: THE UBIVEION OF ReEALIR U MiaAJURE 3(.
, Mo. 300 : »1.
s FILED MAR 22 1949 STANDARD CERTIFICATE OF DEATH R
!“ " [ mirTH no. rec. pist. wo. [ 7 2 paiMaRY REC. D1ST. W0.. SO O D Registrar's No 878
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whsr decessed lived. If lastltution: residence befors
- . b. acinineton).
| SRson > Wi8sour1 “FREKsON <
b. COITY {If cutelde corpurate Limita, write RURALM;l:M g‘rALYENGTH DEF €. CIJ;{ {If outside corporate limits, write BURAL and rive townahip) 4 g
w: ) { }
Town KANSAS CITY Y 1, Yrs, TOWN KANSAS CITY
d. FH%SLP'I!#AMEOORF {If not in hoapital jon, give sireot nddress or loeation) d. STREEESTS 414 , give loestion) ) .J
INSTITUTION GENERAL HOSPITAL #2 ADDR 1607'§"East 12th Street ¢
3. NAME OF a. (First) b. (BMiddle) _ e (Las) 2 DSIE (Manth) (Day)  (Yesn)
{Type or Print) TAW WILLIAM 1 FINNEY pearn  FEBRUARY 21 1949
5. SEX 6-COLOR OR RACE | 7. »’#;“o"éﬁﬁ% gls‘\;ggcaggagtzg. 3. DATE OF BIRTH 5. AGE Un yn| v moc LI | 7 oo u w
. . [Specify] . t ¢ on ayn | Hogry Min.
MALE 2|~ NEGRO WIDOWED —2<|- JULY 29 1888 60 | |
10. USUAL OCCUPATION {Giwekind of work | 10b, KIND OF BUSINESS OR_[N- | 11, BIRTHPLACE (Swuts or foralen seuntry) 12 CITIZEN OF WHAT
” done during most of working ilfs, sven if retired) | DUSTRY . e . / COUNTRY
JANITOR anfin G Virgne | wessount
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME (4 MAME OF HUSBAND OR WIFE
JOE FINNEY - | vmNAWEBB __ | Mafilda [\nne De"J
15. WaS DEEEGE? E}fll;lﬂ INﬂU.S. ARMED FORCES? | 16 SOCIAL SECURI 17. INFORMANT" 5 51GNATURE OR NAME ~ ADDRESS
. DO, OT awrn . #lve war or dates of servioe.
No ™ 2. FRIEND: CLAUDINE TOLER 3042 Jarboe
18. CAUSE OF DEATH e ICAL CERTIFICATION INTERVAL BETWEEN
Enter only cnscuusoper | 1. DISEASE OR CONDITION ONSET AND DEATH

e for (a), (b), and (e | CIRECTLY LEADING TO DEATH"(5) _TERMINAL BRONCHO PNFIMONTA
eTnE doen rot ANTECEDENT CAUSES
Thiz doer not mean IEROTIC HEAERT DISEAbE WITH

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

a8 beart follure, asthenda, | -rite.o the above cause (o) stating - HYPERI.‘ENSION
de. ftsmemns the da- | P underlying cauae last.
ease, injury, or compli ~_DUE TO () GENERALIZED ARTERIOSCLEROSIS
tion which couaed death. | 11. OTHER SIGNIFICANT CONDITIONS ~ ’ D/O
Comditions entributing to the death but ot L,;L
related to the disease or conditien cauting death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - -- | 20. AUTOPSY?
_ T TION : .
| R L ves 0 s fg]
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (... iporabout | 21c. (CITY, TOWN. OR TOWNSHIP) . (CDUNTY) (STATE)
SUICIDE 3 boma, farm, Isstory. sireat. office bidg., st0.) '
HOMICIDE L
21d. TIME tMozth) {(Day) , (Year) . {Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT . N h
. : - o+ | WHILEAT NOT WHILE b PR .
INJURY ©om | Twork AT WORK
22. T hereby certify thgt T gitended the deceased from _2,[],6[__2,, o‘f,g_ lo __2LZ].L 19_&9!};& I last saw the deceased
. alive’ on -, 19_’-&9_, and that death occurred al _< 2= ' , fram the causes and on the date sialed above.
- < N\Frank 1118  (Degesortitie) | 23b. ADDRESS zx. DA‘I7 51 ﬁc:
) ’ ol ), 600 East 22nd Street 2735149
24n. BURTAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {5late)
Tl REM?VAL ] ‘ L .
: J b ruary>b- fhc.a/n Ce Te:-u Ka. O. _
:2,\;: REC'D BY LOCAL | REG ‘5 AGNATURE 2 FUMERAL DIRECTOR"S $1GNATURE ‘nboRESS
*Zﬁﬁ%/m %@Hﬂ/ﬁ - !2 EE!EZéﬁ ﬁog es g ZGS"E'!‘QQ SZ

(Ticensed Embalmer's S on Reverse Side)




STATEMENT BY LICENSED EMBALMER

P. 0. Address._/@zw_-_e j?/g

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

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



