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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF ms ansus

mmioMQct No... gé“’! iy -

MISSOURI STATE BOARD OF HEALTH

. STANDARD CERTIFICATE OF DEATH

Primary Reglstration District Ne.........l.0. %

23951
<290

-

Stoie File No

122 = Registrar's No

1, PLACE OF DEATI:
(a) County Jagkson,

(b) City or town.. _,__,,,,,_,KQ__I,I.-B_&§ Cit\f s

{If outside city or town limita, write "RURAL’ and name of tawnship)
(¢} Name of hospital or institution:

Menorah Hospital.,

{If not in hospital or inatitution, write strest number or location} -

2. USUAL RESIDENCE OF DECEASED:

(a) State..._.__...LuﬂB.Qlﬂ’_..._ (5) County.
Kapses City,

{1 outdde city or town limits, write “RURAL")

3632 Campbell,

]
4

Jackson,

(&) Cityortown

6. (b)) Name of husband or wifec e oo, 6. (¢} Age of husband or wifed

_..Elizabeth Finley, ALV oo YEATD
7. Birth date of deceased Januar.’f 29 1865
(Month) {Day) (Year)
8. AGE: Years Months Days If less than one day
78 5 0 hr, min
9. Birthplace Pennsylvenis, |

(City, town, or county, (Statn or foreigm wuntr;)

(d) Street No.
. (dy Length of atay: In hospital or institution........... 1.... (g;mr,..‘_h;wu Tif raral, give location)
In thiz community. & yearg., (')
years, months or doys) (¢) If foreign born, how long in U. 8. A.? X Years
MEDICAL CERTIFICATION
3. (a} PRINT / )
o ME. Fe Hughes Tinley, / 22.222.0. ) J 20
20, DATE OF DEATH: Month_ JUNG day tll-
3. (B) If veteran, 3. (c) Social Security 1941 - hour 4330 Pa. .M
name wat. D0o-w No pale T
- 1 by certify that I gitended the d
. 0 5. Coloror 6. (a) Single, widowed, married, |
4 Sex._Mal.Q_ ........... raceum"mj:.t.e dworoed M_ar_' rie

10, Usaal occupation etd red m(liz:::dmnm within & of death)
11. Industry or business. X e I- G/ | PHISICIAN
E { 12. Name.....Samel M. Finley, M eperations I (; ML) —

’ ’ t ne
=t 1 13, Birthplace Ohio, l Lm —= _|the cause to
P (Gjtya,tywn, or coanty) (Stata or forsign country) y 1 (I_ which death

14, MddenMe_gméLﬂhphﬁﬂ+' - l - Of- autopsy i should“bae-
1S. Birthplace Pennsylvania ! tagjenlly,
= (Clty, town, or county) (Stats or freign munuv’ 22, If death was due to

- Mrs, Elizabetl Finley,
3632 Campbell, Kensas City,Mo.

16. (o) Informant._

{b) Address
1. (@ Cremation (%) Date thereof_
{Buoria), cremation, or ramoval) {Month) (Day) {Year}

(¢) Place: burial or cremation_ E1IINOOd C

emetery,
18: (a) Signature of funeral director. Stina M

(&) Adgress 3235 Gillham Flara, Ke Ce, Moo
)] b il (5)237' ;“j; Crortsm

{ Datareceived local registrar) 23 & a {Registras's signatore}

— -

19,

(a) Accident, suicide,
(4) Date of occurren:
(¢) Where did Inj
(&) Didinjury oc

1.3,

(State) ™
in public piace?
r.Y

¥ of lnw)

n or abont home. on f ndnltrgal
[Jaly type nfphu) .
(£} Means of inj

A7

(Licensed Embalmer's Statement on Reverse Side)
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S ER T YR .« . STATEMENT BY LICENSED EMBALMER S ‘ : |
I hereby certify that the body whose name is reco-rded on the reverse side of this certificate was embalmed byme, ot by .o

m%_z M _— ‘. Reglstered Apprentice No.:.-ZAV QZ ............

§ -
workmg under my personal supervision.

—.-“l ‘,‘7; LN . -- o -  Signed. 5;77 &AAJ
. ' : ’ e - - ."* . Licensed EmbalmerNo /2459
: ) ' - i T . P.O. Address 7// @ P70

‘. . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hla OWN HANDWRITING (Failure to comply wit]
thc above constitutes grounds for revocation of hcense.) . oot .

If tlns body is not e\mba'lmed, fact shou]d be 8o stated ahove.




