5. No.300
v. 10.48

WRITE PLAINLY—USING UNFADING 'BLACK INE—MARKE A PERMANENT RECORD

FLtD JUk 20:1959

THE DIVISION OF FRALTH Ur MdAJURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Im PRIMARY REG. DIST. m.m_ ngl':frar‘:No......x

State File N 024.451.
2.....

BIRTH RO.
I. PLACE OF DEATH Z. USUAL RESIDENCE (Where d d lived. I instiiction: resic before
a. COUNTY GREE a. STATE - ) b. COUNTY adimision).
NE s BO D &"l’gg_}-l .
b. CITY (Jf catcide timits, write RURAL and . LENGTH OF . CITY
OR satside corpurate Himlta. write * m':r':-hin) Sray {in this place)  “or i v peorsgraned Towat
TOWN . I4 TOWN 5¥r.. I,'\{ = s Yua No [y
d. FULL NAME OF (¢4 tal or {mstitetd dd Joeats o- STREET .
HERNAME OF (If not in hoapltal er N give streot or ) TR tural, ive location) e a\jﬁg
iwstiuton  Burge Hospital /so5 1. Qe\\ersdn
3. DNEAC%E SOE‘E a. (First) b;;!;;:% y c- (Last) 4, .m-: (Month)  (Day) (Year}
(Trear Pty R g 50, Mac X ™ Quly iy (953
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1n bdare TNDER | TEAR | OF oem 4 mms.
WIDOWED, DIVORGED (Bpecity) Lag day)} nm.hl' Days | Hour | Min.
we | "SR g 3 |
102. U uggﬁ;ggc‘:g?;m Qwexindof work | 10b. KIND OF BUSINESS OR IN. | 1). BIRTHFLACE  (ci0y uad Seate of Fareign Country) 12, CITIZEN OF WHAT
S — Kansas 8.5
13a..‘nm£n's NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR VIFE
James Y, Finley Elizabeth Stewart Widow
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea, 86 0 unknown) (4] [} dat f ioe)
\A Foa, clve war or dates of servios 95-09 8685A Mrs. Maude Kne,pper Spfld. MO.

18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;l"SER_}MAI.ﬁgEI'WEEN
| Enter only onecaussper | I DISEASE OR CONDITION . * : DEATH
line for (a), (b), and (&) DIRECTLY LEADING TO DEATH‘(a)

“This does mat mean | ANTECEDENT CAUSES '
the vaode of dying, such | Afortid conditions, if any, giving DUE TO ()
as heart failure, asthenia, | rise to the abooe cause (a) stating -

o ete. 1t means the dig. | he underlying cauee last.
ease, infurt, or compli DUE TO (g)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bud not
related to the disease or condition cauting death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
- 4 ovo
ves [ wo (7.
21a. ACCIDENT (Brecity) 21h. PLACE OF INJURY (eg.tnorsbont | 21c. (CITY, TOWHN, OR TOWNSHIP) (COUNTY) (STATE) '
SUICIDE, bome, farm, tactory, strest, offios bidg., ste.)}
HOMICIDE
21d. TIME (Mopth) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

22. I hereby certify that I attended the deceased from IB_L to 5.\3&:‘&_ 19_;3 sthat I last sow t}w deceased

alive cms’_iﬁaqﬁ‘_ 1957 | and that death occurred atlﬂ_,gﬁkz Jrom the causes and on the dale stated above.,

2. SIGNATURE 21 orgitle) | Z3b. ADDRESS » 23, DATE SIGNED

ardle Bl W | SreversEL?, o 7-14 53

%‘!h‘NBEERMIgVL' CREMA; 24b, DATE NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
emoval | 7=16-53 Falrview Cemetery Cherryvalw Kansas
DATE REC'D BY LOCAL | REGISTRAR'S S|GN.ATURE 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
- /5-S3° | 2t ' J .W.KLINGNER & CO. Springfield, Mo.

(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 embal]

o320 + s LI+ 3 SR < R ) Stude'nt Embalmer AU )

working under my personal supervision..

Student .. ... i N S SRR £ (LTI S5 et Sy
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hi ING. (Fai
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

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




