No. 300
"10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

BIRTH NO.

THE DIVISION OF HEALTH QOF MISSOURI

FILEC 0CT 28 1953

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 122 PRIMARY REG, DIST. NO. _ (20D Xekivpistrar's No 4762

State File No...

35852

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where o d lived, If institution: resid before
a. COUNTY JaCkson a. STATE MiSSO\JI‘i b. COUNTY JaCkSOn %Zhhzj -
b, CITY Of outside corpurate limita, write RURAL and sive ¢, LENGTH OF || ¢ CITY 4.1 Residence with Umte o
R OR
town Kansas City towmahipt .STAY fabshestl  roww Kansas City v i
d. FULL r‘PAhI'_EO%F {if not in hospital or institution, give streat addres or looatlon) ADDRESS rural, give location)
Nearorion General Hospital No. 1 Lj 23008 Guinotte
3. NAME OIB . (First) b. (Mlddle) ! . c. (Last) 4. DATE (Monts)  (Day) (Year)
(Typeor Print)  Ethel T Fincher DEATH  Qct, 1 1953
5, SEX 6. COLOR OR RACE | 7. mikDFémED EIE\\;SEC'ESRRIED' 8. DATE OF BIRTH ‘ 9. :.Gsi,&::;;n ; uzn 1 TEAR | o mDoeR u wes.
(Bpacity) on! Days | Hours | Min.
femle white ivorced 11-18=99 g . ' |
10a USUAL OCCUPATION (Give kind of w: 10b. KIND OF BUSINESS OF IN- | 1. B : 12. CITI
during most of worki n(l(:,“::u"urﬁt - DUSTRY er Foraiga Country} COUN%E"‘{?FWHAT
P — . ) Il . [ ]
ng. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ®IFE
James QGrant Phoebe Allison
5. WAS DECEASED EVER IN U.5. ARMED FORCES?

6. SOCIAL SECURE'Y

(Y8, 0o, o7 unknown) | (I yos, givs war or dates of setvios)

GNATURE OR NAME
.

A 17 l?:ORMANT' E:

. Enter only cnsosuss per |

18. CAUSE OF DEATH ' . -
DISEASE OR CONDITION

! DIRECTLY LEADING 70 DEATH" ) Cardiac

Hne for (s), (b), and ()

MEDICAL CERTIFIC-ATION

failure

DDRESS
4/0 1%, foons
INTERVAL BETWEEN

ONSET AND DEATH

Ton oy o o | ANTECEDENT causEs

coronary insufficiency

the mode of dring, such
a2 heard fafluse, axthenia,
ete. It tneans the dis-
ease, nfuty, or compli

Morbid conditions, if ony, givhw DUE TO (%)
rise to the above cause (a) slat
the underlying cauae lost.

DUE TO (p Pancardiac hypertz;ophy and dilatation

¢

1. OTHER SIGNIFICANT CONDITIONS

" Condilions contributing to the death but not
related to the disease or condition cousing death.

tion which caused demdh,

4-;,0‘\

18a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
yes [X) KO D
21a. ACCIDENT (Bpecily) 216 PLACE OF INJURY (eg.. lnoraboms | 21 (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, street, office bldy..ez0)
HOMICIDE ,
21d. TIME (Month) {Day) (Year) (Hour) 2le, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | WwoRrK AT WORK
22. [ hereby certify that I attended the deceased from _.9-_20__.__ 1953_ lo 4__1_._. 19_53_. that I last saw the deceased

alive on 18 , and that death occurred al

., Jrom the causes and on the dale stated above.

23, SIGNATYRE

B.I. Burns . (Qegme or tlso)
- ‘.). .

24a. BURIAL, " 24b. ‘DATE

TION (City, town, g

[ C

23b. ADD| 23¢. DATE SIGNED
thh & Cherry 10-1-53
24d.. county) (State)

/2553

lSTHAR'S SIGNATURE

DATE REC'D BY LOCAL

24z. OF, CEMETERY OB < EMATORY
/ -

25. FUNERAL DIRECTOR"S 51 GNATUHN
e C

y/. . e P

ADDRESS




— —
— —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
/ .

by me, or B o i it eeeiiaeereeetaeeeaiaireiaseantoeaieesianraana e enanaan , Student Embalmer No.............

working under my personal supervision..

Student. ... oo . -
Signeture of Student Embalmer —
Licensed Embalmer No#}/
P. O. Address. /<. S % 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).* + - . s

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7* this body is not embalmed, fact should be so stated above.




