alth,
alfara

A Twly =Wy wifwly Wi

Coroner cannot certify to o death due to natural causes.

Jiseases in Part | must be casually related. .

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
Budke

Harold A.

HAE DIVISIUN OF REAL 1R UF M UURE
STANDARD CERTIFICATE OF DEATH

........... / EZ...M,A..Prlmary Registration District No. ...Ao_.._a.t.:::-.----...... Raglst‘ar s No. _996

FilED MAR 20 1957

Registration District No..

Hbbx

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where duceased lived. If institution: Ruiden;n bators
. STATE b. COUNTY _ admission)
o- COUNTY Jackaon ¢ Missouri Jackson
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits gCITY N Inside Limits
OR
N .

Town  Kaness City Texx Moo L 5 Ao Kansas City Vesg NeD
<. zgls..il;nﬂmggl: (1§ NOT in hospital, give location}[L ength of stay in d STREET (1f outside, give location) Reside on Form
| insTiTuTion 3930 Harrison 13 Yre, ADDRESS 3G970 Harrison Yosl NeX

3 :é:!l or Firat Middle Last 4. DATE Month Day Year

EASKED OF

{Type or print) W/ L‘ /AM E/Y /X )/A//’/ DEATH 3 3 57

5. SEX

Male

6. COLOR QR RACE

Wh,

7. MARRIE

/]
WIDOWED D

szzn marmiep [

pivorcen )

IF UNDER T YEAR hF UNDER 24 HRS.
Monthe | Day Min.

8. DATE OF BIRTH 9. AGE {fn years
losf birthday)

11-20-1878 18_. .

Houry

‘110a. USUAL OCCUPATION (Give kind of work done

during most of working life, ecen if retired)

Owner & manager

13. FATHER'S NAME

John Flynn

105, XIND QF BUSINESS OR INDUSTRY

Confectionary |

12, CITIZEN OF WHAY COUNTRY?

UsA

V1. BIRTHPLACE (City and iate or country)

ford Mo,

14, MOTHER'S MAIDEN NAME

Delia Kesating

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yes. no. or unknownl | (IF yes. pive war or dates of scrvice)

16. SOCIAL SECURITY KO.

7. INFORMANT Address

stating the under-
Iying cauee last.

DUE TO (¢} Aea‘l‘eﬂ.‘- IO[Q«/E’-—H “J

No Aoy E Mee R, Flynn 3930 Harrison XCMQ,
18. CAUSE OF DEATH [Enler only one cause per line for, (u) b, and {c).] / . y IS'LEE?ALNgE;EwAETE:
PART I. DEATH WAS CAUSED BY:
AR IMMEADIATE CAUSE (2) fﬁ 43 LED. 'rc € L o\f“ C / '; €d e 3(;/?.!'
,/.\ﬁ.rg—-e-:c. . Fa.buee 3
Conditions, if any, DUE TO (b} - A ~ [ A
A A 7 . ) . 7 AR 4 v

Ge e &4—"11_/

/o 4'/&.:.

z /
=3 #T [T O‘rm:n SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T§ THE mnulmt?sus: COMDITION GIVEN IN PART Hn) Vo 3. ;ﬁig#;@gﬁv
= ?
S pﬂ’ g OI@C fr\r ﬁ,,_feraoee ves (] no R
:i_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW MAJURY OCCURRED. (Enter nefure of injury in Part I or Part 11 of t‘fe-m 18.) '
& 0 ]
] k . 9 2 ” NAR_
= | . TIME OF  Hour  Month, Day, Year
I} URY e, m, : .
8 p. m. M -
X | 20d. INJURY OCCURRED 20e. PLACE QF INJURY {c. ¢., in or abotf home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT farm, fectory, street, office bldg., efc.)
WOR AT WORK — -~
21. t attended the d”““fé # . /7‘[—/ to oI J-5 7 and last saw ﬂ,-,:, alive on J - A- ‘r7
Death cfcurred’ at _pA mon th ate stated above; and to the best of my knowledge, {from the causes amted’
2a, sYENNFURE ¢ or title) A 22h. ADDRESS DATE SI
A Lo 9 REL Y 4/‘ .‘?
an_u.\non‘, 23¢. NAME OF CEWETERY OR CREMATORY Z3d. LOCATION (Cify, toucn, of county) (Stale)
{ Specify . .
BUFia a1 Slater Cemetery Slater MO,

24. FUNERAL DIRECTOR ADDRESS

Mellody-McGilley-Eylar

KCMO.

25, DATE RECD. BY LOCAL REG.

I-N-S7 ~Aryas M

26, REGISTRAR'S SIGNATURE

{Licensed Emboimer’s Statement an Reverse Side)



STATEMENT BY LICENSED EMBALMER

P . ot e Y

I hereby t':er.ti-f-y'that the body whose name is recorded on the reverse side of this certificate was er
byme, or by ......ociiiiiiaiii bt ceteatacsaineoaan Dt ieerenanerennenan s , Student Embalmer No.---....

working under my personal supervision..

Student......oonrsiiiiiririiciaiersire e, ceeaes
Signature of Student Ezbalmer

..............
-

_ Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
.to comply with the above constitutes grounds for.revocation of license), . Lo

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

if tlus body is not embalmed fact should be so stated above.

I -




