THE DIVISION OF HEALTH OF MISSOURI 37244

5. Mo. 30 N .
- o FIEDDEC 3 1949 STANDARD CERTIFICATE OF DEATH Stete File N
BIRTH NO. — REG. DIST. MO, /2 hd PRIMARY REG. DIST. no./w > Registrar's N,__f;ﬂgx__.__
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decsased itved. 1f & residence befors
" co N A adn o) .
a. COUNTY JACKSON a. STATE MISSQURI b. coum"j( ACKSON d s;u“ /:
b. %"I;Y {If oytoide corpurate Umits, writs KURAL-n_d.iv;M , %T AEFPEE: l’E)F . c. Cg"‘{ (If outalde corporsta lmite, write RURAL and give township) ‘ é
TOWN KANSAS CITY g i 9 years TOWN KANSAS CITY LJ ye
d. FHOIJS'PF'PAN[‘.EODF (If aot in hoapital or jestitution, give strect address or location) d-AsJ[?REEErS (I rural, give location) ! v hd
INSTITUTION GENERAL HOSPITAL #1 . 3633 WYANDOTTE 2,
|
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day)  (Year)
DECE.
(Tvpe or prine MARGARET LEE FINK o NOV. 13, 1949
5. SEX 6. COLOR OR RACE | 7. #fo%ﬂ%g' NE‘%R MARRIED. | 8. DATE OF BIRTH 9. AGE (ln yen) o |Dvm Py e——
. B, ¥) ¥, an aye oars .
female /| vhite married  ®¥” | april 8, 1919 g [ e
10a. USUAL OCCUPATION (Gifve kind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stato or forelgn countey} - 12. CITIZEN OF WHAT.
done during moat of working life, aven if retired) DUSTRY . QUNTRY?
Secretary Prof, Drug Servicd Paris, Texas / 5.
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOHN SENNE ' | MAE HINES . WILLIAM B. FINK
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMAMNT' 5 51GNATURE OR NAME  ADDRESS
{Yoe, no, or unknown) | (I res, xive war or dates of servios) NC.
NO 488«18—0931 WILLIAM B. FINK, 3633 WYANDOTTE

INTERVAL BETWEEN

18. CAUSE OF DEATH ONSET AND DEATH

 Enter only onecauseper | - DISEASE OR CONDITION _
Tias tor (8), (), and (o) | DVRECTLY LEADING TO DEATH® () 7

*This does mol meen ANTECEDENT CAUSES

7 > 4
the mode of dting, such | Morbld conditions, if any, giring DUE TQ-AB ,/W .
as heart failure, asthendo, | 7i€ to the above cause (a) staling / . ‘ . N -
the underlying couse last. . . - oo : .

r

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

edc. It means the dia-

eare, injury, or complica- _ DUE TO () " . -
tion which coused death. 1 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not
related to the disease or condition causing death,
199. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION =~ | 20, AUTOPSY?
. ves N wo O3
2ta. ACCIDENT (Bpecify} 21b. PLACEOF INJURY te.x..inorabont | 21c. {CITY, TOWN, OR TOWNSHIP) . {COUNTY) (SfATE)
SUICIDE home, farm, fastory, strest. office bldg.. et0.} - . .
HOMICIDE
21d. TIME {Month} (Dmy) ) {Year) (Houn 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
22. I hereby certify-that I atiended the deceased from 19 , lo , 19 , that I last saw the deceased
alive on , 19 , and that death occurred atl_?d.ng m., from the causes and on !he dale stated above.

23b. ADDRESS 23c. DATE SIGNED
- w ¢ S174 (¢ #&
24c. NAME OF ETERY 'OR CREMATORY. ] of county) © (Statef
Nov. 15, 1949 Mount Qlivet Cemetery . Kansas C , Missouri .

DATE REC'D BY L(&CAL REG

L g‘

'S SIGNATURE 25, FUNERAL DIRECTOR 8 SIGNATURE - ADDRESS

20 W. Linwood

{Licensed mer’s Statement on Reverse Side)




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 —— ...

et e e e steaes betmem s s aam e b e teeea s seames sena e senmnarree ey Student Embalasr No,

Licensed Embalmer No.”

P. O. AddreM B 708

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa:lure to comply with
the above constitutes grounds for revocation of license.)

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

working under my personal supervision,

Student ......x s areasssseesrrenTne [
Student Embaimer




