OﬁMNDWﬂ‘ﬁNG. (Failure to comply with
the above constitutes grounds for revocation of licenss.)

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




