No. 300
10.48

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2y . 3
i - 3331
REG. DIST. NO. q PRIMARY REG. DIST. m..Loﬂz__:ReommraNa

FILED AUG 29 1956

BIRTH NO,

State File

1. PLACE OF DEATH .
2. COUNTY" Jackson

2. USUAL RESIDENCE (Where datossed lived.
. a. STATE Mj ggouri

U institution: residesce befors

_ b, COUNTY Jackson admimion?,

HOSPITAL OR
I INSTITUTION

Research Hospital

S\ADDRESS 3828 Warwlck Boulevard

b. CCI)TY (If oytaide corpurata limits, write RURAL nnd give g:]' E{ENGTH OF c. ng - d. 1s Residence withln Limite of
towmabip) this place) it i ted town?
town Kansas City whi! STRTFSEFE"|  Town  Kansas City Na g RO
d. FULL NAME OF (If pot in hospital or inatitution, give streot address or location) 1 raral, give locstd

55‘ {fg

3. NAME OF 8. (First) b. (Middle) c. (Lest) 4. DATE (Month) (Dsy) (¥
DECEASED " oOF ¥ )
. (Type or Print} JAI‘ES 0. FINIEY ‘ DEATH J 31, 195?
5, 5EX 6. COLOR OR RACE | 7. mﬁ;}ﬁ%g EF\YS%C’ESRRED‘ 8. DATE OF BIRTH 9-:.55"&;:‘0;1: l\..; ut:n rDrm O UNDER 4 HIS.
o ) {Bpecify) . t ¥) on sys { Houm | Min,
Male White Divorced April 26, 1907 - .
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS CR IN- 11. BIRTHPLACE . . - . Cl
:omdurinlmutofwnrkl liloi:nk:;! rur::rd) DUSTRY {City wad State or Forsigs Country) mCOU“%EN?FWHAT
Steward at Kansas City Club Lafayette, Indiana : VeSehe -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND’/OR WiFE
. _Harry W. Finley Genevive Felix = -
15. WAS DECEASED EVER IN ), 5. ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yu.nﬂg unknown) | (If yea, give war or dates of service) . NO. .
319-09-8987 ! Mrs. H, W. Finley, 200 West Armour, K.C.Mo.

8, CAUSE OF DEATH
. Epnter only onecause per
line for (a), (b}, and (c)

1. DISEASE OR CONMDITION .
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (e) slating
the underlying cause laat,

*This doea mot mean
the mode of difing, such
ar keart fallure, asthenis,
d¢. It means the dis-

ease, injury, or complica- DUE TO (&)

MEDICAL. CERTIFICATION

L iver.

INTERVAL BETWEEN

Ni¥ Knawn
_Mekastes: LMM%;_L .

?w/ﬁondr)/ edsma.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but a0l
related 1o the disease or condition cousing death,

tion which cauaed death.

19a. DATE OF OP_FE)A'G IQb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves L] o Ig‘/

21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY ¢s.g.,inorabout | 21¢. (CITY, TOWN, OR TOWNSHIF) ({COUNTY) (STATE)

SUICIDE homs, farm, factory, strest, offies bldg.,e10.)

HOMICIDE . .
21d. TIME (Month) {(Day) (Year) {(Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT ~ )

OF : WHILEAT[ ] NOT WHILE

INJURY = | "WORK AT WORK

22. I hereby certif; t at I atiended the deceased from&gu}/_.
alive on , 1937, and that death occurred at

19_4_ to . 19;.1)1, that I last saw the deceated
m., from the causes and on the dale stated above.

23a. MWDBW or ug

23b, ADDRESS

| 23c. DATE SIGNED

578 Crgp b By, | Rug I95T,

24a. BURIAL, CREMA- | 24b. ib. DATE
TION, REMOVAL Bpscifr) -
: | Aug. 2, 1956

24s. NAME OF CEMETERY OR CREMATORY

(/(sme)

{ LOCATION (Wy town, or county}
Marion, Indiana

DATE REC'D BY I.OCAL

J-1-56

RQ‘GISTRAR 3 SlszTaR‘E Z L;

([icensed Embalmer’s Staternent on Reverse Side)

FUMERAL DIRECTOR'S S| GMATURE ADDRESS

TINE & McCLURE UND. CO.,3235 Gillham Plaza

. 7 ¥0e = i7"




STATEMENT BY LICENSED EMBALMER

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

byme, or by ..iviiiiiiiiiiiieenn et ceeiausnnamreraarmeraeemcsstssanssearreeneen-noy Otudent Embalmer No..............

working under my personal supervision..

Student ....ocoiinneiineiiiaiii e Signed % .

Signature of Student Embalmer
Licensed Embalmer Noé‘Pl 7.

. o. mm.@%%ﬁ'

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

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

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

R
Y




