- THE DIVISRUN UF MEALIF UF MlaJUil
No.300 . : L)
oo | FUEDFEB 4 1949 STANDARD CERTIFICATE OF DEATH e it Nl%o
BIRTH NO. T REG. DIST. WO. _ﬂ_rmmv REG. OIST. N0. _ /00 0.2 Regittvar's Novm e uermummsiuns .
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wters decsased lived. It lostitatlon: reskienos before
a. COURTY a. STATE b. COUNTY admisslon),
Jackson Mo Jdackson y
b. CITY (I outride corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY {If outelde corporate Limits, writa RURAL and give township) A
OR townabip) | STAY (in this place) OR 3
TOWN _ Kansss City / 79 _yrs |-__TOWN Kansns City :
a d. FULL NAME OF {lf not in hospital ar institation! glve straet address or location) d. STREEY (12 runal, whvs locatlon) ' 7]
C HOSPITAL OR ADDRESS
o INSTITUTION D616 Holmes 2616 Holmes 9
3. NAME OF . (First b. (Middle ¢. (Last
) Dt essen ™ (Middie) (Last) 4DATE (M) (Dsp) (Yew
B [ tTpeor Prinyy WILLIAM ALFRFD FINNEY PEAT _aap 11 19,9
i ﬁ §. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (ln years| ¥ NDER § YEAR | O ONOER 21 s,
> WIDOWED, DIVORCED (Bpedity) last birthday) |Mootha| Diaye | Hours | Min
g __msle ¢ white mar /! July 28 1869 79 b - |
10a. USUAL OCCUPATION (Citvekind of work | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (State or forelgn oountry) 12, CITIZEN OF WHAT
[« dope during most of working Lifs, sven If retired} DUSTRY / COUNTRY?
Bl Boseclairse. I111. USA -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE . )

—__John Marion Flonay F 1l lnknown .\ L_Mignie Mao Hinney
IS, WAS DECEASED EVER IN U.5. ARMED FORCES? l 16. SOCIAL SECURIP"I'OY 7. INFORMANT'S SIGNATURE OR NAME " ADDRESS
Aol

(Yaa, na, oh\moknown) (If yoa, xive war or datee of sorvice) Ma ri on -w F‘inney Spri nsfi el d , Mo.

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH ICAL CERTIFICATION

. Enter only onecsuseper | 1. DISEASE OR CONDITION
s for o, (b0 and 75y | DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

*Thisr does not mean
the mode of dying, such | Adorbid conditions, if any, giring DUE TO (B) \
. o8 heartfollure, mthenia, | Tie to the above cause (o) Rating - - e ,\--
ce. It meams the dip. | the underlying cause tast. g ﬁ-b
ease, injury, or complica. . DUE TO (¢} . - s ¥
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS R :

Conditions contribuling to the death but not
related to the disecse or condition cauring deatd.

. - g Vsl
1Sa. DATE OF ogﬁrgﬁ 19b. MAJOR FINDINGS OF OPERATION ﬂ - / - 20. AUTOPSY?
. _ B proren s 0 w0

2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {s.g.. in Zlc!(CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE) .
SUICIDE homs, farm, teotory, stremt, office o a10.) ’ -
HOMICIDE )
21d. TIME (Mouth) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW BID INJURY OCCUR?
OF WHILE AT} NOTWHILE
INJURY = | " woRK AT WORK
2, I hereby certify lhat I attended the deceased from , 19 , Lo , 19 , that I last saw the deceased
aliveon . and theldeath occurred a ' m., from the causes and on the date stated above.
IGHNATUYRE or t! 23b. AD 2. DA
N T [1: m./%ﬁ/ Vs Den - b

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or countf) (Stale)-

5 FUNEHﬁIl ECTOI 3 g A?nc

Ticensed Embalmer’s Statement on Reverse Side)

24a. BURIAL, CREMA-
TION REMOVAL (8peclty}

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

ann!t&s

DATE REC'D BY LOCAL Kansas City Mo

(AL LT _

7




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

AR me S U WEIR..

working under my persona! supervision.

0, qimdL//D/KMCM
Student Enbalner Licenzed Etmnbalmer Nnbc 3 q ;

ey Student Embaslmer No. . j

Studen

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure fo m
the above constitutes grounds for tevocation of license.)

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




