JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~60-038728
FILED VSNMHMm Diaiclalg.o____égé ______ —Primary Registration Dlistrict No. _L‘g.ffg.[._--nnqinnr'a No. _-_-ﬁ:g_z__ STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If Institution: Residence before
a. COUNTY JASPER a. STATE COLORADO county  DENVER sdmission)
b. Céll"‘! (If outside corporate limits, give TOWNSHIP only) Length of stay in ib €. COITY Inside Limits
R -
TOWN JOPLIN | pAay TOWN DENVER Yos (X No O
e, f‘UoLép!IﬂTAAA{\EogF {If NOT in hospital, give location) Inside Limits d. :;E%Esgs (If outside, give location) Reside on Farm
- mnstiuTion . F REEMAN HOSP! TAL Yes 8§ No DD 601 S, LINCOLN ST. |vapg nedS
|
' 3. NAME OF DECEASED First Middle Last 4. DATE Day Yoar
| (Type or print] JAMES MARTIN FLANERY DEATH OCTOBER 28, 1960
5. SEX 6. COLOR OR RACE 7. Married [X  Naver Married [1 |0. DATE OF BIRTH | ¥ AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
M W Widowed [J Divorced [ | | =22=]| qo I 58 Months I Days Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COLINTRY
gunng mast of woriung life, even if retired) APPL ' ANCE VJR' GHT COUNTY,MO - U .S .A "
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
DaN FLANERY UNK MARGARET FLANERY
15. WAS DECEASED EVER IN L).5. ARMED FORCES? 16, SOCIAL SECURITY NOQ. |[17. INFORMANT UAU-— Address
{Yes, nUﬂﬁnknown)[(lf yes, give war or dates of service) UNK MRS . ROBERT PFLUG’ I 80 I KENTUCKY’
= 18. CAUSE OF DEATH (Ent k line for'(a), (b}, and (c). INTE ETWEEN
z PART I. DEATH WAS CAUSED BY: " JOPL INRERI B bren
3 IMMEDIATE CAUSE (2) coronam Occlugion 48 minuntes
3
b Conditions, if any,]  DUE TO (b) Coronary Artery Disease gince 3=15-860
which gave rise to
above cavse (2),
stating the undef-}
lying causa [ast. DUE TO {c)
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not retated to the terminal PART III. If decessed was female wu.
g disease condition given in PART | (a) thers & pregnancy in last 90 daye.’
§ IDYel | {J Ne | [ Unknown
& 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) "
& PERFORMED? a [m] m} :
g YES[J NOLXK .
-
&1 20c. TIME OF  Hour  Month, Day, Yeer ‘
a INJURY a.m. |
2 p-m. r
20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE |
WHILE AT WORK [] tarm, factory, street, office bidg., eic.) s
NOT WHILE AT WORK (O :
21, | attended the deceased fro " toM:@_‘nd last saw ::.:1 alive on 10-28-60
Desth occurred st 1 :!"'5 / &..n on the date stated above, end to the best of my knowledge, from the causes stated. :
% 22b, ADDRESS [22c- GATE siGNED
E ., 321 Fre
g 330, BUR%AVLAE'%EminL?N' ‘{ acm“ W En CREMATORY 23d. LOCA i State)
21 suktAL 10~ -29-60 MEMORIAL PARK dopt_lrm Mo.
< | 53 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGIISTRAR'S SIGRARIRE, ” P
% | STEVE PARKER WMORTUARY, JOPLIN, MO. /0-_29-/260 Zémﬂ,
{Licensed Embalmer’s Statement on Raverss Side)




. . -
N /

STATEMENT BY LICENSED EMBALMER

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

or by

\p:__._——"-""_——"-—’_-—-"\\ Student Embalmer No. —

working under my personal supervision.

Student ' Signed__; Ly /O%@ae
Signature of Student Embalmer / .

Licensed Embalmer No:

.

' P. O. Address %

t Nofe: The®above MUST BE SIGNED BY THE LICENSED EMBALMER in ‘his' OWN HANDWRITING. {Failure to co
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. ’



