:Hmllh, “ THE DIVISION OF HEALTH OF MISSOURI 59_008’?66
L Welfare STANDARD CERTIFICATE OF DEATH

_ STATE FILE NUMBER
Public 73 é QZ ?_{ j/é—-
istration District No. Primary Regismﬂi&g\ DiSlriFi No.wl N [ L Registrar'sMNo.___/ ¥ .

Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Rnsidg_ng_e,h:fou
. 300 a. COUNTY Clay County a. STATE M4 ggouri b COUNTY Clay admis

1-57 _ b. CgRY {If outside corporats limits, give TOWNSHIP only) Inside Limits c. CITY [AVT IR Inside Limits
i 1o Liberty Yes (5 Ne (X ron Excelsior Springs 9| velX w(d
<. flgIS-F'TJ'FlAAt\%IgF {If NOT in hospital, giva location} | Length of stoy in 1b d. :BF;)ERE';S (If outside, give location) Reside on Farm
nsTiTuTion o1ay County Home| 2 years 335 East Broadway | Ye=([] Nf
1 ?TAY}:ESFW?:EEASED . First Middle Last 4. DS;E Month Day Year
largaret Jane Flannery peath Mar. 28,1949

5. SEX i & COLOR OR RACE| 7., coiepi TnEVER warrteo[ ] 8. DATE OF BIRTH 9, AGE {In yaors § FUNDER 1 YEAR| IF UNDER 24 HRS.
FeMalwe White WIDDWED% 2. oworcen[ ]| MaT 7, 1870 89" birthday) "U""’ 21‘ Hours l Min.

10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?

Heuse tife R EXS Farley, NO. 21 U.S.a.

132 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Lewis Ford Mary Casandra Mosby Frank J « Flannery

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.| 17. INFORMANT

(Y.al,-‘n;; or unknawn}| (1f yes, glv;l\:;f or dotes of service) ‘NO . LGWlS D . Flannery N EX . Spgs No »

18. CAUSE OF DEATHAEMN only one cavse per line for (a), (b), and ().} = ' INTERVAL BETWEEN
PART I DEATH WAS CAUSED BY: - NSET AND DEATH A
IMMEDIATE CAUSE (nl). ’a

-

which gova rise 1o
above couse (o),

Canditiens, if any, } DUE TO {b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Docter, coroner, atc. must vse only standard nomenclature in item 18. No symptoms will be listed.

ing the unders
z Iyteg cavee. lesr. 7 DUE TO (c) il yson

: = PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the rerminal dlssase eondition given In PART | {a} 19. WAS AUTOPSY
3 3 PERFORMED?
= £ YES{] NONJoL
_; = 200. ACCIDENT SUICIDE HOMICIDE b, DEYCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | or PART |l of item 18.}
E 5 O O O

H s

v Ul 2c. TIMEOF How Month, Day, Year
3 a INJURY a.m.

‘;‘. x p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT ) NOT WHILE — farm, factory, stieet, office bldg., etc.)
5 WORK AT WORK
E 21. | attended the decoased from z E 5:2 g 'd) and last 3ow her alive on m e e: £é —~ ﬂ" 2
H . Death occurred ot m on the date stated cbove; ond to the best of my knowledge, from the couses stoted.
§ 2Za. SIGNATURE / (Cegree or mla) 22b A.DDRESS 2?9 E SIG
= ()

,
Z30. BURIAL, CREMATION, | 235. DATE » » Z3c. NAME OF CEMETERY Qﬁtaép/g’qﬁi 23d. LOCAT N(Clty, Vowm, or cauaty) V4 (sm/

UriBY” | Mar. 31/59 Salem Cemstery Dural B

. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL R?. %Erﬁlrﬂ' R*
. B0 4

Enbclui: Statemsnt on Raversa Side)

(Li:ansd




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the teverse side of this certificate was embalmed
bY Me, O DY .ottt e er e e s eese e sse s casansnnennnsnansy OtUdent Embalmer No. ................. .

working under my personzl supervision.

Signature of Student Embalmer

Licensed Embalmer No, 3 ?{0

P. O. Address!!

’”
‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (;iailure
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 embalmed, fact should be so stated above.




