zJ by cmify Athat I M dec %’,’_ﬁﬂ 195-6 to , 19 , that IMuased
ife on , 19 . and ccurre at m., from the causes and on the date siated above.

Zib ADDR%- 23¢c. DATE SIGNED

eraso A Cl; |1~12-56

Zdc. NAME METERY OR CREMATORY 244, LOCATION (Olty, town, or county) {Btote)

Ju\ 1%, 1796 !3‘ JESEPA‘:} ('ew.e/u-q L'-'ci S*av\ ’Yhn-

DATE REC'D BY LOCAL | REGIZJTRAR'S SIGNATURE % S
Jan_16, 1958 MWC

a. BURIAL . CREMA-
TI EMQVAY (Bpecify)

THE DIVISION OF HEALTH OF MISSOURI
wsoo | HIED JAN 25 1956 _7e
0.8 I STANDARD CERTIFICATE OF DEATH 58626 File Nowvosisiomsmseoroe e
BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST. NO. 100 0_._. Regisirar's Na__.36.....
( 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f ingtitation: reailence befors
a. COUNTY ~—8.-STATE b. COUNTY adminsion),
Buchanan Missouri Buchansan
b. CITY (11 outeld limiua, w and giv . LENGTH OF . CITY
OR outelds corpurate limita, wvite RURAL l:":l.hip) gTAY fin this place ¢ OR "{':};’“fgwﬂw““w‘:;,'
Town  St, Joseph 0 Yrs oW St, Joseph ERTEET
g d. FSLL E\IAMEOORF (It pot ia bospitel or institution, give strect address or location) . .ASI'JT&I*EEE;I‘S (11 raral, give eation) [ / 7
9 INSTTOTION 1401 Ridenbaugh St. 1401 Ridenbaugh St. ©
E 3:?5%“&%5%% a. (First) b. (Middle) c. (Last) 4. DSI-.E (Month) (Day) (Year)
= ( Type or Print) Laura Cecella Flana gan peaH Jans. 11, 1956
L] 5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ($ 8. DATE OF BIRTH 9. AGE (In years| ¥ Uxo(n 1 TAR | & G0UR 20 s,
o . W IVQRCED (Spweily . . ¢ } |Months| Daye | Bours | Btia
S Female /| White PR PP AT8G | Sept o3, 1875 | BETT | | P
2 m%m USUAL SE(EE'P:TL?: (G biad of work 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (0 wad State or Foraign Country) / 12, cmzzg(?pwmr
& OUsewor At Home Doniphan County, Kans,. NPy
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. .NAME OF HUSBAND'OR WIFE .
9 James Flanagan |Mary Jane Woods " _None
5 IS, WAS DEC;:EE‘? E':Et: N .,5’;3;?5,"‘.,52. Ticg 16. SOCIAL sscung 7. INFORMANT' S S|GNATURE OR NAME ADDRESS
= No _ None Anna Flanagen 1401 [ldenbaugh'St.
MEDICAL CER ERVALEZTWE
rL ,i?;&“ﬁ.ﬂiiﬁli I. DISEASE OR CONDITION CERTIFICATION  5t. Joseph, Mo, | QiR
2 || tne for (a3, (n), ana (¢ | PYRECTLY LEADING TO DEATH"(5) ~
g *This does not mean ANTECEDENT CAUSES
3 || the mode of dying, such | Aortid conditions, if anyg, giring DUE TO (b A O /‘M
%] s heart fallure, asthenio, 3‘:1::3:! d{ﬁo;:ﬂt::lfagf) stating
& Veae. It meens the dis- y : M PN 4
o case, injury, or complica- DUE TO {c} a& “Mv e
% || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS LA <4
e Conditions contributing to the dealh bud 10t . L{ %
% releted to the disease or condition eousing death. I N
f |[ 192. DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY? \
= .
| =] M YES D NOE
. © | 2 ACCIDENT (Specity) 21b. PLACE OF INJURY (s bnoraboct | 21¢, (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
| h SUICIDE boroe, farm, fnciory, atrest, offios bldg.,s0.)
- z HOMICIDE _ :
! g 219, TIME (Month) (Dsy) (Yeas? (Hoar) | 2ie. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
J‘ INJURY o "ﬂ'&ﬁ,‘:’ NI e
<
I~
B
&
2

— (Licensed Embalmer's Syflement on Rﬂrefu Side)




STATEMENT BY LICENSED EMBALMER

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

BY me, OF by ..o e e aae o , Student Embalmer No.............

working under my personal supervision..

Student ... ..o aiaanaes Signed.... /AT L. L 4L 0T e ‘
Signature of Student Embalmer s |

oo Licbabed Embalmer No.. 2008, .

P. O. Address .. 5be _Joseph,

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 handwriting.

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




