5. No.300

v..10.48

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

THE DIVISION OF HEALTH OF MISSOURI

FILED NOV 2- 1956

STANDARD CERTIFICATE OF DEATH
rec. pist. wo. _ 2Y¥ L priusry rec. oisT. wo.

State File ~33953
oo Kegistrar’'s Nods‘gﬁ.

"B8IRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decomsed lived. Il lnstitution: residence befars
. COUNTY STATI dinisston),
. Jackson & STATE M4 gsouri b. COUNTY rackgon "=
. CITY (f outetds corvuraie Uimitn, weite RURAL nod eive | ¢ LENGTH OF | c. CITY . G s Resigence within il of
towpah! {in l.!u- nhu! a cliy rpur ted town?
Town Kansas City G? TOWN Kansas City in s
d. FHé.lS.Pf_IgAhEI_EOOF (If a0t in hosplital or {natitution, give streot address or location) g 6?}_‘1’5%’5 {II rural, give location)
wsTiTuTion 310 South Jackson 2 310 South Jackson
3 NAME OF a. (First) b. (Middie) c. (Last) 4. DATE  (Momit) (Doy) (Yea)
{ Type or Print) GHARLES AUGUST FINSTER DEATH Oct . 16 » 1956
5. SEX p 6. COLOR OR RACE | 7. MIADRDR!'EE'.B I‘SI]Z‘YSQCEBRRIED 8. DATE OF BIRTH 9. AGE (1o years| v UNDER 1 YEAR | F UNDER i WS,
{Bpacify) last birthday} Monthe| Days | Hours Min.
Male White Married ; Aug. 21, 1860 |
ICln USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ) . 12,
aed moat of working lifa, ':‘nl:‘ ;‘;::;} Y (City and State c: Foreign Countrv} I CCCJSIH%ERﬁ?FWHAT
Ret red-Engineer Wabash Rallro Weston, West Virginia LU, S.A o
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Kagper Finster | Ernestine Newberger Margaret .', Finster
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR:JOV 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Ygp, to,orunknown) | (If yeu, £ dates of service) X
Yoo unkanma) | (1 ros.rive war ar datee o sorvics Mrs. Margaret 5. Finster,310 S.Jackson,K.g.
18, CAUSE OF DEATH ) _MEDICAL CERTIFICATION |g;l"§§¥'AL BETWEEN
Enter only cnacauseper | 1. DISEASE OR: CONDITION AND DEATH
Jige for (a), (1), and () | DIRECTLY LEADINGTO DEATH'(,,) Corosflrn‘ ﬂrhva! 70:!030‘ wtﬂt rb n”ﬂ‘)‘:ou At 1€ 1eo g -
“This does not mean ANTECEDENT CAUSE...
the mode of dying, such | Aforbid conditions, if any, giring DUE TO ()
as heard fatlure, asthenia, f;“ to the abore causf (a) ltdﬁﬂﬁ' \
ete. It memns the dis- . the underlying cause last. - L
ease, injury, or complica- DUE TO () .
tion which caused death. "c,hidTEER:ii:::fANL :;OP;D’!II;TSM Seuere fesedure 1o dt Lumorus rf%ulw “q T wesks
y R ing ¢ Ged kL
related to the dicease or condition couring death. Counple fe bed rest ia busyisl for Phrer docks
12a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
—  TION /
N ves (1 wo E
21a. ACCIDENT {Bpecify) 2ib, PLACEOF INJURY (s.x..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) }—/ (COUNTY) (STATE)
SUICIDE homae, farm, fantary, strest, office bldg..sto.) \
" HOMICIDE - —
21d. TIME (Month) (Day} (Ysar) (Hounr) 2le. INJURY OCCURRED | 212, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE, ~
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased from 1% Sept.

19& o 16 Ocdulbr 19_\'[(-_ that I last saw the deceased

TIQN, REMOWAL (Bwsliy)
?Euria

Bct, 19,1956

Mt, Moriah Cemetery

alive on , 199°&, and that death occurred ot 224X Am., from the causes and on the dale staled above.
23a. S ATUREJack .d,nya (Degree or tfile)d | 23b. ADDRESS 23c. DATE SIGNED
o Uomguce WD | 25 26~ Swift Mo kelle) Mo) 752 7 -5t
24a. BURI AL, CREMA- | 24b, DATE.__---—'f'—'— 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION_(OIW. town, or county) (Btate)

Jackson County , Missouri.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

REG.
[0t S tHhérrac

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

FREEMAN MORTUARY, Kansas City, Missouri,

(Licensed Embalmer’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
by me, or by

working under my perscnal supervision..

Student....c..oioiiiiiiiiiai iz
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg -

J* this body is not embalmed, fact should be so stated above. Z = |
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