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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

fILEB MAR 9 194355

Registration Disttict Now 20 L s

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Now.e . 2.

5326

State File Noo..omecevsemsneeamenns

Rzgl'slrar'i No....f‘}(‘ia

/oo

1. PLACE OF DEATH,

Jackaon
Kanaos Gity

(e cataide cily ar town limita, write “RURAL" aod name of township)
{c) MName of hospital or institution:

St Joseph Hogpital £)

{If oot io bospital or :mululu:n wrils atreet number or loca tion}
(d) Leogth of stay: In hospital or institution... 8. aUs.

82 years

{s) County...........
(& City or town

(Specil‘y whother

In this community.
yeors, mnnths or doys)

2. USUAL RESIDENCE OF DECEASED;
(@) State... L B8QUTE . ) Couty.. JACKS on‘—;%.:;\
Kansas City =

([f outaide city or town lirmits, w

(@ StreetNoHyde Lark Hotel, 36&. Broadway

(If rural, give locnlmn

{¢) Cityortown..

(¢} Citlzen of foreign country?

==..{Yes or No}

If yes, name country.

3. (a) PRINT
FULL NAME.

EVA Co FINDLAY

3. (c) Social Security
Mo dione

3. (b) 1f veteran,
None

TAME WAr.

6. (a) Single, widowed, married,

:Zdivorced..lg.l-_dﬂ.m._._.;...

5, Color or
s s Female f nelhite.

6. () Name of husband or wife._......

6. (¢} Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month... P=F 2. day.. .l kD
year..._[,fﬂ,_,_._,__hour ’/ minurc_,__P.

1 hereby certify that [ attended the d

1953 0. 1949072
that Ilast saw hk aliveon = /{0 19.47. &
Duration

and that death occurred on the date and hour stated abgve. [ i
lmmcdiate cause of deathae=t r ../ . - g [——

M.

21. 1 from

2rle

_Edward C. Findlay... Y S—ve .
7. Birth date of deceased A UGS T 15 1859 o #q..uz/w
= {Month) {Day) {Yoar}
8. AGE: Years Months Days If less than one day Due to. WWM
8 2 R 5 25 hr. min
Duedo. ) I & &
o. Bitbplace.. KGN 308 City. .. A2  Misso u.r..i.._ Vi § e
. (City, town, or county) (State or foreign country) ; - -+ -
T Oth Aitions....eiseeneeee
10. Usual occupation..... ... Hou'seWi "fe """"" (:ncel;gg :re;::cl’lﬁy within 3 mouths of dosth)
11. Industey or business Self - PHYSICIAN
Major findings: _
E 12, Name.......!-IQ.h n.kuans it ogwr:fiim .
= . . hUnderhnc
S\ . miptace.. Unknown..... .. L Kentucky. . . _ |ine caleto
? k o> ?1 (Suate or foreixn country) Of aut [1!«44«( ulmu[dc be
;c.:q{ 14. Malden name... I{’ f Hanlﬁ /R BULOPEY g TRy A 5 e Hua'
= |tistically
§ 15. Birtholace...... y{éin‘;a,%;a)"""/ gf,‘g,thﬁffi,g"” 22. If death was due to external catses, fill in the following:
16. (s) Informant... MTe WM Hae Roerr {s) Accident, sulcide, or homicide (specify)
@ adress. Hyde Park Hotel, 306& Broaduwaps Date of occurrence
17. (a) Burial (#) Date thereof. Feh, 12 1294Rq Where did injury occur? {City or town) (County) Stata)
(Busial. tiou, of removal) (Moath) (Day) {Year) (&) DId injury cccur in or about home, on farm, in industrial plaoe in public place?
(r) Place: burial or cremation_ ML s ?_74 Ma. rys. Kn mMﬂ e
18. {(a) S:gnamre of funeral director. A o While at work?...... /
) 1901 0lathe Blude.. , / ,
/v 5 . A S ' 2%,
19. (a) it Lo (et Address_- AL L. &,,é—f f/dfr ¢ Date signed

{Licensed Embalmer’s Statement on Reverse Sldc)
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STATEMENT BY LICENSED- EMBALMER

"1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..

rereerennenney REgIStEred Apprenticc No....... . -

working under my persenal supervision,

- . g T P. O. Address.../ mp
. Note: The abové MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
" _ the above constitutes grounds for revoéation of license.)

* If this body is not embalmed, fact should Be 50 stated above.

.




