No. 300 . _ THE DIVISION OF HEALTH OF MISSOURI 1244
e | FLEDJAN 25495y ~ STANDARD CERTIFICATE OF DEATH State File Nov e
'BIRTH NO. REG. DIST, NO. __/ 2 2 PRIMARY REG. DIST. 002 Kegistrar's Nt;..... ..-.....M-._..

O 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whaere deceased lived. If lastitution: rasidence befors

a. COUNTY Jackson o. STATE  Kansas b. COUNTY ptchison “!=

c. LENGTH OF ¢. CITY (U outalde corporate Himits, writs RURAL sad elve township)

s-rsy (1 this place) Tg,,ﬁu Atchison ’w

b. COI‘II;Y (I outcide corpurate limits, write RURAL and give
7ony  Kansas City tomeabip)

d. FH(‘)'%PWA&I‘_EO%F (If not in hoepital or inatiwtion. give strect address or loudnn) d.ASDTSEESTS (If rursl, give location) ( l \
etirorion  St. Mary's Hospital
3 gECEAS?—:% 8. (Fisst) b (Middle) e (Lest) 4. DATE (Month)  {(Day) (Year)
(Twpe o Print) LOUISE M. FINNEY peam January kL, 1952
5, SEX / l 6. COLOR OR RACE | 7. MIARR}ED lles'chbEIgRRIED 8. DATE OF BIRTH | 9. :'GE“(‘;::-).-‘ BI{F ur 1 YEAR | OF UNDER b,
(deu) \J ] an! Days | Hours Mig,
F W M dowed Nov. 15, 1875 78" | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
ndm mmﬂ'mm‘ i kind ; .m) ( O N (Btate or forelan oountry} / 12, CI'I;}TZ_EI:r?oF WHAT
ousewife Kansas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Herman Zibold Rosa Franz Dr. C. C. Finney
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUREI'S’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
I ruoknown) | (I yes, g} dates of service} X :
*No® Yo sivewan or it o No Dr.C.H.Finney,2020 Drury Lane,KC Ks.

18, CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN

| Enter cnly opecanseper | 1. DISEASE OR CONDITION y— / Z “g” DEATH

Fiae f0r (), (b, and (o | DJRECTLY LEADING TO DEATH® g) Ot ) )
«Thiz docs mot mean | ANTECEDENT CAUSES z ﬁ Z é.. . ) v 4

the mode of dying, such | Morbid conditions, if any, giring OUE TO (b) - M

as beart follure, asthenia, | rise to the above cause (o) stoting
ee. It meons the diz- the underlying couse last.

WRITE FLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

ease, injury, or compli DUE TO {c) »
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS . y ‘—‘
Conditions contridbuling to the death but not l/{
related to the disease or condition causing death.
19x. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
. TION
ves (] wo [

21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (eg..inerabout | 21¢. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bomas, farm. factory, streat, offios bldg..ew.) -

HOMICIDE
21d. TIME (Month} (Day) (Year) {Houn 2le, INJURY QCCURRED 1 2if. HOW DID INJURY OCCUR?

OF WHILEAT[—] KOT WHILE

INJURY WORK AT WORK _

— =

2. I hereby cerlify that I atiended ihe deceased from M, 1954, to qum_‘j;, 193 &, that I last saw the deceased

alive on P , 19.9 & and that death oceurred at _=¥ /A __ m., fldm the causes and on the date stated above.
23s. SIGNATURE Do 1d T, &/ (Degreo or titls} | 23b. ADDRESS 2. DATE SIGNED

5’ 21.0 18025 % 2% 05 ety DAY 1/o7r2

2. BURTAL CREWA- ( - DATE i 24:7 NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION {CIty, towm, cr county) . {3iate)

Removal & 1/1;/52 —_— , Atchison, Kansas
DATE REC'D BY LOCAL RAR'S SlGNhTURE 25, FUMERAL DIRECTOR'S SIGNATURE ADDRESS
ARSI S Jdosrca. | STINE & McCLURE, Kansas City,io.

*(Ticensed Embalmer's 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, 0r by

Student Embaimer Mo.

working under my personal supervision.

Student cecvssvusissarsaranstassnensctnnres
Student fmbalmer

‘Nate: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITENG.
the above constitutes grounds for revocation of license.)

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




