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SUICIDE bom, larm, fastory, strest. offies bidy., ste.)
HOMICIDE
21a. TIME (Month) (Day) (Year) {Hoqr) 21e. INJURY OCCURRED | 2W. HOW DID INJURY OCCUR?

IWJURY m | AT ATk

am«mmwm:mmm d from 273 195200 G - 2 19 52that I last 10w the deceased
; 1852 g

death occurred ai __23 U= m., from the cowses and.on the dale stated above.
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o.a8 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. NO. _L‘fL PRIMARY REG. DIST. NO. __/_,_Qé:rnm,gm,m ___2_6_3_3
& 1. PLACE OF DEATH ‘ 7 USUAL RESIDENGE (Whers decessed lived. 1 § I p———
? 2. COUNTY ] ) a. STATE - b. COUNTY . milinasion),
.. ackson Missouri Jackson
T b. CITY (1 ouisida corpurats lmits, weite RURAL and give ¢. LENGTH OF ¢. CITY (If outelde carporate limits, write RUBAL and give township)
- ) i s township) A‘lghu.h;um OR J
TOWN Kansas City DL TOWN Kansas City - <14
2 9. FULL NAME OF (1f 0ot in bowpizal or institatios. give strest sdidres oflocation) || d. STREET (If raral, give iooationd J v
o HOSPITAL OR X ADDRESS 07
Q INSTITUTION.  RXXXXRXXXX St Marys Hoapita 911 Holmes St
‘ = 3. NAME OF 8. (F{“‘) b. (Middle) ' e (Last) - 4 DATE  (Month) (Dey) (Yean
T { Type or Print) Charles William Finnister pEATH  June 9 1952
E 5. SEX [ | & COLOR OR RACE ) 7. MARRIED, nr-:‘\gzn MARRIED. | 8. DATE OF BIRTH 5. AGE Ia rma| ¥ oco .D'g * moEx 4 am.
- (Bpecity) birthday. Morths Hours | Mia.
Male White “iYVorte -2, May 25 1893 I 59 l I
10a. USUAL OCCUPATION (Glwekindof work- | 10b. KIND OF BUSENESS OR IN- | 11. BIRTHPLACE (Btate or forslgn sountey) 12, CITIZEN OF WHAT
_ dona during most of working Uifs, even If retired) DUSTRY . COUNTRY?
B [~ Painter Slater Missouri USA
< '“iaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE '
ﬁ Charles: Henry Finnister Louise Greag | Bessie FinMister
& [[75. WaS DECEASED EVER IN .S ARMED FORCES? [ 16. SOCIAL SECURITY | I7. INFORMANT S SIGNATURE OR NAME ADDRESS
| (Yea, 50, orunknown) | (If yes. aive war o7 dates of sarvics) go. . . .
i | no no : 487-07=705 Harry C.Finnister Lebanon Missouri
| i 18. CAUSE OF DEATH MEDICAL CERTIFICATION : INTERVAL BETWEEN
! i || Enter only onecauseper | ). DISEASE OR CONDITION M . ONSET AND DEATH
% |l e tor (a), ), and (¢ | OWRECTLY LEADING TO JEATH® () e—/é Z =
H « T2 does mt mean | ANTECEDENT CAUSES m %/ o
© |l the mode of dying, ruch | Mordid condions, Ifuﬂy m DUE TO (b} 74“44 7/4‘76-
3 as heart faflure, asthenic, rlu to m:&"ﬂﬁ&
[ de. It means the dis- _/t;; 2 é;
: cas, infury, or complico- |- DUE TO (c) % e - 4 o-tz,c,-—y W
g tion which coused desth. | 11, OTHER SIGNIFICANT CONDITIONS Py Lis O 7 =% O
[~ . . Conditions contributing to the death but nol
3‘ e ivoaet oy condition coustng - 42L2 —Wﬂ-& M&w—v ﬂ/év Fetes
52 1| 19s. DATE OF °"%E>“pi 195, MAJOR FINDINGS OF OPERATION /7 X AUTOPSY?
o |[21e AcCIDENT Bpectty) 21b. PLACE OF INJURY (sg..inoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (STATE)
z .
Yy
o
]
E
¥

: URIAL.CR.EIA— Mb. DATE - ‘ 24c. NAME OF CEMETERY OR CREMATORY 243 KOCATION (Olty, town, of county) . (Sme)
emoval € | June 11 1952 Slater Ce Slater Missourj .
mmmm 'S SIGNATURE a FURERAL mucmt‘s siGmATURE - . aooRt 48
b -/ 52 AQM Mrs C.L.Forster 918 Brooklyn R.C.Mo,
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. 7 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 — o -

Student Embalmer No.

working under my personal supervision. . %/‘&%
Signed....,. ﬁm

Student ..... asseansaseen Weetssinresnsaaan

Student Embalmer f....
L ' Licensed Embalmer No H 2 g

, - p. 0. Adaress— L. @ /4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (/F;r]ure to comply with
the above constitutes' grounds ‘for revocation of license.)
If .this body is not embalmed, fact should be so stated above.’
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