+00 - S e THE DIVISION OF HEALTH OF MISYUJURI
0 FILED JurL 9- 1959 STANDARD CERTIFICATE OF DEATH State Fie Nomvemermrso
'BIRTH NO. rec. oisv. no. _ 19 primary ees. oist. wo. 100 L/ Kegisirers No. _'.-..3...(..)..4!1 .....
i, PI£CE OF DEATH 2. USUAL RESIDENCE (Whars decessad lived. If Institution: reskisnce befo.s
a. COUNTY : a. STATE b. COUNTY sdaimlon.
t Jackson - Kansas Wyandotte
b, Cﬂ;“f (I outride corpurate limits, write RURAL and ':':.u X €. AL‘FNEE: ..EF) ¢. CITY (I autslde eorporsrs limita, write RURAL aad give township? 7]
" o 1 [} 1o} L.
TOWN  Kansas City B hrss TowN Kagnsas City V) Q/‘éf
d. FULL NAME OF (1f not in hosplial or inatitgtion, glve strest address or location) d. STREET - (1f raral, give location)
HOSPITAL OR . ADDRESS
IstTutioN St Marys Hospital 651 Metropolitan Aue.
3 gz%’éﬁs%'i_: a. (First) b. (-Middll') - e (Last) 4, DSIE (Menth)  {(Day) (Year)
(Typeor Prine) _ Lawrence . _James: Elnaagan DEATH  June 15 1953
, 5, SEX {0 [ COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (Iu years| 7 UNOER 1 FEAR | IF ONOIN 4 HiS,
: . WiDOWED, DIVORCED (Bpagitr) * ’ tast birthday) Month, Days | Houn | Mia,
Male Fhite Fidowed o~ .|.July 8 1864 88 f
m:;“ USUAL gc..fﬂ?:lgf J&m;?dm:; 10b. KIND OF. ausmassD?JET m; 1. BIRTHPLACE ity uad State or Foreign Cowntry) 'zt:gﬂrn'ﬁ"fr?r WHAT
Sationary Engineen Retired Fisconsin 1 us
{IS.. FATHER'S NAME . 13b, MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
Tho mu_ﬁlgugggnu;_'-_ﬂny_m an | _Mary Flanagen
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | t6. SOCIAL sscumr}'v 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

‘Y.ﬁo““hu'n) {If yom, glve war or dates of service) 51 0 05-5273 Marie Flanagan 651 Metropolitan_ AVB.

18. CAUSE OF DEATH EDICAL CERTIFICATION . IRTERVAL BEJWEE
I, DISEASE OR CONDITION &, ool ) zié A NSET TH
- Enter only necttsopet | Ty, oe (17 LEADING TO DEATH® ) W. Yy

line for (a), (b), aad (¢}

“This dors ot mmean | ANTECEDENT CAUSES 2 4 :'m-a e > S od

fhe mode of dying, tuch | Morbid conditions, if any, ,ﬂ,"” DUE TO (b}

| a# heart fatiure, asthenta, |. rise fo the ebose cause (o) — 7
de. It means the dig. | 1he underiying canae ladt. é! Z MKO / 5 .
ease, injury, or complica~ DUE TO (c) Joéoo-_c..; » W
tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS - ' 4

Conditions contributing to (he death bul ot . .
releted (o the disease ?}'mum erusing death. 7\ M
‘19a. DATE OF OP.IE_:%A’i 19b.» MAJOR /FINDINGS OF OPERATION -, . . : 20, AUTOPSY?
. ' ) - ! ) Yis L__' NO,
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..inorebomt | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE bome, farta, fustory, sirest, ofSoe bldg..sie.) i ' . o
HOMICIDE . . .
21d. TIME (Mostd) (Duy) (Ymo) (How) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
INJURY o - mnuer Jf"“u )

22. I hereby cAtify that 1 gjtended the deceased ?@—_L L3, 0 o, 16:4_3, that I last saw the deceazed
alive M Qﬂ, and thatdeath occurred al ___(Pm. /fyom the causes and on the date stated above.
2, SIGHATAIRE P. J« (*Connell, '1"’0 23b. ADDR ATE SIGNED
[‘W %Wb S27 y&/ﬁ&b /f/‘?% W@'J

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

CREMA- | 24b. DATE 24c. RAME OF CEMETERY OR CREMAT 24d. LOCATION (Olty, town, of countyy (Btatc)
[Bpgeitly)
6/18/1953| St Josephs Cem. Shawnee, Kansas
m‘fg REC'D BY L%‘.EAGL ISTRAR™S SIGNATURE 5. FUNERAL DIRECTOR"S SIGNATURE ‘ADDRE 33

)L - "= . da

{Licensed a&mnnmonkm Side)




e 114 & 1 oot el

S o fiﬁa.?

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cestificate was embalmed by me, or by.

- : , Studeat Embaimer We.
working under my personal supervision. - ‘

STUSERE wevererreesnesreensneesarenssanns Signed - ﬁ fM

Student Embalmer .
' muo_% ,Z
' P. O Ad Uﬁ/

Note: TMMWSTBBSIGNE)BYWEUCBNSEDMwhuOWNHANDmG (Pn'lunm
the above constitutes grounds for revocstion of license.)

If this body is not embalmed, fact should be 50, stated sbove.




