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PERMANENT RECORD

USING UNFADING BLACK INE—MAKE A

L3

WRITE PLAINLY

F HEALTH OF MISSOURI 473?1

THE DIVIP O
FILED FEB 17 1958 STANDARD CERTIFICATE OF DEATH SHate File Normmmermrarssmsons )

REG. DIST. NO. ___ZZZ_ PRIMARY REG. DIST. N0,/ Q0 & Aoy Rcm'.n'rnr'J'Na..._.......§.§z........

townabip)| STAY (o this place}

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decoased lived. If [natitution: resicence befors
a, COUNTY 2. STAT b. COUNTY adlintnaion).
Jaokson “Migsouri Jaokson
b. CITY (I outeide corpurats llmits, writea RURAL and give ¢. LENGTH OF c. CITY 4. 1s Resldence within Limits of

60N Ronses Clty RS e

(Yes. 0o, or unknown}

__No

{If yom, :_Ivu war or dates of service}

16. SOCIAL SECURITY
NO.

195

18. CALUSE OF DEATH
_Fnter only onecauseper | |, DISEASE OR
line for (g), (b}, and (c)

*This does =oi mean ANTECEDENT

de. It means the dis-
caxe, injury, or complica-

DIRECTLY LEADING TO DEATH® ;)

the mode of dying, such | Mortd conditions, if any, gleing DUE TO (b

as hear! failure, asthenia, | rive to the above cause (a) stating
the underlying cause laat.

CONDITION

CAUSES

DUE TG (c)

__Town Kengas City 5 yrs
d. FHélS‘P'I!IﬁAhI!_EO%F (If not in boepiusl or institution, give streot address or locution)} . As.DrDRREgS (It raral, give location) $\ ‘D
INSTITUTION ' 1 2\ 5500 Virginia 3
3. I:?ECEESOEFD a. {First) b. (Middle) e, (Last) 4 DS}-E (Moznth) (Day) (Year)
(Typeor Print) M. MICHAEL EDWARD FLYNN veati  Feb 6 1956
5. SEX o 6. COLOR OR RACE | 7. MIAD%'t‘IJEg ISIE‘\.{CEJECPEIBRRIED ! | 8. DATE OF BIRTH Q'I:Ggh&:.)‘“ Ll: \:::-‘l lDr':n ¥ UNOER W HEs.
{Bpecify) Y. 0B ays | Houra | Min,
Male White Marrie June 16th, 1888 3 | I
10:"“[..'2‘1‘.]’1:\:; g&?gﬂtt:gi‘l{ﬁ*:::n;::JWk m15.’%ﬂmw[,%§rwf 1. BIRTHPLACE (City and Stete or l"'oui'n Count ry?ﬂ 12, c'nzﬁg?': WHAT
or Real Estate Co. Holton, Kansasg oSelle
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR ¥iFE
'_Miohael Flymn Julia Cooney | 1 Fl
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' 5 S5IGNATURE OR NAME ADDRESS

INTERVAL BETWEEN
ONSET AND DEATH

e

tion which cauzed death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition couaing deah.

Tl

192. DATE OF OPERA- [ 195, MAJOR FI
TION

NDINGS OF OPERATION

2. AUTOPSY?

YES Q/No D

21a. ACCIDENT
SUICID

2ib. PLACE OF INJURY (a.z..inorabout
hotoe, tarm, lastory. streat, ofics bidg..et0.)

21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (At

21d. TIME (Mogth) (D) ‘(‘lcu) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK
deceased from = 19§ o , 1 , that I last saw the deceased
alive on and thal death occurred at __________ m., from the causes and on the date slated above.
Owens {Degree or titic)ny 23c. DATE SIGNED

DATE REC'D BY LE%L REGISTRAR'S SIGNATURE
27, _________L__’Lqu 2enada R

25 FUNERAL DIRECTOR"S S1GNATURE ADDRESS

Mellody=lMaGilley=Eylar 1800 B. Linmwood

(Licersed Embalmer’s Statement 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 embal

by me, or by ............ fermeen , Student Embalmer No.............

working under my personal supervision..

SUUAEDE - errengaancnmneenegr e aea trrsanaaaaanes signed...%_.

Licensed Embalmer No, % [

P. O. Address /}/Z‘ﬂ

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 O)VN handwntmg. _a Caa

¥ this body is not embalmed. fact should be so stated above. ) ’ "

v vy " e . - I .. -
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