RLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

4825

. MNo.300
e STANDARD CERTIFICATE OF DEATH State File No
' BIRTH J,LED MAR 4 ]95a REG. DIST. NO. / t 1 PRIMARY REG. DIST. MO, _;__Oo Rmmmr:Na....(..;.()s.. [I—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If fostitution: residence befors
Di| " a. county a. STATE b. COUNTy sdualseton.
Missouri ackson
b. CITY (I outside corpurata limits, write RURAL scd give | . LENGTH OF || ¢. CITY Residence within imits of
Lo = Y OR a
TOWN Kana.g City towmbipt Ti )] thl.:phu) TOWN maﬂ,s Gi‘by #g meohdamj
d. FULL NAME OF (If not in hoapital or | wlva street add or location) . STREET (If rural, give location) 2 8
HOSPITAL OR 'ADDRESS
INSTITUTION Henorah Hogpital 7’\ 5831 Holmes Street 34 )
3 NAME OF s (Firs) b. (Middle) V. o Law 4 DATE  (Month)  (Da
. DECEASED y) | (Year)
(Typeor Printy J G M © 8 - FINUCANE oA Feby. 5, 1954
5, SEX C 6. COLOR OR RACE | 7. xﬁ;g’!“l‘%g NEVER MARRIED, 8. DATE OF BIRTH 9, ,:t‘SE (o n)m a:' ::::l 'Dﬂ ¥ OXDER I HS.
(Ep-dfﬂ ) . o B Min.
Male- White Yarried July 12, 1861 | = |
10a. USUAL OCCUPAT} { - Ob. - | t1. BIRTH E ces 5
a. USUAL OCCUPATION Giveiad of werk | 10b. KIND OF 9“5’"555,,?,‘}, IN. PLACE (/07 wad State or Foreign Conatry) 12, CIYIZEN OF WHAT
___  Retired Clerk Railroad Kansas City, Misgouri ©
LIS-. FATHER'S NAME ' 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
Dennis Finucane Ella Crowley - : | Mary Agnes Fimuoane
g. WAS DEEkEASEP EVER IN U.S.ARMED FORCEEJ 16. SOCIAL SECURLTY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
‘o8, BO, oo, (I . & dat, 13 .
o™ reETy e e h85-36-8512-i Msry Agnes Fimucane, 5831 Hodmes, K.Ce yo.

8. CAUSE OF DEATH
. Enter only onecsuse per
line for (a), (b), and (¢)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(,

ANTECEDENT CAUSES

Morbld conditions, if any, yin'ng DUE TO (b}
rise to the above wuu(a)uu! T ]
the underiying cause last.

*This does nof mean
the mode of dying, such
os heart fallure, asthenda,
ete. - It -meens the dis-

ease, injury, or compli DUE TO (¢)

INTERVAL BETWEEN
ONSET AND DEATH

2/8/51

24c. NAME OF CEMETERY OR CREMATORY
Calvary Cemetery

i
tion which caused desth, | 1. OTHER SIGNIFICANT CONDITIONS l \k
Conditiona contributing to the death bt not f}?) .
related to the diszease or condition cousing death. ~
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERAZ? 72 2. AUTOPSY?
TION M -
XA YES D NO
21a. ACCIDENT { 21b. PLACEGF INJURY (a5, to or sboutld 2Tc. fEITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farta, fagtoty ., sireet, office bldg., sta.)
HOMICI
214. TIME (Month)  (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WMILEAT[—] NOTWHILE
INJURY = WORK AT WORK
22, I hereby certify that I attended the d d from , 18 o , 18 , that I lasl saw the deceased
alive on 9 , and tha! death occurred ata'u._l_@_p;m Jrom the causes and on tha date stated above.
Uwens {Degroe or title) } 23b. ADDRESS 23, DATE SIGNED

£y

Ftown, or county) (8¢afe}
Migsouri

REGIEE RAR'S SIGNATURE :

25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS

Meldody MoGilley Bylar, K. C. Mo.

(mmndEnhIma.SummﬂuanruSade)

e WO W




| feay ‘.‘c! i

¥l

'STATEMENT BY LICENSED EMBALMER ‘ |

I hereby certify that the body whose name is recorded on the reverse side of this certificate \;:ias emba
B = T 3 - PR , Student Embalmer No,.cocue.....

working under my personal supervision..

Signature of Student Embalmer

P. O. Address .7, _\™_ ____.........

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

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

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



