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FLED OCT 15 1963

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. / 22 PRIMARY REG. DIST. no._M Registrar's No 4'?00

31783

Stotr File No.

o

1.
a. COUNTY

PLACE OF DEATH

Jackson,

2. USUAL RESI
a. STATE"

ENCE ¢
ssour

e decessed lived. 1! lastitution: residence befoia
b. COUNTY JaCk son adimbssion),

b. %EY (It outoids corpurnte Umita, write RURAL aod

tnvrnnhip)

¢. LENGTH OF

c. ng {If outaide porporats limits, write RURAL aod glve township® 4 6
/

tip this n!-m
TOWN Kansas City M TOWN Kansas City
d. FULL NAME OF (If ot h: beapltal or instltution, give street addrells ar lowstlon) d. STREET (If rurat, give location)
HOSPITAL OR o ADDRESS
INSTITUTION General Hospital #3 54 5801 East 35th Street Terr.
3 NAME OF s. (First) b. (Middle) T o (Lash) 4 DATE (Moutt) (Doy) (Yea)
(Typeor Pty  Percenia Lee Finley DEATH 9 28 1953
5. SEX 3 6. COLOR OR RACE | 7. #R)ROF:‘IIEB NlE‘yEchESRRIED. ), 8. DATE OF BIRTH B.Q?E (Ia :-’ln l: IWDER 1 TEAR ; UNDER 4 M.
(Bpacily) birthday)t ours | Min,
Female Negro HEXE 5m26~53 7’ | 4 |
108. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR_IN- | I1. BIRTHPLACE : .
done during maum(:.u(::.?unu:m:: > DUSTRY (G .“‘ State or Foraign Comatry) 12 CLT}:%E%%:?F WHAT
—-—= ——— Kansas City, Missouri erica

13a. FATHER'S NAME

Quincy Finley

13b.

MOTHER"S MAIDEN

Juline Gordon

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(If yom. rlve war o7 dates of yarvios)

(Yes, 0o, or unknown)

16.

SOCIAL SECURITY
NO.

NAME 14. NAME OF HUSBAND OR WIFE

. INFORMANT S 51GNATURE OR NAME ADDRE!‘;S
Mrs. Juline Gordon, 5801 E 25th St. Terr,

. Enter only oneoause per

18. CAUSE OF DEATH

line for (), (b, and (c)

*This does nol mean
the mode of dying, such
as heart fallure, asthenia,
ele. [t means the dis-
ease, injury, or complica-
tion which caused death.

1. DEISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditions, if anp, giving
rise to the above cause (a) slating
the underlying cause last,

MEDICAL CERTIFICATION

@ ____Diarrhea with dehydration,

DUE TO (b)

INTERVAL BETWEEN
ONSET AND DEATH

(w. -8,/

DUE TO (¢}

Tl. OTHER SIGNIFICANT CONDITIONS
Conditions oon.lribulluﬂ to the death tnid n10d

5719

Frank Ellis MD

WRITE_PLAMY-;USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

related to the di or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDIRGS OF OPERATION - . - 20.-AUTOPSY1
. TION
.o 3 YES @ NO D
21a, ACCIDENT (Bpeclly) 21b, PLACEOF INJURY (ag..In orabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home. farm, fastory, strest, offios bidg.. st0.} -
HOMICIDE o : -
21d. TIME (Month) (Duy) (Year) (Houn 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? ,
' WHILEAT NOT WHILE . v
INJURY m. WORK AT WORK cas Iy e e
" . P . T o
2. I hereb altended the deceased from N {: B , 19—, that T last saw the deceased
1~ alive o 20 £N 18__, and,ﬂgzt death occurred at12:10 8 :10 8m., from the causes and on the dale slated above.
2. SIGNATUR "“-.:3 m@unruua)a 23b. ADDRESS - 23. DATE SIGNED
S @ () ) YU D 400 East 22nd Street |, 9-30-53
e BORIAL: CREMA 24b. DATE T RAME OF CEMETERY OR CREMATORY -{ 24d. LOCATJON (City, town, of coupty (Btate)
() R (Bp M — . - pesl o
“ Z . 72-30-53 p—

DATE REC'D BY LOCAL
REG.

7-20-5

” p TURE

ALLA LA

REGISTRAR'S §1
l/

(A

s

3

4 .

-
APV A AN

censed

*s Statement on Reviy

ADDRESS

‘@ 7Y

B~FYNERAL DIRECTOR'S $IGNATURE
*

f 20"

f1lag it LD L g™ Lty L] -

¢ Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thig.certificate was embalmed by me, or by.
kY
- : s Student Embalmar No.

working under my persona! supervision. -~

Student ...veacenens terscssnstnene reeiunane Slgl'lefqu ﬁw

|
Studend aiainar Licensed Embalmer No @‘Qd'&)/ i
P. O. Address A, @ - %

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

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

N 4
.




