" No. 300 F".EU APR 6 1949 STHE DIVISION OF HEALTH OF MISSOURI h ' . - 8358

to.ss TANDARD CERTIFICATE OF DEATH = st, Fite Novo e
L[S 'BIRTH NO. REG. DIST. NO. _MZ__ PRIMARY REG. DIST, m.LQD;:L—. Kegistrar's No 1126
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If Losti I befora
a. COUNTY Jeckson o STATE M4 oaouri b. COUNTYSy111 1van‘“‘"“”“’
b. %EY (It outnide eorpurate Limits, write RURAL and ::r:.m . €. I{'ETGE: pl?f; . . Cg‘&r (If outside corporate limits, write RURAL aod give township) .J
TOWN Kansas City 7" ¥8 ‘Wavs)| twoww Harrls by
d. FH&SLPTAH?_EO%F (If not in hoapital or institution, give streot address or location) ASDTI:?RF_G‘.S R.F. i:): rural, 5 loeation) /
insttution . Research Hospital .
3. NAME OF 8. (First} b. (Middic) ¢, (Last) 4. DATE (Montk)  (Day) (Year)
(Tvoror oy THOMAS WILLIAM FINCHUM b 3O 49
5. SEX J 6. COLOR CR RACE | 7. M[ARF%E% NEVERCIEBR(EIEE’ N 8. DATE OF BIRTH 9-;\.!65;_5m-’-n ;ogw IDTEM ;umu umuu.
Ma Wh arrfed  j" | 10-17-1888 60 s
102. USUAL OCCUPATION (Give iadof work: | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (3tate or forelgn countey} 12, CITIZEN OF WHAT
most of working lie, even if retired) . DUSTRY COLINTRY?
armer XX i Missouri /) SLA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robt. Finchum | Mary Plerce Stella Flnchum
I;-!‘\’:S DECEA‘S'EBP EnESJNdE.‘Sr‘.:OR'MdE&i?:S'EEJ 16, SOCIAL SECUR{B!' 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
e~ | xx ] None Mrs.Stella Finchum, Harris, Mo.
Eﬂgﬁﬁzﬁﬁm L. DISEASE OR CONDITION MEDICAL CERTIFIQATION lﬁg'ﬁgm
Jine for (&), (b, and (5 | PVRECTLY LEADING TO DEATH® (y)

+This docs not mean | ANTECEDENT CAUSES é? g
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b

rise fo the abote cante {o} dgling .
os heart atlure, asthena, the underlping couse last.

ete, Jt means the dir-
ease, nfury, o eomplica- DUE TO (c) ’
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ’

Conditions contribuling to the death but not

- related to the disease or condition caun‘n& deafh. / 57 X
18a. DATE OF ops:m‘- 194, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
L
2445 W & Partetia ves [ w0 BX

#1a. ACCIDENT” (Hpecity) 21b. PLACEOF INJURY (a.g..lnorabout | 2/ (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, atreat, office bidg.,et8.)

HOMICIDE
2id. TIME (Month) (Duy} (Year) (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR? -
OF - - WHILEAT—} NOT WHILE|
INJURY WORK AT WORK

2. ] hereby certifg that I aflended the deceased from %, to _3.,_79__, 19.%2 that I last saw the deceased
e m

alive on , 19 , and {hat death occurred al Jrom the causes and on the date stated above.
LA

2. SIGNATURE 4 - (Degree or title) | 23b. A RESS ! I SIGNED
. S. Copé’%@——% = v O L oz 33/;:

Zha BURIAL C 246, DATE 7 265" NAME OF CEMETERY OR CREMATORY | 24d. Logﬁ*néi (Olty, town, or countyy (Smw’i
)
Rémoval>™| 3-9-49 Beardtown's Cemeter Milan Mo.

DATE RECD BY ml_ REGISTRAR'S SIGNATURE E_ FUNERAL DIRECTOR" S 8! GMATURE A“‘UD.ESS
3-4/ - 9/ NP7V 2. 000/ H.E o
(f;mu-d Embalmer’s Staterient on Reverse Side) T

WRITE  PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD Q:'Q\}J-J




F

It

STATEMENT BY LICENSED EMBAIMER

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

......................................... o— " Student Embdalmer No.

working under my personal supervision.

STgned cu.uiivncaaicirrnraratacscanasntasancanane Licensed Embalmer No 44 3 3 ~

P. O. Address g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ]
the above constitutes grounds for revocation of license.)

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

%Muf;a
HANDWRI

TING. (FulZe to comply with




