oalth, THE DIVISION OF HEALTH OF MISSOURI §9_00 559“— -

;.W;llfau STA"DARD CERTIH(A" OF DEATH T TATE“EILE”NUI;IBER
wblic
Service LED MAR 2 1gsagism:rian District No. ___.....Au..9.%.?...._..--_....,,....Primary Registration District No. ... l.. QO..Q ............ ~ Registror's No.____ ;: .9.% _______
| — _
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceasad lived. If institution: Residence before.
300 a. COUNTY Buchanan o STATE Missouri b. COUNTBuchanarfd'"i"im)/f
-57 , b. C:)TRY {Mf outside corporate limits, give TOWNSHIP only) lnside Limits c. CIJY p 1 | Inside Limiss
tow St. Joseph Yes i} No (] tom  St. Joseph ¢ Yes [T No[J
. Egé}h‘?ﬁ?%% (ifﬁlﬁ_ ig hospitg], give locmionh‘% Leength of stay in 1b d. $TREET (If outside, give location) Roside on Farm
A o] lan ursin, I ADDRESS
INSTITUTIONAT 1 No. 11th g L0 Yrs 1107 Church Yes [] No[F
3. MAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) STA IA OF
ANNASTAS FLANAGAN oeath February 17, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER m\nmeu[} 8. DATE OF BIRTH 9. AGE (In years IF UNDER i YEAR| {F UNDER 24 HRS.
Female [ T..Ihite WFDOWEDD DIVORCEDD July 6, 1866 92|1u| birthday) { Months ] Days Hours J Min.
100. USUAL OCCUPATION {Give kind of wark dons | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
during most of king life, it ratired) INDUSTRY .
Housework = = At Hohe Doniphan Co. Kansas ' | USA
V3o FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Flanagan Mary Jane Woods | None
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
(Yax, rongegrioawil 1 yos. glve wer or dateyof service) |\ Evelyn Flanagen St. Joseph, Mo.
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {(c).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: OﬁlEil; AND DEATH
IMMEDIATE CAUSE (a) CBrebral Hemorrhage .

which gave rise to
above cause (o),
stating tha under-

Conditions, If any, } DUE TO (b}

S n e TRy WA TR AT R AR R R AT T e g rE e e m e

USE OIXY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

w d Embelmer’s § on Reverse Side)

:c:’ iying couse laat. DUE TO (<)

: = PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal dissase condition given in PART | (a) 19. WAS AUTOPSY

2 : PERFORMED?

I | 231X ] ves[J No[F 2

s £ | 20c. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)

= w

] 3] O [ [

3 i

“ U We. TIMEOF Howr  Month, Day, Year

) & INJURY  a.m.

‘;‘ x p.m.

E o 204. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; = WHILE ATD NOT WHILE D farm, uctory, street, office bldg., ete.)
5 g WORK AT WORK
] 5’3 21. | attended the deceased from 1/16/59 , to 2/17/59 ond last “*JIE;E alive on 2/17/59
; -] Deaoth occurred at 3. m m on the date stated cbove; ond to the bast of my knowledge, from the couses stated.
: 5&{ 22a. YBNATVRE {Degres or title) 3 22b. ADDRESS 20C1al Wellare Soard 22c. DATE SIGNED
; © i * c s .
£ Uarsid YN L) 10th & Olive, St. Joseph, Mo. |[2/18/59

23a. BURIAL, CREMATION, | 23k, DATE X | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county] {Srore)
. REMOV A {Sescily)
£ Burt. Feb, 20, 59 St. Joseph's Cemetery Easton, Mo,
A 24. FirnER ) DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE
7y, T 7



STATEMENT BY LICENSED EMBALMER

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

by Me, OF DY o it e e e , Student Embalmer No. .................0.

working under my personal supervision.

by 11T =3 1 ¢ S P S
Signature of Student Embalmer

Licensed Embalmer No.. 3308 ...........
P. 0. Address...St...Joseph,. Mn.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
to comply with the above constitutes grounds for revocation of hCense)

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.




