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WRITE P.‘LA!NLY-—.-USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

L

E DIVISION OF HEALTH OF MISSOURI

"BIRTH NO.

’ FILEI] FEB 26 1949 STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. Z 22 PRIMARY REG. DIST. m.ZQQ_;.L Regi:ti-ar':'Na

4882
Ae8

State File Na

1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Where decosssd lived, Lf inatitution; residenes befors
e. COUNTY a. b. adiciseion)..
__%ﬁ%gsgu #i88ouRt TAKSon
-~ b. CITY (I outeide corpurata limita, write RURAL and give & ALENGTH oF c. Cg’g (1f outslde corporate limits, write RURAL azd give townahip) v )’
township) this place)!
TOWN KANSAS CITY yrs,] Town  KANSAS CITY &
d. FH(%%PP'?AT_EOOF {If not in hoapital or institution, kive strect address 67 locatiog) dAsDTDRREEE'..SrS (If rursl, give location) J
INSTITUTION GENERAL RDSPITAL #2 2015 Olive Street
3. NAME OF 8. (First) b. (Middle) e {Last) 4OAE Mt @
DECEASED 67} é
{ Twpe or Print) ARTHUR D. FINLEY oenrn JANUARY 30 19'-&
5, S5EX 6. COLOR OR RACE | 7. MARRIED, NEVER NESRRIED, 8. DATE OF BIRTH 9, AGE (Io yeam l"i’:F UNDER | YEAR | IF UKDER u Rms.
(Bpacity) ¥) onths | Days | Hours | Min
MALE -l NEGRO Wﬁﬂ%& JULY 17, 1926 | ‘2= | o | e |
'IOa usu CUP, Tmuilc‘mnndulwark KIND QF BUSINF_'SSD R IN; 11. BIRTHPLACE (Btate or forelgn country) IZégITIZENOFWHAT
most of Hor! 2, even ifTetired UNTRY?
u‘ZZM{ oyl KANSAS CITY, MISSOURL J) oNTRY
~ 1 s Se fe
3a. FATHER'S NAME 13b. mo 'S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE
ERNEST FINLEY |~ ROSA FRIERSON! i
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR ss
%ﬂ{uﬂknown) (I yea, give war or dates of sarvice) 437‘24_ {ai‘&' MOTHER . msA LEWIS 2015 Ollve Stre
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg:gg;'u BETWEEN
 Enter only opecauseper | |- DISEASE OR CONDITION . . AND DEATH
line for (s), (1), and () | PVRECTLY LEADING TO DEATH*py _ MILIARY TUBERYULOSIS
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, piring DUE TO (D)
a3 heart fature, asthenia,. | rise to the abooe cause (o) slating. - . T . . . o
de. It meons the d the underlying cause last.
. e diz-
eate, Injury, or complica- i BUE TO (¢ 24 '_).J
fion which catsed death. | 1, OTHER SIGNIFICANT CONDITIONS ~ - V‘ /
Conditions contributing to the death but ot D
related to the dizease or condition causing death. |
19a. DATE OF OP_Fl%k 196, MAJOR FINDINGS OF OPERATION -4 T 2. 'AUTOPSY? ‘
' L. - ¥Es wo [ ]
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATE)
SUICIDE bomw, farm, factory, street, office bldg.,et0.) ER B Y - :
HOMICIDE
21d. TIME (Month) (Day) {(Yer) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? -
OF . . WHILEAT{—] NOT WHILE :
THJURY WORK AT WORK

I attendei ée deceased from
, and that death occurred at __—____—

¢ _]-[391_ that T last
11_%2_ o 1.9._42 hat I last saw the deceased

m., from the causes and on the date stated above,

23b. ADDRESS 23, DATE SIGNED

600 East 22nd. Strest 1/31/49

'1‘7

24d. LOCATION (City, tovm.\ of county) - {5tate)

DATE REC'D BY LOCAL

%R S SIGNATURE

| Z.a2-vF

25. FUNERAL mn"Fcton $ 51 GMATURE / avoRess

mwam K.C. %720,

(Licensed Embalmer’s Shtemtnt on Rmru Side)

[P S




|}

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 . __. —

Student Embdaimer No,

SWJW 2 ﬂ\

STGREd aeusreasesmsncarnarnnssssnsrsnns eeseneenes 4l "2 T
ane Student Embalmer R - Licensed Embalmer No....&554 -

working under my persona! supervision,

- P. O. Address.-

' Nou. ~The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) |

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




