No.300 .
o ~HAV 10 1954 STANDARD CERTIFICATE OF DEATH Stte Fite N .
FILED NOV 1 - e
BIRTH NO. — :ES DIST. NO. Al 2 PRIMARY REG. DIST. mO. _L% RegutmrlNa...Q.QdB_._.
I. PLACE OF DEATH japner: : ; 2. USUAL RESIDENCE (Whare decessed lived. If lastitotion: residence bef
2. COUNTY General Hospital No. 2 a. STATE _, b. COUNTY oy
P Jackson Missouri . Jaclksan
b. CITY URAL and . LENGTH OF . CITY
O osteite corpurnte Bt write B remmbis) ia o piucel] " OR e
TONN Kansas City yessrs) TOWN yansas city - i -
d. F!EIJ(I)'SLP#AME %F (1 50t ta boapital or Iustitaticn. cive street address or location) ..A%TII)R (If rural, giva location) 3 Lfl ¥
INSTITUTION.  CGanera ital Ho. 2 1“ : 240ly Tracy o
3. DNEI(\:ME OF a. (First) b. (Middle) ©. (Last) ‘ ) DS-F (Mouth)  (Day) (Year)
(Type or Print) John - B Finlavy DEATH 10 23 ‘ol
5. SEX | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8 DATE OF BIRTH 9. AGE (Io years| If UROER 1 VEAR | o CHOER B s,
Mal WIDOWED. DIVORCED (Bpacify) Iaat birthday) Moum, Daxr | Hours § Min
ale N W, 7-28-93 , 51 |
oy, CRUAL CCCUPATION ity |19 FIND OF BUSINESS QR | T BIRTHRICE s o e e | RS P AT
Lahorar — Utica, Mo o 1.8,
‘I.’.in. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
lasggr Finlay Lula Cartiar | Depaasad R
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS -
(Yes. 0o, or unknown) | (If yes, xive war or dates of serviee) NO. .
Na — Beulah Buess 2603 Wabash (sister)
18. CAUSE OF DEATH . ' ‘ . . MEDICAL CERTIFICATION .. . | INTERVAL BETWEEN

|| Enter only onedatse per | I. DISEASE OR CONDITION

Line for (), (b}, and (0} DIRECTLY I.EADING T0 DEATH‘(,)

*This does not mean’ ANTECEDENT CAUSES

- - ONSET AND DEATH

as heart fallure, asthenia, | rite Lo the above canee (&)
clc. It meons the du- | theunderiying couse lost.. -

the mode of dying, such | Morbd conditions, if any, gising DUE TO (b)ECE‘Lﬂ'lW}TﬁF“ #l" AT ﬁT\]r FOR* CmfIHmm OF
sating

case, infury, or complica- - 'DUE TO (G) ESOPHAGUS

|| tion which cavaed death, Il OTHER SIGNIFICANT CONDRITIONS

e " Conditions contributing fo the death but not
related to the disense or condition causing death.

1 SOX

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION

. . | 2. auTopsyr -

TION M . - :

10/22 /5, CARCINOMA OF ESOPHAGUS ves Bl wo ]
21a. ACCIDENT {Bpeciiy) 21b. PLACEQOF INJURY (as..inorsbout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE ' hom.hm fastory, nrut.aﬂubldl 810 -

HOMICIDE- : . - )
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT[—] NOT WHILE .
INJURY - : ’ = | work AT WORK

#2. I hereby peri, Hended the deceased from Q=27 = . 185} _ l0o 10w2 e 195.1.1_ that I last saw the deceased

——, and that death occurred atll s304 m., from the causes and on the date stated above.

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

)\ ] ? or mla)d 23b. ADDRESS 23. DATE SIGNED
A\~ " 600 E. 22nd St K.p“ Jg. 10=23-51
24s. BURI &h.LCREMA- "24b—DATE 24c. Y OR CREMATORY | 24d. LOCATION {Oity, town, or county) . (Btate)
) i . . . :
0 =24 - ) KO ™Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE gduanuu. DIRECTOR" 8 SIGNATURE ADDRESS
. REG, " g / 3,/
lro-ag-5v ’ . 2




; | Jonlo3 76—

*STATEMENT BY”LICENSED EMBALMER

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

by me, or by ....._.

working under my personal supervision.,

Student ...t iiiien e
Signature of Student Embalmer

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

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

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

a— L R J;\-_ APt e B, # ... N . L . P -




