THE DIVISION OF HEALTH OF MISSOURI

5. No.300 . . ‘
RIED JAN 3 1951  STANDARD CERTIFICATE OF DEATH D S rd ]
v, 10.48 var ......Jém...... it
[ BIRTH NO. REG. 0IST. NO. __ﬂrmuuv rec. 0187, N0, 20 %) Rejistrar's No 49
1. PLACE OF DEATH [2. USUAL RESIDENCE (Whars decessed lived. I § : rmidence before
a. COUNTY a. STATE b. COUNTY adaminlon).
Jacksan : Missouri Jackson
b, CITY (If outeide corpurate limits, write RURAL snd glve ¢. LENGTH OF c. CITY (U outlde corporate Umits, write RURAL and lve township) )
oR townahip} SI'AYGB:!:Y%-“» OR K ﬂ
TOWN  gonsas City TOWN _ Kansss ity . 4 5
d. F‘HJSSLPFAAH?_EOOF (If oot io hospital or institution, give street sddress or location) d.AsDTDRFEErrﬁ (If rural, give location) 3 l/l U
INSTITUTION 3 319 B&l timre 221
3 DNE%%ESOEFD a. (Flrst) b. {Mlddle) ¢, {Last) 4, DSFE (Manth) (Dey) (Year]
{ Twpe or Print) Delisg Finnegan DEATH 1950
5. SEX - 1 6. COLOR OR RACE § 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTI-I 9. AGE {In years| ¥ thoem 1 T2AR | * o o a3,
DOWED, DIVORCED (Bpeci) last birthday} uom’ Days | Hour | Min.
_Fa W . 3% | Nov 28, 1865 85 |
10a. USUAL OCCUPATION (Givw kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buuuﬂerdn souptry) 12, CITIZEN OF WHAT
dons during most of working lifs, even if retired) DUSTRY COUNTRY?
it Home Irelznd -
1!3-._nm:n's NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
gan }] Mary Lawless | -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § S1 GNATURE OR NAME ADDRESS
(Yes, 0o, or ynknown) | (If yes. wive war or dates of service) NO. .
- T : None Miss Annie Finnegan, 3319 Baltimore
18. CAUSE OF DEATH MEDICAL CERTIFICATI ENTERVAL BETWEEN
| Enteronly onecauseper | 1. DISEASE OR CONDITION * ONSET AND DEATH

WRITE PLAINLY—USING UNi‘ADlNG BLACHK INK—MAEKE A PERMANENT RECORD

iine tor (a), (b}, and (c)

*This does not mean
the mode of dying, such
a# heart fellure, asthenia,
e, It means the dis-
ease, infury, or lil

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES )
Morbid conditions, if any, giving DUE TO (b)

o

rise to the above canse {o) sating ~
the underiying cause last.

DUE TO (c)

N

tion which caured dmtb

11. OTHER SIGNIFICANT CONDITIONS

Condilions contribuding to the death but m‘ath —

related to the dlacase or condition causing de

7

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION * 2. AUTOPSY?
TION
— ves [ wo [ZI

Zla AmIDENT (Bpacity) 21b. PLACEOF INJURY (e, tnorabom | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDI home, farm. fastory, strest, offlos bidg., sta.)

HOMIClDE _p— ~ . — -
219. TIME (Month) (Day) {Ywsr) (Hour} 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR? .

— WHILEAT[*~] NOT WHILE :
INJURY WORK AT WORK / =

n- e 1

alive on

21 hercby ca'tgfy,ymt 1 attenided the deceased from £ — (5 =

, 1959, 10 MI&E, that I last saw the deceased

0, and that deffth occurred al

1., Jrom the causes and on the date siated obove.

23, SIGNA' Bourke // (Degrooortitle) ["23b. ADDR |23c DATE SIGNED
M0 %R Rty hEp, /2 /3750

24b. D

Mt St Marys

24c. NAME OF CEMETERY OR CREMATORY

. LOCATION (Olty, town, or county) - (5tate)

12/15/50

Kansas “ity,Mo -




b

- Y

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whaose name is recorded on the reverse side of this ccrtiﬁcéte was embalmed by me, 0F bymmm i ceeceemenm

working under my personal supervision. Student Embalmer Noveuenessaaa tereases vesrean,
S:gned.\gm.ﬁﬂj/ ;(40 W ............................
3Tgnedee.ssscssrasarervacanns rreressnanas . <
Student Embalmer Llcenscd Embalmer No Y?//

P. O. Address /V of ?71,0

Note: The above MUST BE SIGNED BY THE LICENSED ENBALMBR in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license,)

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




