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d. Is Resldence within Iimits of
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xg ™0

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If

a. COUNTY a, STATE b, COUNTY

Jackson
b. CITY (H outcide corpursta Umits, write RURAL and give - | ¢. LENGTH OF ¢. CITY .
township)| STAY (I this place!|f O‘ﬁ
Ty Kansas City S _yrs. TowNy
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as heart fatlure, asthenia,
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rite to the abore cause (4} statistg
the underlying cauae last.

tion which caused death,

3. NAME OF . (First b. (Middle) hd ¢. (Last) B
DECEASED o (Fist) | 4 03;5 (Month)  {(Day)  (Year)
(Typeor Priney  ANNA L. Mack DEATH July 2, 1955
5. SEX § | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | & UNDER 2 was,
WIDOWED, DIVORCED (Specity) Last birthday) |Monthe| Days | Hours { Min.
Female white widowed ol 1 |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . N . 12. CITIZEN OF W
done during most of .gruum.,.:_.n:h_:‘;:;) DUSTRY . ll‘:r,y und State e: F.'nlelgn Country} | EOUNTRY T HAT
At home Winchester,  Kentucky 1 UsA
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James F. Flynn Anna Wills - |
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY { 17, INFORMANT ' § SIGNATURE OR NAME ADDRESS
(Yea, oo, or unknown) | (If yes, eive war or dates of service) NO. .
no 86=26=8577 Ja E C MO
. MEDICAL CERTIFICATION INTERVAL BETWEEN
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19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION I 20, AUTOPSY?
TION . '5% :
YES D NO m

21a. ACCIDENT " (Bpecity) 21b. PLACEOF INJURY (s.g..Inorabount | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE m homa, [arm, fastory, stroet, offiee bldg., eto.)

HOMICIDE o SV T S
21d. TOIP;__IE (Month) (Day) (Yoar) (Hour) Filon RY OCCURRED 1{ 21f. HOW DID iNJURY OCCUR?

INJURY W win

1930 to
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“’% PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

URIAL

DATE REC'D BY LOCAL

7-5 -8

. B . CREMA- . TE
ON, REMOVAL ¢ 7,
Burial qu

I 24:. NAME OF CEMETERY OR CREMATOQRY
Forest Hill
REGISTRAR'S SIGNATURE . ’

25, FUNERAL DIRECTOR'$ SIiGNATURE
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. T - STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
DY ITIE, OF DY L ettt et ieeeaeeaaaaaaaeaaaanna e , Student Embalmer No,.........

working under my personal supervision.:

Student ... it ciaacaiaa . Slgned%c....d.w .............
Signature of Student Embalmer

Licensed Embalmer No.‘ﬁy/

P. O. Address &n‘#fé‘,

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

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

J¥ this body is not embalmed, fact should be so stated above. -
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