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Coroner cannat certify 10 a death due te natural causes.
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THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

41694

STATE FILE NUMBER

ﬂLED MAR 4 1qq?-gismnion Distriet No._......-_......{...gznPrimcry Registration District No/oﬂ.}-n- Raeagistrar's No.ﬁ. .........
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. |f inatitution: R"id.nso b.fu.)
. . odmission
o. COUNTY Jackson o STATE Migsouri 5 OUNTY  Jackson
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limirs e, CITY 500& Inside Limits
OR , OR
sown Kansas City, Mo, YesX NoD |y town Raytown, 2 Yo NoO
€. Iﬁgls_é-l"lzl:ll_‘gi?': (H NOTinhospillal, givelocation)[Length of stoy in 1b 4 STREET (1f outside, give location) Reside on Form
insTITuTIoNn St. Mary's Hosp. 3 days aooress 6609 Ralston Yesu Xeo
3. NAME OF Férat Middte © Lest 4. DATE Month  Day  Yeor
DECEASED of
(Type or print) GEORGE W FLYNN DEATH 2 8 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {fn yeara | IF UNDER | YEAR [IF UNDER 24 HRS.
! MARRIED @ Nivzn marrien (] I fast birthdow) [iwomie | Do Foee T s
Male White wicoweo [ owvorceo )| May 29, 1890 6
-[10a. USUAL OCCUPATION {Gioe kind of work dong, | 104, KIND USTRY [ 1. BIRTHPLACE (City and 12, CETIZEN OF WHAT COUNTRY?
during moat of working lifs, epe# if retiredQNAS &%ﬂé’ﬂﬁfﬁfﬁfgf (City X atate “m'_'mm . o
Telephagher Harris Upham CoJ Kansas City, Missouri | U.S. A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Wm. W. Flynn Harriett
ltsr WAS DECEtASED) E\m;eJr IN L. 5, ARMEg FOR!CES'! 16. 1AL SECURITY NO.|I7. INFORMANT Address
e3, no, or unknown) (If yer, pive war or dales of servica)
No é’ﬂf:/m Mrsg., Mattie Flynn 6609 Ralston
18. CAUSE OF DEATH [Enler only one cause per I (a), (b). and (c).] INTERVAL BETWEEN
PART |, DEATH WAS GAUSED BY: - ) M i e SET "?D DEATH
IMMEDIATE CAUSE (@) : |
Conditions, if any. | put To (6) O gtilonwni /O,
which gave risy to " . . hd
ntboqe c:uu ;t- - 60
slating the under- . ;
= lying cause lust. DUE TO (¢} ¥
=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART () 3. WAS AUTOPSY
= Sy PERFORMED?
h] W A cwr sdvrs vesideno 0 -
‘;‘ 202. ACCIDENT ... Suicioe HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part T or Part If of item 18.) z
=1l 0. . B —_—
ol - - .
‘:‘J 20c. TIME OF  Hour  Month, Day, Year
h] INJURY [ R ———
E p.m. \
| | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about .;lome. 20f. CITY, TOWHN. OR LOCATION COUNTY STATE
WHILE AT TNOT W farm, factory, streci . ele.
-|'woRrk O AT WORK = - " Y
Foad = =
A fl- I atiended the deceased !rom.a_Ll%J_‘. to ! K"b “7 and last saw ::::1 alive o
. L]
Death occurred at \) § O S '_mon the date stated above; and to the beat of my knowledge, from the causes stated.
2. -SIG(%% G. Leitch areouan - - o . 225, ADDRESS ’ i o Ny 3:/»1: SIGNED
L
ME,  m { I cd F g B8 Komy - Plegsy
23a. BURIAL, cn‘gnnpn‘. 235, DATE T 07 ] 23¢. HAME OF CEMETERY OR CREMATCRY 234. LOCATION (Cify, town. or county) (State)
REMOVAL (Speet, . , . . .
Removal L | 2-11-57 -|Mt,"Mora Cemetery St. Joséph, Missouri

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

Mellody-McGilley-Eylar Krunera Home A o ~$" 7 “heyn /

26. REGISTRAR'S SIGNATURE

”

1800 E. Linwood

{Licensed Embalmer’s Statement on Reverse S'idc)




'

ch e © ¥ STATEMENT:BY LICENSED EMBALMER

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

Licensed Embal

o P : P. O. Address /,

- . Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS.OWN HANDWRITING (]
to comply. with therabove: constitutes grounds for revocation of license), e

1f-embalmed by a"STUDENT, he also shall sign in his OWN handwntmg LT,

If this body is not e__-rnbalmed fact should be so stated_above.




