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

o
FLED 4,

Registration District No.....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

O A Primary Registration District No._..

30650
3477

State File No

Registrar's No

1. PLACE OF DEATH:
... Jackson
Kangae Clty

(I outeida city or town limits, writo “AURAL" and name of tawoship)
(c) Name of hospital or institution:

St. Jospeh Hospital ()

{1f oot in hoapital or |n|'.ir.uunn. wriils street number ar I.oc:t:on)
{d) Length of stay: stitution

(a) County.
(b) City or town

In hoapital or }

\Q./

{Spacily whather
In this community.
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State Missouri (b} CountyJa\ckeQ.nZ/{?

(¢) City or town Ransas City =
{If outsida city ar town limita, writs "RURAL")

1117 E. 45th Street &

(d) Street No.

{If rural, give location)

(e} Citizen of forelgn country?.

J(V.es or No)

If yes, name country

MEDICAL CERTIFICATION

(a) PRINT '
3. (&) PRINT Infant Finks P 43
o T S0 Sorial Secarn 20. DATE OF DEATH: Month / ervverecors Y e
- 0 veteram, . ) no ¥ year. / ?# / hour. ”\’P minute _;_A'.' M.
name war. Neo ",
21. 1hereby certiiy that 1 attended the deceased from___ 4 .g./..__
5. Color or 6. {a) Single, widowed, married. - 9 to /, /7 1 .
/) Female J , % gle| e e prmmme B
Sex race Whi divorced Bin 3 e that I last saw h &L alive on. : wflé«:
6. (&) Name of husband OF Wife—......coocvcresen 0o {€) Age of husband or wife it || 20d that death occurred on the date and hour utnted Duration
- alive .o years || IInmediate cause of death....
7. Birth date of dec d SeD tember 11 3 1941
{Maonth) (Day) {Yeonr)
8. AGE: Years Months Days If less than one day Due to.....
0 0 0 },0 . Va7
hr. min LX ‘
Due to.
0. Birhpnee__Kansas City,IMissouri '
- (City, town, or county) {Stats or foreign country) "
Oth dit
10. Usual occupation (tln:ru‘r‘!:“prlnm‘.‘ann:y within 3 monthas of death)
11. Industry or business none z v“ PHYSIGIAN
Major findings: . —
8 (1 name_ Charles P, Finks ey e I 2N
o)iz N ) N \ ¥ J . Underline
; o . N o Lo the cause to
&\ 13. Bin i " co {State or fnﬂlln eo;.;;;)"“ m ) \ wt'lﬁd‘]%cab‘h
5 f 14 Maldea name EvdTm, "Bybee O sutopey %’??"‘1"3 si-
istically.
& | 15. Birthplace aMi ssouri 22. If death was due to external causes, &l in the following:
= c.r.y (State or forelgn conntry) - iy -
aries ¥ Finks (a) Accident, suicide, or bomicide {specify)
16. .{a) Informant........ ;
(& Address 1 117 Eset 45th Street . ||® Dateof cccurence

17. (@) purisel

9-12=1941

Where did i occur?
@ ere did injury {City or l.own) Seate)

(#) Date thereof
{Month) {Day) {Yenr)

. Forest Hill
Freeman Mortuary

{Burial, ¢crematlon, or removal)

. {¢) Place: burial of cremation

18. (o) Signature of funeral director.

5 Addre? /,.."..,_ 888

19. (a)

% w

Lt%_m.@ ...... 2

Data rog/vod Weal registrar) (Registrer's signature}

{County) ¢
(d) Did injury occur in or abont home, on farm, in industrial place. in public place?

(Specify typo of place)
) M of Injury..cenee SO

it 5 =3 (M., D. or other, -
............ 6%_..._ Date signed, //&

While at work?.

23. Signature_ .

Addresa.........//.ﬂ..z..

by

(Liccused Embalmer's Statement on Reverse Side) 7

7 . 777



STATEMENT BY LICENSED EMBALMER

| hereb:v certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby———...............

.., Registered.Apprentice No

working under my personal supervision.

“

. P. O. Address

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

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




