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.WRI'I'E PLAINLY—USING UNFADING BLACE INE—MAEKE A PERMANENT RECORD\

L U ¥ & T X0 THE DIVRIVUN OF AL U MISOUUNI 2099
JUN 26 1959 STANDARD CERTIFICATE OF DEATH e it N 2 TIID
[BtRTH NO.___ = et ppe piar. Mo. dLé_LPn'lmv REG. DiST, m.m R.g.'m..-',m.__...{_é...,,___m,__,
1. PLACE OF BEATH,, N 2. USUAL RESIDENCE (Where deceassd lived. If institation: residence befoce
g..OOUNTT Johnson , ) 2. STATE '&Q;i&n_e’.‘nw v b. COUNTY JO hnson. -dmhintn.
b. CITY 41t cutids corporats limite, weite RURAL and s 1 LENGTH OF || c. CITY a octeide worporste liits, write RURAL aod give township)
Towy, . .Holden® s $v¥8ll  town Holden D8/ <
' d. FULL NAME OF (If not in hoepltal or fustitutd lve street add or loostion) d. STREET (If raral, givs Josution)
.- HOSPITAL OR . ADDRESS 7
wstrutoNWe 8t 2nd Street. West 2nd St.
3DNEACMEES°EFD a. (First) b. (Middle) ¢. (Last) A | 4. Ds'IF'E (Month) (Day) (Year}
( Twpe or Print) Cbarley Eo_ Finney oEATH June §, 1952
5. SEX - | 6. COLOR OR RACE | 7. #IAD%%EB, ISII:‘.\\;ER MARRIED, | 8, DATE OF BIRTH 9. AGE Uo resn] v rcea 1 YOO | ¥ DouR & .
RCED (8pecity) : biribdsy) |Monthe] Days | Homms | Min.
Male White married. s | May 31, 1882 |70 | |
10a. USUAL OCCUPATION aw woek- | 10D, R IN- | 10. PLACE —
o2a Gorine cas o rorsine e erest ey | 195 KIND OF BUSINESS 08 TRy | ! BIRTH (Buats ox forien somemd ¢/ | RSIENOF wHAT
Banking Banking. . Holden, Missouri U.5.4.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME ‘ 14. NAME OF HUSBAND OR WIFE o
' Melvin Finney Carrie Elberding Mrs, C. E. Finney.:
lé WAS D‘EEkEASE)D E\(.;ER mﬂu.s..nﬂmdfn FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' 5 §|GNATURE OR NAME ADDRESS
", o, or nown, yon, Y& WAT Or ton lﬂ"lﬂl - -
No. . : 96-16-8234-l4 Mrs. C.E.Finney, Holden, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION i INTERVAL BETWEEN
| Enter anly cnsceuseper | 1. DISEASE OR CONDITION _ X ONSET AND DEATH
e for (a), (b), and () | DIRECTLY LEADING TO DEATH® )
*This docs mot mean | ANTECEDENT CAUSES
1A mods of dying, such | Morbid conditions, if any, giving DUE TO (b}
a» heart faflure, asthenis, rise Lo the abore cause (o} dating
e, Jt mecas the dig. | ¢ wederiying caute Loyt
cart, injurp, or complica- DUE TO (c) -
tion which caused decth. | 15. OTHER SIGNIFICANT CONDITIONS . i / ‘ . :
Conditions contributing to the death byt nnt: - - - = -
relates o the dlacass of comdlsion eaueing Soat. C@/wm Ny srme 1J44.
1%a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION - . B | 20, AUTOPSYT -
> TION _ _ . : gyl .
’ L mll wf
21a. ACCIDENT (Bpectfy) 21b, PLACEOF INJURY Yo i oratons | 2lc. (CITY. TOWN, OR TOWNSHIPY  ~  (COUNWY] © =~ (STATR)
SUICIDE home, farm, fastory, strest. office bidg.,e10.) .
;, HOMICIDE
21d. TIME (Moath)  (Day) {Year) (Houn) | 2le. INJURY OCCURRED | 21. HOW DID INJURY QCCURT
INJURY o | "WORK L} AT WORK. - _

2 I hereby 'y-t)uuf ed gfdecmedfromﬁddﬁui, IO_S..L,Io Ios_zjthat I last sow the deceased
alive on , 10 _%nd that death ddcurred a1 /2:20_ A m.,, froff the causes and on the date stated above.

Zia. SIGNATURE + ¢/ (Degreaortitle) m I Zic. DATE SIGNED

Wmofgm/l . D. %0 ~ VAW S

2he BURTAL CREMA 240, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Gity, town, or county) (Btate) v,

m'ﬁ%"{'ﬂ_‘}" June 7,1952 Guindarc Cemetery Kansas City, Kansas.,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 0 |. FUNERAL DIRECTOR'S SICHATYRE . _ Y
b~ /952, 7] ] %.B.CAST HOLDEN MO/ dif
net's Stetement on Reverse Side)

e r i .




iU JUN 25 1852 }ljﬁ

V] LoSR L) o R
JOHNSON COUNTY HEALTH DEPT.

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 byama...

.......... . eerevemreeeny Student Embateer No.

working under my personal supervision.

R L7 T, S Signed %W

Student Emballller

Licensed Embalmer No '_¢ P 4 \5’47 '

P. Q. Addresle %fz

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

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