CRRY

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

é&pmumv REG. DIST. M Registrar's No // é

[LEDAPR 2 1954

9069

State File No.

{Yes, 00, of unkuown) | (If yes, xive war or dates of service)

89 22 5355 N

'eumc REG. DIST. NO.
I. PLACE OF DEATH : L4 2. USUAL RESIDENCE (Wbare decessed lived. If institgtion: rexidence befors
a. COUNTY a. STATE R . b. COUNTY dunkeeion)
Jackson Miss uri Jacks
b. C|TY (If cutside eorpurate Limit, write RURAL and give ¢. LENGTH CF ¢. CITY L
sownship) {io this place) Lonr .
oMM Kundd Blue yrs TOWN  Kansas City no P
d. FhJOLls.Pr_Ia:I!_EO%F (I not in haspltal or inatitaticn, give streat addres ot loaation) ..ASDI'%I{ZEI’SS (It rural, give location) -
eFnon__on strect " 9700 Kentucky St.
3. :I’QEACME %!E 8. (First) - b. (Middle) . (Lest) 4. DATE (me (Day)  (Yean
(Type or Prind) Thomas F. Flinn DEATH  liarch 26, 1954
5, SEX D 6. COLOR OR RACE | 7. mrb%ﬁ'!’%g BWSECEARRIED 8. DATE OF BIRTH 9._1265 Un yearn ;; ENDER | TEAR | F UNDER M HEL.
(Bpacify)’ N % birthday, onths | Days | Hours | Min,
male white single a Apr. 1, 1926 ep;zia ’ I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSIN& OR IN- | 11. BIRTHPLACE . .
dnn.dnriummdvuﬂumo.mﬂnﬁ::) USTRY -(Cn.y and State or rnnsz.uy) |ZC8HJ%P;?FWHAT
Machine Operator Mord Motor Cos Kansas City, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Thomas F. Flinn, Sr. ] Elsie L, Chambers none I
I3. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

21a. gﬁé%—:&l‘r {Epecify),
HOMICIDE " . Ca %&/

Zlb FINJURY (s...1n or about
. ofioe bldx., e%0)

vos T3 Thos. F. Flinn, Sr. Kansas City, Mo.
18. CAUSE OF DEATH ERTIFICATION TNTERVAL SETWEER
_Enter only onscauseper | |. DISEASE OR CONDITION DEATH
Lins for (a), (b, sad (& | PVRECTLY LEADING TO DEATH'(a)
r—— LY
«This does ot mean | ANTECEDENT CAUSES / Z % / é 0/
the mode of dying, such | Morbid conditions, if ang, Cealy e ;6;
s heart fallure, asthenia, | Tiee to the above couse (¢) sot
de. It means the dig. | Phe underlying cause ladt, Mgé { m , Z
eare, Injury, or complicg- BUE TO () Lt
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS LA A5 /
Cunditions contributing 1o the death but nol /
related 1o the diseate o conditlon cauting dgﬁ&a@@ p’ ..4164/ /& 2. (o
198. DATE OF OFERA. | 130. MAJOR FINDINGS OF OPERATION V | 20. AUTOPSY?
NO D
(STATE)

2tc. (GITY, TOWN, OR TOWNSHIF) azl
HSusardd AB ace

214. TIME (Month) (Day} (Year} (Homri-v| 2la. INJURY OCCURRED {. HOW DP INJU %umt/ o
WHILEAT[—] NOTWKILE
INJURY -—‘)—b—'bi,d 4 ,J{ WORK AT WORK M.M

2. I hereby certify that I altended the deceased from
alive on _ 19 and thai death ccurred al

, 18, that I last saw the deceased
, Jrom the causes and on the date stated above.

— "

Z;é%a% pVa

{Degroe or title) Ezb ADDRESS
/

; 2 ' 23%. DATE SIGNED

100 X Pra
24d. LOCATIQN (Oity, town, or county)

(5tate)
Kansas City, Mo,

N

,_'5--‘2..?‘59 )

g BURIAL. CREWA- | b, DATE ? 247 NAME OF CEMETERY OR casmronv
{Bpwcify)

Burial A 3/%/5L Mbaﬁ’sh;ur;gton Cem.

DATE REC'D.BY Loc.u_\ REGETRAR'S SIGNABIRE ~~ 3

ADDRESS
Independence, Mo.

FUMERAL ?‘CTUI 8 SIGMATURE
Eizafz:

T nsed EmbifaeFs Statement 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 emb

by me, or by .............................

»  working under my personal supervision..

Student..... .ooviiiiiiiiiiie e .
Signature of Student Embalmer

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

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

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

e . . - .- \




