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

DEPARTMENT OF COMMERCE
BUrEAt) OF THE CENSUS

LED A a4
FILED APR y

Registration Distrdet No.__ /[

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No___.._._.féd.. o2

9784
1300

State File No.

1. PLACE OF DEATH:
Jackson
Kansasa City

(11 outaida clty of town limitas, write “KUINAL"
(¢) Name of hospital or institution:

e BReatley Provident..

{e) County.
() City or town

d name of township)

ospltal

Registrar's No.
2. USUAL RESIDENCE OF DECEASED: ”
(a) State Missourl () County Jackson 5
(@ City or town Kansas City £

{If ontside city or town limits, write "RURAL")

1122 Euclid

5 L PR - (d) Street No.
{if Dot in hoepitol or Institution, write street number or location) (LI rtral, give locstion)
(d) Length of stay: In hospital or institution...3 /21 L0 3/22 I  forel ) No - Noy
peci{ly whathes (] itizen of foreign cotntry. €3 pr No
In this community, Since Octoher 19425 d
years, months or days) If yes, name country.
2) PRINT MEDICAL CERTIFICATION
NAME Edith Finch ~\n
) Ii 3 @ | Sec 20. DATE OF DEATH: Month _ 1Y ¥4
3. Ii veteran, (3 cna urity
ré‘ .................. hour.._ £ __ g e
name war. None 0 I - w&: Q ur '/
21. I hereby certify that I attended the deceased from X 3 "0
5,, Color o 6. (a) Single, widowed, married, " 191( o
Fe : Col |" .2 e
4. Sex race divorced...wid-_gwﬁ@ﬁd,: that I last saw b ative on.J__\'.S‘_‘.@ =
6. (b) Name of husband or wife.—..——wneee 6. {c) Age of husband or wife if || 2nd that death oce Wmm above.
Melvin Finch " alivew e years || Immediate cause of deatid AT M m\}\!\

7. Birth date of deceased..., .6, ate.mbe . 25 1_.9_'0_5__.___ - -.._...h_.__._,.... | e
onth) (Day) (Yoar)
8. AGE: Years Months | Days 1i less tHan one day
8
38 5 2 ...hr. TN B
ue to !
0. Bithpmce- LEXiNgLON “Missduri||™ —
{City, town, cr co {State or [oreign country) B
“Wa i t r 6 as . . Other conditions... B T . OOV e
10. Usual occupatlon - (Inclade progoancy within 3 months of death)
11. Irdusiry or business VAP T ...| PHYSICIAN
' . . jor findings: . _
E { 12, Name  Alex .Mayberry - e 7 28T operations...... ) /// e
e the cause to
§ 13. Birthplace Miss Ouri 6-\ w ‘-{V‘-’J L ettich death
(Cnl.y town, weounlyB or forsign country) Of autopsy....0). m should be
{14 Maicen mame... Daiay_. 1ackwe WIS A charged st
I 18tically.
& | 15. Birthplace Mis 8 Ouri 22. 1f death was due to external causes, fill ig the following:
= (City, towa, or county’ (Statas ox foreign couniry)
s+ "Rffie- Love _Jones 4 .. .z || (@ Acident. suicide, or homicide (specify). £ X3
16. {a) Informant - )
() Address. 28500 Park ' {5 Date of occurrence
’ R ¥ ?
17. (@) removal () Date thercof. 3/22/44 (¢) Where did injury occur eepee i P
(Durial, cremation, ar ramoval)  {Maoth) (Pay) (Year) () Did injury occur in or about home, on farm, in lndusmalplaoe in public place?
{¢) Place: burial or cremation. __, 424N, _t_on_,_._.M,Q,L._......W.
X { place;
18. (a) Signature of funeral directhe o - (5’_’:“” t(’:)“ (I’vigans)of P . W W
® éﬂdres__.___.__. 729 Ly & ; .
19. (a) _..,.._ . r r

&) .-
. (Rﬂ-’tﬂrﬂr -suzn-mn-}

{Dato received local trnr

9l

(Licensed Embalmer®s Statement on Reverso Side)
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" ’

STATEMENT BY LICENSED EMBALMER ) '

_ [ hereby certify that the body whose name is recorded on the reverse side of this certificaté was embalmed by me, or by

......... eeeeeeenes Reglstered Apprentlce No . -

,S,WMQQQ M—.ﬂ/

L‘c"“sed Embalmer Nn‘-? ??‘
L ronuee29 93 Mg liland)

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (leure to comply with
the above constitutes grounds for revoeation of license.)

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




