Lacior, corcner, afc. must use only shrandard nomanciaturein item j&. No symptoms will be histed.

All diseases in Part | must b causally related.

Harold Passman

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FLED OCT 24 1957

Registration District Ne,

ad

Primary Registration District No.. /OQeder Registrar's No.

STATE FILE NUMB

3580

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whore deceased lived.

If inatitution:-Residence beipfe
admission

Jackson o STATEMissouri > FH&olson
b. CBTR‘I' {If outside corporote limits, give TOWNSHIP only) Inside Limits -bé‘ CITY Inside Limits
TowN Kansas City ves® N f 5% TOWN Kansas City Yes [X Mo []
< Eg%#l'r:l?%ﬂo': {1f NOT in hospital, give location) | Length of stay in 1b d. STREET {1f outside, give location) Reside on Farm
INSTITUTION Menorsh Medical Center 23 V¥éArs ‘3725 virginia Ye: L] Nolxd
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF
John Jogepw  Flanigan DEATH october 1 , 1957
5. SEX 5 6. COLOR OR RACE| 7. MARRIED [ JNEVER MARR}EDD 8. DATE OF BIRTH 9. AIGE' {bl.n“);;ar; :::ﬁfq D':EIAR |:|°E:DER 24HiP:R5-
Mzle White wiooweoE] * opivorceo[]| 1Qwle=8lL X i l '
106. USUAL OCCUPATION (Glve kind of wark done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {City and state or ccun’rr‘v) & |12, CITIZEN OF WHAT COUNTRY?
0 during most of working life, even if ratired} INDUSTRY N c t -
ARPENTER Cownszeverion AnsasCriy Missoavat US A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

Davio  Fran CAN

Mary Fvrzaserw Pricg

Mnrs. [’A&ﬂIE

14. NAME OF Hum-en WIFE -

fLA:wa.uv

16. SOCIAL SECURITY NO.| 17.

4 P6-07-F475

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yen, ro, o ugknawn)| (If yas, give war or dotes of service)
Ao S

INFORMANT Addre:s

M : Ysay E g 26 VI&?LJZIWIG Alvknvg

’gEMOVAL {Specify)

a2 |)e73./957 MEMoau;f':NC’EMnuy

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, ond {c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED 8Y: ONSET AND DEATH
IMMEDIATE CAUSE (a) my::caﬂhal Mfmvebion Gouda Tvel vm{ e
T Ledr Jeubidilay wau Ty ch'h»“‘- .
Conditlons, if sy, . DUE TO (b) Occlusion 8IS totul Avievesciewhc .
which gave rise 1o 0 ’ J [d
above couse {a). . L/:_a l
ing the under- - . - .
z g e oo ) ouE 10 () QMvounic particas hypersuia  Slver ki Nuuds,
= PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha termihal dissase condition giden in PART | {a) 19. WAS AUTOPSY
J b PERFORMED?
Y . [43 @« No [}
= | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v O O O
5[ 20c. TIME OF Hour Month, Day, Year
“S INJURY a.m.
E3 p.m. -
20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE ATU NOT WHILE I:I farm, factory, strast, olflc- bldg., etc.) N ) )
WORK - ) ‘_ P | 4 .
21., | attended thp deceased from ; -> Ai last saw h! alive on
Doath oc%d at r"-—"—-. m on t/hr’qla stchd Gbove; end to the bast of my knowladgef from the couse stated.
22« URE {Dagres or title) m ADDRESS g 2c. DATE slcNEn
OIS /‘- Ay 2270 it 2; él
230. BURIAL, EREMATION, [ 238, BaATE 23c. NAME OF CEMETERY OR en:-nhenv 234. LOCATION (Chy, town, or county) {Srare) _

ANIAS 017y Ml s sounl

ADDRESS

3 3/ Geu&u Onezn

L

24. FUNERAL DIRECTOR

’. NEY DAL ERS ) OA

25. DATE RECD.'8Y LOCAL REG. _

/013'\5—7

.26. REGISTRAR'S SIGNATURE

“Mevrrz

{Licensed Embalmer’s Stotemant on Raverse Side)




‘)

.

STATEMENT BY LICENSED EMBALMER

I'héreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed .

by me, or by ..ooicvvreeeiiiiviniiieieans feperesnnranraa—a i orenes et rresr e errennnnanna iv» Student Embalmer No...cccvvvvveverenn, ; g

working under my personal supervision.

Student ..ooeieii e Signed..... W@ ......................

Signature of Student Embalmer

P. 0. Address K&-,/Mp

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Failure
"to comply with the above constitutes grounds for revocation of l:cense)

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

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



