<0260 -

::' N;&: ﬁﬁiTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI
—. UR F T
. 5-17-39 Juf l “fgse STANDARD CERTIFICATE OF DEATH Stale Fite N02583._
o [ X32873 - - e o .

Resiutmtinn District No}i? Primary Registration District No. ..o _/0" 0'1-\ Registrar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

(@ County Jackson " ]

sate... Misgourd ... b S (7{
(8} Cityor to“n( Kansas City : (@ <. (6) Coumy. QI
Ifouuidcelty or town limits, write 'RUML sod pame of tywnship’ (¢) City or town.........
(e) Name of hoapltﬁ °Cmﬁeh‘61ra1 Hospital No‘l own Kans&uuu uc‘ﬁiw town limits. write “RURAL™) Y
(it " " (d} Street holow E. 8t'h St!
not in hoapitel or institution, wrlls sirect nbmbaer or localign) (I rural, give location)
(d) Length of stay: In hospital or institufion. 10 days
{Specify whether (e) Citizen of foreign country? {Yes or'No)
In this community...... /L‘ Y
yesrs, moutha or days) hdhli If yes, natre country
. MEDICAL CERTIFICATION
3. PRINT
3 49 BRIND George Finney

20, DATE OF DEATH: Month July ., bth

3. (B) I veteran, 3. (¢) Social Security 19h2 7 . '3_0 A‘.M. .
mint

yeat. hour.
Name War,...... e 3

6. (a) Single, widowed, married,

d"mower.:?-— that I last saw h... j.ma]we on.. _7-.1#‘4&2 19 ...

21. I hereby certily that I attended the deceased from

5. Color'er™

4, Sex M. O mrnw "

6. (&) Name of husband or wife.............i5ern.ee. 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
Y .V, 'y & SRR | 17 SO years || Immedlate cause of death
A 7. Biseh date of deceasiX [ Do 2 ot 155! ..Cardiac decompensation

. (Monih) (Day) {Year)

8. AGE: Years Montha Days 11 less than one day Due to.... {,4} s |7

S e
60 (p b hr. min.
. N I Due to
0. Binthplace Kansas
{City, towa, or county) {State or forcign country)

B Other conditions,

10. Usual occupation.......,......._...J.a.‘ﬂit or (1nclude pregnancy wlthin 3 moniks of deoth}

11. Industry or busi , S . PBYSICIAN
™ : ajor findinga: -
o { 12, Nome GBOI'Re Fmey 2 Of operations.......... Underii
£ England U : ' ' the cause to
= \ 13. Birthplace i i TR ot X whichldenth

county, ate or loreign country, Of auto . should be
& ( 14. Maiden name._. fdﬁ QH" nnawa-lt pey : charged sta-
= Iowa / I None tistically.
§ i5. Birthplace Yo ———— TPy o 22. I death was due to external causes, 611 in the following:
. ' '

Record Clerk (a) Accident, suicide, or homicide (specify)
neral_Hespital

I 16. {ag) Informant
(&) Addrgomy ... K. LG

[ B e - ) thereof,. ..
(Burtal, eremation, urrunmral) {

{¢) Place: burial or er tion

. X - r By (Specll'y type cl' lace)
18. (a) '-57 5 1 While at WorkMueoeeecenrcinseiminonas ns of injtry... Q
) R

K. fleni, HospLtaL K. Cof D°’ji‘7-1;2

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

(8) Date of occurrence

ghis) Where did injury occur?.

{City or town) (Cotnty) {State)
(&) Did injury occtir in ar about home, on farm. in industrial place, in public place?

y 2
(Registrar's sicnature)

19. (a) .
g (Dah rocelved tocal rf:hun)

"DJ \\‘LFE {Liconsed Embalmer’s Statement on Reverse Side}




.

4 Va.

. "7 STATEMENT BY LICENSED EMBALMER

+

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was‘cgbalmed by me, or by

» Registered Apprenticel_No_

working under my persenal supervision. -

. T *  Licensed Embalmer No.

P. O. Address

Note: The nlnne MUST, BE SIGNED BY THE LI('FD:SFD EMBALMERin his OWN HANDWR]TM\G
the above constuules grounds for revocation ‘of license.)

— -

If this Body is net embalmed, fact should bé so stated above.

(Failure to comply with




