THE DIVISION OF HEALTH OF MISSOURI

. w200 | EIER DEC 10 1949  STANDARD CERTIFICATE OF DEATH State File No....tyat
‘%ﬂ%

v. 10.48
BIRTH NO. rec. oist. No. /47  pRIMaRY REG. DIST. wWo. __L/_ﬁ?-xegmmum - ANAY A
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived. Ii inatitutiou: residence befors
a. COUNTY a, STATE b. COUNTY adinisipny,
Jackson : Missouri Jackson  #¢
b. CITY (If outnide corpurate Limits, writs RURAL and give ¢. LENGTH .OF ¢. CITY (If ouwide corporate limits, write RURAL and give township)
OR townahip) | STAY (in this place) [o} J
Town Kansas City Mo / 25yra TowN Kansas City . ;[ )4
d. FI!‘JCL’.%PFTAME OF (If not in hospital or in-ntuunn Kive sireat addrul or loestion) dAsI;rg}:EEEJS {1f rural, give location) ? —' "'0
INSTITUTION Home 1306 Momroe 1306 Monroe
3. ngg&EsoE% a. (First) b. (Middle) ¢. (Last) 3 Dgr-r'E (Month)  (Day) (Yean
{ Type or Print) Walter - —— Finnell : DEATH A/d v, ]} ’7#
5. SEX 6, COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| iF UNDEX 1 YEAR | O UNDER 24 Kis.
O . DQWED DIVORCED (Bpesity) Iast birthday) Mnnﬂ:- , Daye | Hours | Min.
Male White Widowed ) |-Feb. 19, 1881 - X | x
. 10a. USUAL OCCUPATION (Givekind of work lQb. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or foreien eountry) 12. CITIZEN OF WHAT
| done during moat of working lile, sven if re ) e DUSTRY . TRY?
| Special Agent Wabash R.R. Namrash Missouri ) sSehs
‘ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Zenis Stevensen Finnedll Rhoda Fleming Ida Be innell
i5. WAS DECEASED EVER IN UL.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yea, 00. or unknown) l (Tt yom, eive war or dates of eervice) ) NO. e a . .
No No 1702-05-0038 | Mrs George Eichinger Randolph Mo,
18. CAUSE OF DEATH DICAL CERTIFICATI L INTERVAL BETWEEN
Enter only onecauseper | [, DISEASE OR CONDITION ) Ei ' 5 'Z’j - 87 ONSET AND DEATH
line for {a}, {b), and (©) DIRECTLY LEADING TO DEATH (@) ,

*This does not mean ANTECEDENT CAUSES ~ ; % ﬂ Z W 25

the mode of dying, auch | Adorbid conditions, if any, giving DUE TO (b,

as heart failure, asthenia, H'ae to ;Mz uflov;a c;;ﬂ; (;:} "stating i
- -l ete.  Ft-means the. dis- |. ¢ URGLTLYING. ¢ a8 s ﬂ é‘u T “.__'c A
ease, infury, or complica- DUE TO™6) M W ) é""" )’/ﬁ%

tion which cauped death, | 1. OTHER SIGNIFICANT- CONDITIONS.

Conditions contribuding to the death bui not )
related to the disense or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION = l U . |2 avroesn
- . TION . . ) L av ot . - . A M 3 P . N
: ves (1 wo []
21a. ACCIDENT < 2 (Bpocity) 21b. PLACE OF INJURY (o.g.,inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} - - (STATE)
SUICIDE home, {arm, fastory, street, office bldx.,ew0.) . ’
HOMICIDE Joan -
2id. TIME (Month) (Day) (Year} (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILEAT ] NOT WHILE
INJURY - . . | wWoRK AT WORK
2. I hereby certify that I attended ! deceased from ,ML_ f,éz, L'M 19.¢Z that I'last saw the deceased
alive on Ve AL, 19 ,.and that death ogcurrcd al &:4_516*17: , Jrom the causes and on the date staled above.
Y

2. SIGNATURE "J es B, Mc Cormick
- ~

Z3b. Anmrtzss'S i ; )M /r @[“d‘ jc/ 2_1;5)?3

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

: BURIAL, CREMA. | Z4b. " NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, orcounty)
L ZA 50 REMOVAL tpestiy B | - _ ,
emgval Nov, 23-49 | Fajrview Tiberty leerfv _ w‘hqqourl
DATE-*EC'D BY LOCAL | REGIL AR'S SIGNATURE 25, -FumM ERAL DIRECTOR'S S| GMATURE .- - . ADDRESS ° a
REG. . _ . .
/o S P Morton-Smith's F.H. North X.C. Mo

(Licensed Embalmer’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, Of by oo

......... i , Student Embslimer Mo,

vorking under my personal supervision.

Student suvecuvrenvomsrarracasassarancuacas . /
Student Embalmar 3

. ' ' Licenzed Embalmer

P, 0, Address 2o/ /

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

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

- a - -



