- —

THE DIVISION OF ReALTH OF MIUURI

SOBOY

5. No.300 |
. 10.48 H[_[D NOV 2+~ 1953 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. NO. /22 PRIMARY REG. DIST. wo. 002 Rtgurmr:No _— Q_Q.HS.Q....
I I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, 1If i 1) before
. COUNTY STATE b, COUNTY adinimion).
* Jackson - Missouri Jackson B
- b. CITY (I outalde corporats limits, write RURAL and give ¢. LENGTH OF ¢. CITY d. Is Residence within Umita of
| townshipt| STAY (in this place? OR . clt_v eomn town'
TOWN  Kansas City Yrs | TOWN_ Kansas City < PR
d. FULL NAME OF (If aot in hospital or instivution, give strest addres or loeatton) o STREET (K rural, give location) 3 0 Z
HOSPITAL OR ADDRESS 3
INSTITUTION 1229 Ylest 21 St. .,.E 1229 West 21 St.
( Type or Print) JOHN FLYNN DEATH Oct 16 1953
5. SEX D | 6. COLOR OR RACE | 7. #ﬂ.}%ﬁ%% ISIE“;’gFRiChElSRleE{) 8. DATE OF BIRTH 9, AG&(‘L:I.";N lvl; nuu‘::a ID‘H: ; KR uulz.
. {Bpacity’ ¥, 0. oum .
Male Whi te Wi dowed £ | June 13,1875, 8 | = |
10a. USUAL OCCUPATION L - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12. CI
done mu:d-orkin;u(f:::::nl‘!i::d::]: v DUSTRY (City aad Stats or Forsign Country} COU-H%ENY?FWHAT
etired Bartender Holden Moe FeSeAe
13a. FATHER'S NAME 13b. MOTHER'S MA|DEM NAME . 14, WAME OF HUSBAND'OR WIFE
Patrick Flynn Margaret .- Josie Blanche Flynn
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR{'{TJ 17 INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea,tin, ¢y ynknowa) | (U yes, give war or datss of gervioe) .
o ! L86-03-1316 Mary Yo Flynn 1229 West 21 Kansas City

*

alive mm_

199 3, and that death occhirred al

18, CAUSE OF DEATH DICAL CERTIFICATION ) mﬁgm

| Enter only cnecaussper | I DISEASE OR CONDITION ~ ;1 _

{ne foc (a), (b), and () | PIRECTLY LEADING TO DEATH® (g \, _ <N D QMJ 41: . :1—\',\,3
ANTECEDENT CAUSES '

*This does not megn

the wode of dying, vuch | Aforbid conditions, if any, gising OVE TO (3 MV"'\ LA A 3= % yps

aa heart follure, asthenia, | Tite o the above cause (o) Hating |

dte. It means the dig. | Ihe underlying cause laxt.

case, infury, o compli DUE TO (¢}

tion which coured degth. | 1. OTHER SIGHIFICANT CONDITIONS
m:mmummmmamamm ”q; Y\
related to the disease or comdition cousing death

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION * m AUTOPSY?

TION B/
YES D NO
21a. ACCIDENT (Bpedity) 21b. PLACE OF INJURY (e.s.laorabeus | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE beme, iarm, lactary ., srest, offies bidg..ms.)
HOMICIDE ——— 1} . -
21d. TIME (Month) (Day) (Year) (Hour) Zle, INJURY QCCURRED | 21, HOW DID INJURY OCCUR?
aF —_————— WHILEAT[—] NOTmHILE
INJURY m. AT WORK .
2. I hereby I atiended the deceased fr%&il ton'_Lb_, 19_3 that I last cow the deceased
{ = Om., from the cauzes and on the date siated above.

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

2%. SIGN « D. Ram (Degree or titl) | Z3b. ADDRESS* 2. DATE SIGNED
SN 2 o0 Rovle /5 /=53
2a BU RIAL CREMA- }.24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county} (Biate)
{Bpecily) .
uri‘.(gll 10-19-1953. Calvary_ Kanses City Mo.
DATE REC'D BY LOCAL ‘S SIGNATURE 25. FUNERAL DIRECYOR S BIGNATURE ADDRESS
" REG. -

Mrse C.L.Forster Kansas City Moe

(Licensed Embalmer's Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals

by me, OF by .« s e e Cremimeamaamaaoae , Student Embalmer No..-......-..-,‘
|

working under my personal supervision..

Student ... i e e
Signature of Student Embslaer

Licenséd Embalmer Nojj
P. O. Address_g'...ﬁ.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

7€ this body is not embalmed, fact should be so stated above.




