S THE DIVISION OF HEALTH OF MISSOURI
FLEDMAR 22 1957 ~ STANDARD CERTIFICATE OF DEATH —

| BIRTH NO. REG. DIST. NO, _L‘VLPRIMAM REG. DIST. WO.__ A OO Registrar's No

1., PLACE OF DEATH j 2. USUAL RESIDENCE (Whare decessed lived. If instltution: rmsidence before

a. COUNTY a. STATE . . b. COUNTY adinkeslon).
Jacksaon Missouri

b. CITY (M outslds corpurste limits, write RURAL and give ¢. LENGTH OF c. CITY (I outside corporste limits, writs RURAL snd give townshig) '~ © ~
OR townebip) | STAY (in this place)

TowN Kansas City | Life TOWN Kansasgs City

d. FULL NAME OF (If not in bosgital or ;:udlm.bn tive streot addrees or loation) . (I rural, give loeation)
HOSPITAL OR

INSTITUTION St. Luke's Hospital Bellerive Hotel -2l E, Armour
3 NAME OF > (Fiet) b, (Miadle) o (Last) L DATE  (Memth)  (Day) (Yean

(Twpewr Pint) __ WALSTEIN ____ C. Fiudlay DEATH 3 - 9- 52

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVOER MARRIED, Jr8. DATE OF BlﬂTH 9. AGE (Io years] ¥ moeR | O | v woEm 1 as.

MA]EO WHITE 2k Dmm"/?o 2§ /«5"?}/ Bz 2 e il i

10a. USUAL OCCUPATION (Givekind of sock | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or fordtn ocuntry} . 12, CITIZEN OF WHAT
done during moet of working Uife, svea if retired) DUSTRY O COUNTRY?7
USA:

Art Dealer Art Kansas City, Missouri
138, FATHER'S NAME 13b, MOTHER"S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

W.W, Findlay 4 Mary Ch
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? ' 16. SOCIAL SECUR:;I'OY 17. INFORMANT'S SIGNATURE OR NAME

(Yan. no. or unknown) | (I yes. rive war or dates of service)
No

18. CAUSE OF DEATH MEDICAL CERTIFICATION COH.S‘TrIE;?‘I‘ ve

. Enter only oneceuseper § 1. DISEASE OR CONDITION A
line for (s), {b), end (c) DIRECTLY LEADING TO DEATH® () a 7" a2 /e 7

20 S. BP“E
AL Mr. W. C. Findlav, Jr. 13" Jéan

ONSET AND DEATH

- eThs does not mean | ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, §f any, giving DUE TO (b)
|| a2 heart jailure, asthenia, | rise o the above caust (a} stating
etc. It means the dia- the underlying cotise last.

ease, injury, or complica- DUE TO (c)

tiom whizh caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contritnating o the death but ot
related to the disease or condition eousing death.

19a. DATE OF OP'I‘::IF(I'.!AIG 19b, MAJOR FINDINGS OF OPERATION

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY teg..inorabout | 2]c. (CITY, TOWN, OR TOWNSHIP)
SUICIDE beme, farm, faotory, streat, ofics bldg. e10)
HOMICIDE )

2td. T(I)BI;E (Month) Dy} (Year) (Heun 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?

WHILEAT[*"] NOT WHILE
INJURY WORK AT WORK

2 ] hereby I altcnded the deceased fra@m_ #_‘{ _3;C(.__ 9._(.“_24@ I last saw the deceased

aliue o'n . and thal death occurred at . m., from the causes and on the dale stated above.

Za S TURE Edw H Sgen (Degroe o St} Eb% 3. DATE SIGNED
N\ \ M 3_6 ~ 3 L

BURIAL. CREM} 241) DATE 24c. NAMEOF ETERY OR CREMATORY 24d. LOCATION (City, town, of county) . (Btate)
715N, REMOVAL, (Bpeits) -
Cremation 3-4 -3 Elmwinnd Kansas City, Mo,

DATE REC'D BY LOCAL | REGIJTRAR'S SIGNATURE %, FUMERAL DIRECTOR'S S| GMATURE © ADDRESS
REG. -
3. /- M MNoores’ | sTINRsMoCLIRE Ka Ca MOo

(Licensed Embalmer’s Statement on Reverse Side)
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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 Mo,

working under my personal supervision.

SEtUAEBNT savevenncautnsanrrnaananses e vataarer Signed.....
Student Embalmer

Licensed -Embalmer No 4’&/ é

P. O Addrcss_..ma_m;.................-

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

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




