. Mo, 300
, 10.48 °

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

THE DIVISION OF HEALTH OF MISSOUR! 4

FLED JI 29 1953 STANDARD CERTIFICATE OF DEATH State File Now. 24784
. o A\
'BIRTH NO._______ _ REG. DIST. NO. _LZL PRIMARY REG. DIST. W0. /OO0 p ivirars No 498
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institgtion: residsnce befors
a. COUNTY a. STATE b. COUNTY sdaimion),
Jagkson i Migsouri Jackson '
b, C|TY (I oatalde corporste Limits, writs RURAL and give ¢, LENGTH OF c. CITY (If autadde oorporate limits, write RURAL and give townahip)
o ip)| STAY (in this plaes OR
TOWN Kansas Citv TOWN Hiokman Mills A1
. FULL NAME OF (It ot in hoapitat or institstion, give streat nddr-l or loeation) d. STREET (If rara), give loeation) L
HOSPITAL OR ADDRESS
INSTITUTION Research Hospital N Route #1
3 gsﬁé'gis%':: a. (First) b. (Middle} e (Last) . l 4. Da}'g (Menth) (Dey) (Year)
{ Twpe or Print) Margie H, FLYNN DEATH _ July 1k, 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARR]ED 8. DATE OF BIRTH 9. AGE (In years] 7 UNDER | YEAN | & UwDER M his.
WIDOWED, DIVORCED (8 ' l.ﬁhmm) Mnnﬂn, Days | Hours | Mia,
Female | White Married 7 |_2-3-09 5 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS QR_[N- | 11. BIRTHPLACE (Btate or forelgn sountry) 12, CITIZEN OF WHAT
dong during mout of working lifs, even if retired) DUSTRY , COUNTRY?
ocugewlfe Omaha, Nebraske
Ilaa.,nmzn‘s NAME 13b. MOTHER'S MA|DEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Derby Ellen Whet ,
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 80, ot unknown) | (If yes, give war or dates of service} NO.
no 19503 Mo
MEDICAL CERTIFICATION INTERVAL BETWEEN
18, CAUSE OF DEATH - ONSET AB DEATH

1. DISEASE OR CONDITION
-E‘m“‘(‘:; . sod 3 | DIRECTLY LEADING TO DEATHY ) T LE 7 DS 7777 0/)( (Y v

— ANTECEDENT CAUSES 5 —t
the mode 3’¢§f,ﬁl' Morbid conditions, if any, gining DUE TO (6) dﬂ,@ Cot /}’é AP B IDCEAST / 3 ,)/K =

o8 heart follure, asthenta, | rite to the above causs (o) stating
de. It means the dig. | the underlying cavae last.

ease, injury, or complica- DUE TO (¢} . - 3
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS B D N
Conditions contribuling o the death but not \ ,'
related to the dlsease or condition cousing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 2. AUTOPSY?
TION
: ves ) w0 [J
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.s., inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE ) home, farm, fagtory, strest, offtow bidg., 410} - '
HOMICIDE -
21d. TIME {Mouth) (Day) (Year} (Hour} 21e, INJURY OCCURRED | 2). HOW DID INJURY OCCUR?
) WHILEAT NOT WHILE|
INJURY WORK AT WORK

2. [ hereby ccm;y that T at!ended iha deceased from L% wﬁ to _LA 19.&2 that I last saw the deceased

alive on 3 and that death ocourréd at&é.ﬂ.c?m from the causes and gn the dale stated above.

2 J' + 3. -Cope (Demooxuua) 23b, w ac DATE SIGNED
ég : J‘f ;;W /@ '/4-’-5' s

24b. DATE #° 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCAJION (City, town, or county) *  ~ (State)
7-16-5% M, Olivat '

D BY LmEJ‘\;L R RAR" 5 SIGNATURE - ) 25. FUNERAL DIRECTOR'S 31 GMATURE ADDRESS
7- 195 /@ Q%g‘ —MJ - Mellody~-MoGilley-~Bylar, Kansag Ci Mo,

{Licensed *s Starernent on Reverse Side)
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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, 01 by

et eeees e .,Z_f'/xin...ﬂo_/_g’daL/s/

working under my personal supervision. ' udent Embalmer No...uawws 5 .. 6-& ...... ases
)%W;c &, M sasma,x%’d éM
Slaned. s oand “Student Embalmar - Licensed Embalmer No 4/§é ?

P. O. Addre o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
the above constitutes grounds for revocation of license.)

If this body.is not embalmed, fact should be so stated above.. . . - - - S

comply wit}

+
- - . .
1 . . -




