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WRITE PLAINLY--USING UNFADING BLACK INK—MAKE A P

ERMANENT RECORD\

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 6 1350  STANDARD CERTIFICATE OF DEATH

BIRTH NO.

State File N'o

REG. DIST. NO. _ﬁ_ PRIMARY REG. DISY. KO. /ﬁla. Kegisirar's No. ... ..6.42 .......

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved. If & : resdd before
a. COUNTY a. STATE b. COUNTY admimion).
JACKSON - MT SSDURT— - JACKSON
b. CITY (I outside corpurato limits, write RURAL and give ¢. LENGTH OF ¢. CITY (if ouwide corporats limits, writs RURAL and give township)
townahip) | STAY (in thia place) T, .
"KANSAS CITY LIFE TOWN __KANSAS CITY y A2
NAME OF . . . STR
d. FH%P AAME Of (If not in bospital or institgtion, glve stret addrem or locatlon) d. ADDF\!‘EE% (If varal, give location) 2 U l,,-:’
INSTITUTION |/ 630 WORNALI, ROAD LA30 WORNALL ROAD ids
EX :r’izﬁél\éi Sc%ig a. (First) v b, (Middle) c. {Lut) 4. Dg'll__'t-: (Month) (Day) (Year)
{ Type o7 Print) w. W, HERBERT FINDLAY DEATH FEB 8, 1950
5. SEX - T 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yenrs] IF UNDER 1 YEAR | & UNDER b was.
iy WIDOWED, DIVORCED (8g&cify) Last birthday) Mnn\h, Days | Hours | Min,
‘ MARRTED /£ AlIGUST l‘;; 1883 66 I '
10a. USUAL QCCUPATION (Give kind of work | 10b. KIND OF BUSINESS'OR IN- | 11. BIRTHPLACE (State or forglgn oountry) 12. CITIZEN OF WHAT
dona during most of working life. even if retired) DUSTRY COUNTRY?
. ) REALTOR MISSOURT « 0. A,
138. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME l'{. NAME OF HUSBAND OR WIiFE . -y
Wm. Walworth Findlay MARY CHESTER _BESS T. FINDLAY
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S| GNATURE OR NAME ADDRESS
(Y. 0o, or unknown) | {If yes, wive war or dates of service) NO. -
: NONE JACK B, BAYNE 2116 WEST S50th

18. CAUSE OF DEATH MEDICAL CERTIFICATION

. Enter only onacause per
line for {a}, (b), and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (4

INTERVAL BETWEEN
ONSET AND DEATH

M_C&E&E_M%__

+Thin dors mot man | ANTECEDENT CAUSES 9_/ - W
tAe mode of dying, such | Morbid conditions, if any, giving DUE TO (b) :
.o heart fallure, asthenia, | - rize €0 the above cause (a) stating . . e oo s . D L R Dreieee =
de. It mezns the dis- “the underlying cause lagt. - - et B

ease, infury, or complica- DUE TO ()

I1. OTHER SIGNIFICANT CONDITIONS ® = * '~ ~

Conditione eonfribuling to the death but zof -
related Lo the disease or condition cauting death,

tion which coused death.

19a. DATE OF OP'FI%NI 19b.- MAJOR FINDINGS OF OPERATION *

20. AUTOPSY?

'rr.sm NOD

21a. ACCIDENT ;w,) .. 21b. PLACEQF IRJURY (e.z..inoraboat | 2lc. (CITY, TOWN. OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE " * - ° homa, farm, factory, strest,offics bidg., eto) DR e ’
HOMICIDE .
2id. T(!#E tMontk) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY m WORK HOR&D e v, A
2. I hereby certify that I atlended the deceased fr , lo .19, .that I last saw the deceased

aliveon 19, and thal death occyrred at

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

23b. ADDRESS

[rjmfums Ri? é%’ Schaffzr‘”‘"b‘”“’"’ LY v

Z ,/(C

23c. DATE SIGNED

—{ 050

‘ % BURIAL C';t%- 24b, DATE ﬁ‘!c N\'\IE OF CEMETERY OR CREMATORY -24d. LG:ATIONTOII.,. wwn,oreon:nty) - (Btate)’
_CB_WA'I“!’O —"2/11/50 Elmwood KANSAS CITY, MIS
DATE REC'D BY "%éé;]' R'S SIGNATURE 25. FUNERAL DIRECTOR'S $1GMATURE ADDSE SS
£ /5D @M%@/ STINE & McCLURE KANSAS CITY, MISSOURL

(Licensed Embalmefc Statement on Reverse Side)}

T °




|
|

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 Embalmer No,..... vemaus seveeas seneoanas

Signed /E/ ,Cj Mrf/

Slgnfd ........... sessssamssansesaans sesenw : Licensed Embalmer No. /}f—j‘é—]

Student Embllmer

working under my persona! supervision,

P. 0. Address — =

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.[’I'ING (Fm!ure to cmnply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fa;t should be so stated above.




