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y DEPARTMEN‘I‘ OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

Burgau or 1% CaNsus R 2 9 19ABTANDARD CERTIFICATE OF DEATH

State File No

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

f outside city or town Ilmll.l. writs “RURAL" and name of township)
® Name of hospital or institution:

3222 Lockridee.t

()

. §-17-39
I X36671 Léﬂ “ LED AP
Registration District No....... _./ A Primary Registration District No...._,,(.aﬁ.z.-.z. Registrar's No........._ 1835
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED;
{a) County dackson s .;/,’?
tate_._ e (B) County__Jackson.. . 7.4 ..
®) City or town._ Kansas City @ Uissouri ® County...Jackson

City ot town......... 3716 _Flora

{If cunside city or town liruite, writs ' RURAL"™)

F
d

6. (5) Name of husband orwife.__.______ 6. (¢} Age of husband or wife if

(L€ oot in bospital or institation, writeStrect nomber o location) (@) Street No as filif::lr‘:l, give location)
{d} Length of stay: In hospital or Institution
(Specify whether (¢) Citizen of foreign country? (Yes or Na)
In this community.. 45 Years
yaurs, montha or days) If yes, name country.
FUE.GI)‘ gm& . L F 11 MEDICAL CERTIFICATION
ey -Milton.L..Finne ) - 20. DATE OF DEATH: Month April day 18th
3. veteran, . (€} Social Security
a . year___ _. 1946 . hour 10 minute 0 Py,
name war. NO No None - Ead
— - 21. 1 hereby certify that I attended the deceased from.. W‘lﬁ —
A K d S. Color or 6. (a) Single, widowed, martied, - 19‘7( to Tt datd " M
‘A sexMale | - raee White divorced . W1AOWER |10 1 tast saw h. omgative on a.jiau_ﬂ) L8 . 19%&;
and that death occurred on the date and Nour stated above.

{4} Address

E_J.Vi re A Fénnell alive_..._ ¥ _____years || Immediate cause of death
7. Bireh date of decessed 4 20 1885 e Byt 2dsliniop- bty . fribune] B
o - — s (Ctrrte e e o gfael ai—
8. AGE: Years Montha Days If lesa than one day Due to
90 11 28 hr. min
Due to
9, Birthplace Missouri . . .
(City, town, or county) (Stale or foreigm country}
- 1| other conditia _—
10, Usual cccupation_ fhetirad. .Su.sar__uiu.....,..........._..l.m.,...._ Frner foncs m, T va of denity
1. Industsy or busines —National Busecuilt._ Gompanv ) “ PHYSICIAN
. e v Major findinga; -— . 0‘ b I . j—
Name Abner. Finnesll - o Of operationa .
1 Underline
= Birthplace . : ..Miasour_i__ e deth
(City, town, or county (Siate or foreign country) Of autopsy.... — should be
5 14. Maiden name Rabegca.. P&!‘kﬂ harged sta-
. Mi . 0 tistically.
§ 15. Birthplace (T P p—— itats g_ ?m?i:?;:'m“” 22. If death was due to external causes, fill in the following:
16. (&) Tntormant... M e_Gu¥. L. Finnell " ||t® Accident, suicide, or homicide (specify) ==
) Address__. 3718 Flora () Date of occurrence
R - (b Date thereot___2=22-1946 || {0 Where did injury occur? Cr o pr—
nrnl.mmuun.ur ""“‘" , (M‘”“h’ (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial pla.ce in Dubhc plaee?
(c) Place: burial or cremation.... Mt o.— washington .................... _—
L f place: 2
18. (o) Signature of funeral directdr'8.oC. ¢.Fwatu__ ............. - While at work?... S B el plee T S

Aﬁgna @gi&_@_.—_md_ {M.D.or Dﬂlﬂ)m

21,

19. ..?E’__LQ.%’ @. b,
(@ {Date recetved bocal registrar) ¢

(R'elhlr;r": li:mlu.res

Address
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STATEMENT BY LICENSED EMBALMER

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

........ . weeeeneney Registered Apprentice No .

s W
Licensed EmbéﬂgNo _3_ _--_
P, O. Address./_.-.i.._é./

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW’N HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

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