. Health,
& Welfare
. Public

h Service

etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be causally related.

octar, coroner,

/

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

:l LED S E P 9 1975’87egis'tufion_ District No.

THE DIVISION OF HEALTH OF MISSQOURI

STANDARD CERTIFICATE OF DEATH

-~
Primary Registration District No-___é_w,;s__é__&

58—-029372

STATE FILE NUMBER

Registrar’s N°3'73 ....... -

1§

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence bef: %

o. COUNFY a. STATE ,,. . b, COUNTY odmlssw}V’

Jackson . : Missouri dJackson
b. CITY (If outside corporate bimits, give TOWNSHIP only) Inside Limits c. CITY r— Inside Limits
R : Yes [ No ] or . e | yes[J nX]
TowN  Blue Township. TowN Kansas City 22,

c. FULL NAME OF (lf NOT in hospital, give focation) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yes[J N l;
INSTITUTIONG 26 So, Ralston 12 yrs 026 So. Ralston es e

3. NAME OF DECEASED First Middle Last 4. DATE Month Doy ¥ear
{Type or print) : QF
Paul. Pe Fianegin DEATH Sept 2, 1958
5. SEX 6. COLOR OR RACE ?.MARR'E@ EVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In years IF UNDER  YEAR| IF UNDER 24 HRS.
- fast blrgﬁy) Months l Days Hours Min.
Male White WIDOWED [] oivorceo[ ]| Qct. 10, 18965
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIRD OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY '
Ce Btar owa UsA

Contract Paper Carrier | K.
13a. FATHER'S NAME .

| Fdward Flanegin

13k, MOTHER'S MAIDEN NAME

Mary Etta Eddridge

14. NAME OF HUéBAND OR WIFE

Eileen Flanegin

15. WAS DECEASED EYVER IN U. 5. ARMED FORCES?
{Yas, ne, or unknown)| (Lf yul,quii;a f' or dotes of service)

Yes

16. SOCIAL SECURITY NO.| 17. INFORMANT

487-10-0679

18. CAUSE OF DEATH (Enter only one cause per
PART ). DEATH WAS CAUSED BY:

Conditions, if any, DUE TO (b)
which gove rise to }

above cause (o),
stating the under-

IMMEDIATE CAUSE (a)

line for {), (b), ond {c).)

4

Address

Mrs. Eileen Flanegin Kansas City 22, Mo,

INTERVAL BETWEEN

— ONSET AND DEATH

Y00

Death occurred at

z lylng cavse last. DUE TO (¢)
= PART Il. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal disease condition givam in PART ) (o) 19, WAS AUTOPSY
h PERFORMED?
Z YES[] no X 2
21 200. ACCIDENT SUICIDE  HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART N of item 18.}
w
v O ) |
5[ 20c. TIMEOF Hour Month, Day, Year
o MIURY  a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATCI NOT wHILE 0 " form, factory, street, office bldg., etc.)
WORK AT WORK
21. | cttended the deceased from .10 and last saw :fr alive on

m

ﬂ,’l s R m on the date stoted above; and to the best of my knowledge, from the cousas stated.

220775IGHA UEE ;

230. BURIAL, CREMATION,
REMOVAL (Specify)

S S (Zantod S Cocad

22¢. DATE SIGHED
>3 5

3c. NN‘E OF CEMETERY OR CREMATORY

Mt., Washington Cemetery

23d. LOCATION (City, tewn, er county)

Andepyndence, Missoufjis

{State)

24. FUNERAL DIRECTOR

ADDRESS
Geo. C. Carson & Sons Independence, Mo,

~ S-S5

25. DATE RECD, BY LOCAL REG. '

{Licensed Embalmer’s Statement on Reverss Side)

AN

VTRAR-S SIGNATURE \



STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY ittt s et st sasrmn s s et ar e e ta st aa s rntnns .; Student Embalmer No. .........ovvuvneens

Signature of Student Embalmer

Licensed Embalmer Noy?/‘/

P. O, Addressd 5 }j)ﬂy},

' Noté:ﬁ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the’ above constitutes grounds for revocation of license).

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

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

-

Sy )

~.

- ’ o




