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WRITE PLAINLY—USE UNFADING BLACK INK—-MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BURBAU OF THE CENSUS

ILED APR 15 IQM/

Registration Disttict Now——.._

7.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_.../.o_.._oz.—-

9790
. star's Mo JLXITR

State File No

1. PLACE OF DEATH:

(@) County Jackson,

Registrar's No
2. USUAL RESIDENCE OF DECEASED; W
Missouri Jackson, *

Brookfield, Missouri

18. (3) Signature of funeral director.. Stine & McClure. [P A
® Add?- 3235 Gll,_]-m_..ﬁl-?:,?&a Ko Lo, Moo
19. (a) ® . P ook AU

{Date ru:rjved lnul reristrar) Registras's signatore}

(¢} Place: burial or cremation

{a) State (5} County.
(8) City or town... Kansas Cit\f » o =
(Il’oumda city or town limits, writs “RURAL" nod name of towoship) (c} Clty or towneo..... EEB Ci ﬁ\\'r‘ ”
(¢) Name of hospital or institution: = (If gutaide city or town [imits, write “ RURAL") o
[ ,..........._.13 10, B I'Oﬂdwav / (d) Street No. ) 1210 Br‘oadway
{If not in hoepiln] or jnstito write strest Dumber or localion) (If rara), give locatlon)
{d) Length of stay: In hospital or institution nOo. no
{Specily whether {¢) Citizen of foreign country? . {Yes or No)
In this community 2 years, o/
years, months or days} If yes, name country. X
MEDCAL CERTIFICATION
3y ERT Elmer Lester Finney . 2
P 20. DATE OF DEATH: Month__ ApIil day.
3. () If veteran, 3. (c} Social Security 10:25 .
no. No.486=01~0303 year....... L 944 hour 105 _75;%:
npame war. [a3
21. T hereby certify that I attended the dec frnﬂ-_ )
5. Lolor or 6. (a)/&‘.ingle. widowed, married, 1 A:;%___._. 1#
(? i " =
4. Sex Ma]-e race. 'hi te divorced Married 2. (I that I last saw h.MA,.. alive on........ 19, .yl')
6. (B) Name of husband or wife.. . . 6. (¢) Age of husband or wife if || and that death occurred on the date pnff hour Bm'-"d above. Duration
Roma_Finney alive, UNKNOWIL,. o gdiate cause of death 7 ,
- -
7. Bisth date of deceased... __APFil 3 19024  4A AN U‘W b Pt 2210
{Mantby (Day) T {Year) l .
¥
8. AGE: Years Moenths Days I less than one day Due to
41 11 29 hr. ) min
- ¥ g Due to..
9. Bisthplace Missouri 7 |
{City, town, or couaty) {Stata or l'ureur_a country)
10. Usual occupation Salesman oot e B cii!.‘f.i.f.f"fmd';::, within 3 montha of denth)
- X a PHYSICIAN
11. Iandustry or business. 3
Major findi H
8 ( 12 Name.....Andrew J, -Fimey,. - 5% operations. Ll INs
By Mi V4 Vi B4 (e canat o
4 & CA {a]
ﬁ 13. Birthplace. E - s(ss?:r?' ] s Ul w,f‘“hl‘fﬂ;h
¥ Wik, o count, £ or ormln Country, Of H'I.l.l.ﬂl)sy.. shou 3
g 14, Matden name..—. .. B1128. Hoi‘mokel e e v charged sta-
Mi d ...|tistically.
S 15. Birthplace gsouri 2 22. If death was due to external causes, fill in the followmg
= {CiLy, tawn, ar counly) (State or l‘ure;gn ouuntr,r) . oo
= N ’\* "MPB . Roma F‘i.nney. T ~ | (@)} Accidént, suicide, ot horhlcide (specify)_
16. (a}) Inform -
(&) Address, 1210 Bm adwa.y » Kansas CIty;4u0 . {¥) Date of occurrence
A J. . - \ id inj 2
17 (@) Removal (%) Date thereof bl (¢} Where did injury occur prr——" romere prP
~» ' (Buorial, cremation, of removal) (Moath) {(Day) (Year) () Did injury oocur in or about bome, on farm, in industrial place, in public place?

. (Specify typo of place)
MmP [T 151t S —

(Licensed Embalmer’s Statement on Reverse Side)




Dr, H. C+ Trippe, Argyle Bldg.

. 7 STATEMENT BY LICENSED EMBALMER ~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalnied by me, or-by=>

. Reg:stered Apprentxce No... . s

A

.-- - | Licensed Embalmer No.., _9;(1;8{/
s + P.O- Address....7 %6%

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-IANDWRITING (Failde€ to comply with
the above constitutes grounds for revocntmn -of license.) . e s . . . .

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




