135 >
No. 2 i Mg
V. 8. Ne. DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI .

s | FILEDVOCT 2271944  STANDARD CERTIFICATE OF DEATH St it No
' TRz Registration District No.____zgz____m Primary Registration District No/ﬂ_daL . Registrar's No.____. 4_12_1_..

i. PLACE 01.7 DEATH: 2. USUAL RESIDENCE OF BDECEASEI:
{a) County Jackson @ saeMissourd o comy_Jackseon. . . 4 Z.
® Cityortown.. Kansag Clty . %
{If outaide city or tawn limits, 'Gr.‘la “RURAL" ond name of townshiy) (c) City or town....... _Kansas C it ¥ i
(c) Name of hospital or institution: (If outalds cily or town limits, write “RUBAL") 2y
_2300_East_59th St., y © S 2300 E, 59th
(If not in hoapital ar inatitution, weita strest number or location) f - (f rural, give hmm)
(d) Length of stay: In hospital or Institution .. . [IO0IE ..
l_o (Spumf: ‘whother {e) Citizen of foreign country? ne (Yes or No)
: In thi ity.......... ) Ve AT - By
. ny:u-s. zc:on:tTauonrl :iy-) y 8 If yes, name country XXX [/ ) ......
MEDICAL CERTIFICATION
) PRINT
5. @ eunt 11A SPARKS FINLEY

r 3. (0) Social Seout 20. DATE OF DEATH: Month..S8pk...... &y .86
. (B I . rit;
* @ 1 verern, ‘none i * nuor{e yem'._..1.9.4.4._..............hour.........4_;..3_.0_._.________:::.[nute._,_,

name sar. No.
21, I hereby certify that I attended the deceased from
‘ 5. Color or 6. (a) Single, widowed, married, ,4;’,( B S
4 sex. . fOmale| newhite. l divorce MALT 10 |1 (1ot 1126t saw b2 ative on v / 4
6. (b) Name of husband or wife......._..__._.. 6. (¢} Age of husband ar wife if || 20d that defith occurred on the date and hefr stated nbf‘(f-

William R. Finley alive__ T years || Immediate _c%ﬁ)m . Duration
7. Birth date of deceased.....J! ulﬂy 14, 1670._._.._........_.__.__...._._... AT c oty

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

Day) (Year)
8. AGE: Yeamn Montha Days If less than one day
74 2 l 2 hr. min
9. Buthplace_HOlHON 4 (o ..._liis.so.ur_LQ
{City, town, or ¢ounly) {State of foreign country) - /
10, Usualocenpation oM Sewlfa 3 ?::;ﬁﬁm, Wik S Teoihe of denth) 7 /[{
11. Industry or busiress at home AN PHYSICIAN
Major findings: J UU
g 12. Name_..As..Bs_ Sparka : Of operations : i Underline
2l Binhphc«-_.._P.Q.nBﬁy_l_\Lapl& ...... Ty T I ) the canse to
it wn, O connty, ar fored country, sh 1d b
a 14. Malden name ﬁﬁﬁ wn err Of autopsy h:f’r:eﬂ s:::
tigtically,
E{ 15, Birthplace tusi'%ﬁ}y an ia Py —— wmz—!” 22. If death was due to external causes, fill in the following:
16. (g) infom«nt Wm. R. Finle N : (a) =Accident, suicide, or homicide (specify).
o Admens fBNSA8 City, Missouri, () Date of oecurrence

7. @ _Barial (5) Date thereof.._ @ =2F= 144 ||} Wheredidinjury occur? T i

(Barial, cremation, or removal) ocunth)  (Day) {Y ear} (&) Did Injury occur in or about home, on farm, in industrial place, in public place?

{¢) Place: burial or cremation Ho lden ] lk ssour

. (o) Signature of funeral dmmr.___CaE_l.;l...daJL_._and ROpp_____ ¥ \While: — (Smd Flass) injury.
® &t 2
. (a)

(IRegistrar’s signntore)

{Licensed Embalmer’s Statement on Beve‘c Side)




L

STATEMENT BY LICENSED EMBALMER *

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁ:éate was embalmed by'me, or by....

, Reﬁistcred Apprentice No -

working under my personal supervision,

: - P 0. Address... Y ZR-A=ce
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN }IANDWRITING. (Failure to eomply with

the above constitutes grounds for revocation of license.) . . ¢ -0

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

.




