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WRITE

"PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

N

.THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. BIST. NO. _/ﬂ_rnmmv REG. DIST. WO._~ Q0L p  irar's No

i MAR 15 195%

"BIRTH NO.

@9(»9
995

State File No...

I. PLACE OF DEATH 1
= CONTY  Tackson /

2. USUAL RESIDENCE (Whers deceansd lived. If institation: residence befors
a. STATE MIBB ouri b. COUNTY Ja.c kS oﬁumw.o.,,

b. CITY (If outoida eorpurate limite, write RURAL and give . %r I.YEN:TJ; DEF) c. CIT&’ {1f ocwide corporate limits, writs EURAL and cive towmhip) o
townoehi) (i L} »
oW Kansas City " "By T Town Kansas City ol
d. FULL NAME OF (If not in hospital or institution, cive strect addres or loeation) d. STREET . (11 rural, give location) ;
| Nermuron 1016 Bales ADDRESS 1016 Bales l D
3. DNEAC'glE\ OF 8. (First) b. (Mliddle) ¢. (Last) 4. DATE . (Month) (Day) (Year)
{ Type or Print)MISS DORA B, FINK DEATH Feb 29,1952
5. SEX 6. COLOR OR RACE | 7. #IARRIED NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE (lnyc;n ;:o:;.n |£ o CWDER M HRS.
_ Hogrs | Min
Femalé | White e, gt st Sept. 6, 1883 y i l |

IDS;HI.JSUAAIL OCCUPATICON (Give kind of work

10b. KIND OF BUSINESS OR IN-
during most of working Llte, aven H recired) RY

11. BIRTHPLACE (State or forsizn oountzy) 12, CITlEI'#?F WHAT

/

Retired Jacksonv;lle I11.
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
.John H. Fink Mary Curts None
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
{Yee, 0, o7 unknown} (I!r-.l'h_'yu or dates of service) NO. R w .
+] None Nellie Hortsman K.C.,Mo,.
1B. CAUSE OF DEATH MEDICAL CERTlFICATION INTERVAL BETWEEN
 Enteront i. DISEASE OR CONDITION ONSET AND DEATH
1igs for (&5, ‘:';":‘::‘('3 DIRECTLY LEADING TO DEATH*(;) Mitral regurgitation bout 2 yrs.

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

*This does not mean
the mode of dying, such

There has been a focal infect.ion

rise to the abore cauee (o} dating

as heart fail 1
eart fallure, asthenia, the underlying cause last.

ete. It means the dis-

care, Injury, or Y DUE TO (g) .

some where in the body.

. OTHER SIGNIFICANT CONDITIONS

Ctnditions contributing to the death buf ol
related to the disease or condition cousing death.

tion which cauted death.

o

20. AUTOPSY? °

19a. DATE OF OP'TEEJAINE 1Sb. MAJOR FINDINGS OF OPERATION -
‘ . : ves (] wo []

21a. ACCIDENT (Bpecily) 216. PLACEOF INJURY (s.g..tnorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)  {STATE) ,

© SUICIDE bone, farm, Iagtory, strsst, office bidg., ete.} .

HOMICIDE _ R

21d; TIME {Mooth) (Day) (Year) {(Hour) 2te. INJURY OCCURRED | 2if. HOW DID INJURY mR?

ar - T WHILE AT NOT'HI'LE -

INJURY -~ WORK * AT WORK 5

22,1 hereby certify thit 1 attended the deceased from _Feba 27 | 1952 1o ,F_e.h‘._2.9__, 1952_ that I lasi saw the dccmed

M, DS

a!we on _E‘_eh._27_ 19__52_ and that death. occurred ol - _p m., from the couses and on thc date siated abovc
[ | @b A.DDR PR -

518

Woodlawn |

24c. hA\'lE OF CEMETERY OR CREMATORY

- Zld LOCATIOH (Clty. town, or county)

Ind ep, Mo,

.-

G o T
DATE REC'D BY- L%GL R RAR S SIGNATURE FUIE AL DLREC RE ADDRESS
ey 7[4-3;,@4_/_ Inde

(Ticensed Embalmer’s Ststement on Reverse Sided
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by — e
?

working under my personal supervision,
£

Signed.c...c.. seratsrerr s esEcreanntnannns

Student Embalmer ‘

i)
o
&

P. O. Address e o e
Note: The above MUST BE SIQNED BY THE LICEEJSED_ EMBALMER in his OWN HANDWRITING. AFailure to comply with
the above constitutes grou;:ds for revocation of license,) :
If this body is not embalmegd, fact should be so stated above.:-

‘e J‘.."-:" + -




