THE DIVISION OF HEALTH OF MISSOURI

. Mo.30 . ‘
] ,:' “o FILED OCT 3 1956 STANDARD CERTIFICATE OF DEATH State meu;z} 0898
| BIRTH NO. ., RES. DIST. NO. _/YZ_ PRIMARY REG. DIST. KO. £ OO 2 Risisirar's No.... 41 3‘1
) pl| - PLACE OF DEATH 2 USUAL RESIDENGE (Whare decoased lived. If lnatlwation: resideace befors
* O Jackson o . »SINE Missouri > COUNTYJackson _';"f'f_l?l“'f
b. CITY (If outeide eornunte limite, write RURAL and give ¢. LENGTH OF c. CITY

wownsbipy| STAY (in this place}

4

d. Is l‘{esidznce wlthmwllnﬂu of
& £ity o ICOTPOr A n?
Yes rp;:‘o DW 0

OR
TOwN Ka.ns as City

TOW _ Kansas City 0 a0,
d. F]!iJ(I).IS-P?'FAhﬁEOORF {If not in bospital or i ion, give strect add ar 1 - ADDRESS (Hf rursl, glve location)
instiTution ~ St. Mary's Hospital "\ > 1827 Washington
3 NAME OF a. (First) b. (Middle) <. (Lnst) 4. DATE (Month)  (Dsy)  (Year)
(Typeor Pty WALTER JOSEPH FLYNN DEATH __ Sept. 20 1956
5. SEX 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE davean i unoia 1 1iAR | o ik u wes.
. o (Bpecify) t oD H Min.
Beale White WIS Wed™=> & iSept. 3, 1896 50 Il |

10a. USUAL OCCUPATION (Givekiad of work
dons during most of working lifs, even if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE {City and 5tete or Foreign Onutry)“

12, CITIZEN OF WHAT
o UNTRY?

ireman K.C. Fire Dept. [Jamesport, Missouri Lo, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
' Unknown _ Unknown Florence Flynn
15. WAS DECEASED EVER IN U. S ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT" § G1GNATURE OR NAME ADDRESS
(Yea, B, or usknown} | (If yes, give war or dates of ice) . ’
No - =" | 500-14-8350 George Rohman 1827 Washington

18. CAUSE QF DEATH

MEDICAL CERTIFICATION

INTERVAL BETWEEN

. Enter only one cause per
line for {a), (b), and {c)

*Thiz doey nol mean
the mode of dying, such
o8 heart fotlure, asthenia,
ce. It means the dis-
case, injury, or T

1, DISEASE OR CONDITION

ONSET AND DEATH

DIRECTLY LEADING TO DEATH® 5) A CUTE MY OCARD/AL /ﬂFﬂ}?CT/ﬂV

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise Lo the abope cause (o) sating
the underlying cauae losl.

‘DUE TO (g}

CQoRowARY THRMBAS/S

tion which caured dzaﬂl

| Conditions contributing to the death but not

t1. OTHER SIGNIFICANT CONDITIONS

related to the dizease or condition couring death.

QoNGESTIVE AENRT FRILURE

T

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ) .
n | wes O o]
.21a. ACCIDENT Gpuily) - | 21b. PLACEOF INJURY (s.g.Enorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
B SUICIDE . borma, farm. factory. strect, office blde..eva.)
___&A]__ HomiciDE e . :
& |l 210. TIME Moty (Day)  (fmn (Hoon |-2lo. INJURY OCCURRED { 2if. HOW DID INJURY.OCCURT . 7
. bl‘ Bl INJURY . m | MHLERT ] Mok
L]
- =t=fte2. I hereby certify that I attende zhe deceased from S&LI_, Iﬂﬂ, lo & p-r 2 Q, 1946 , that I last saw the deceased
E 0 aliveon SEPT 20 | 1998  qnd that death occurred al _______ m., from the causes and on the date slated above.
o % IGNATURE (Degres ot tle)D | 23b. ADDRESS 776 8 G RAND AVE - Z3. DATE SIGNED
2 Q 4 ourgl Y W?—J L kmysas Cery Mo F-2)-56
E afBURI oA\lr_ CREMA- | 24b, DATE Z4c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) {Stste)
. (Bowalty) : - ' N .
£ uria 7 |9-22-56 Calvary Cemeter Kansas Cit Misgsouri
3 bA J :
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - 75. FUNERAL DIRECTOR & 81 GNATURE . ACORESS
R -y . . ,
7-22 . st they’ Mellody-McGilley-Eylar 1800 E. Linwood

(Licensed Embaliner’s Statement on Reverse Side)

_— . . '



lfi‘: @?ﬂ-ﬂ-«-« ~len
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i S~ 5P

:
§

{
STATEMENT BY LICENSED EMBALMER

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

by me, or by .............................................. Gemamann » Student Embalmer No...............

working under my personal supervision..

Student.....cooioiiieiieiaii s s tactaaiecaann
Signlture of Student Embslmer

‘ P. O. Addreu../ é %0

----- y..-.-.-o-—

Note: The above MUST BE SIGNED BY THE\L'ICENS.‘E';D-EMBALMER.in his OWN HANDWRITING. {Failu
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.



