alth,
Nelfare
shlic
brvice

:

300
-56

Coroner cannot certify to o death due to natural causes.

WRLTOrN, LUHuliol, 9. MUs: UsD LAY 27UdUuid fTONaiiciaiurg I 7T 0. TYU YT Wi Ve dialTuu. "'Anv -

diseases in Port | must be casually related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Robert '"H, Finkle

FILED MAR

6 1957

Registration District No. ........

BRI LIYIQIWIN W FI-A T WY MWW R

STANDARD CERTIFICATE OF DEATH
..‘fz..u.... Primary Registration District Na.l_.e..a..z.‘.ﬂr....,“.......

TSTATE FiLE NU@ER """"""""

Registrar's No, ?47

a. COUNTY

1. PLACE OF DEATH
Jackson

2. USUAL RESIDENC

a. sTaTE Missouri

E (Where deceased lived.

If institution: Residence befors °

b. COUNTY Jacksorfdm'lssioa]

OR
TOWN

b. CITY (If ourside corporate limits, give TOWNSHIP only)

Kansas City

Inside Limits

YH No OO

e CITY LYooe
OR
R Raytown -

Inside Limirs

Yesll MNoD

c. FULL NAME OF (If NOT in hospital, give location)

Length of stay in 1b

HOSPITAL OR Y Wl of| M9 STREET Y jdecaiy ion) | Reside on Form
insTiTuTion DOA 11405 E 45 Terry & .8/ * aporess 2400 E 6BtH StdEE YesO  NoO
1 ::21:‘:: First Middle Last 4. DATE Month Day Year
D OF
(Tvpe or print) Floyd Celoa Cloe sy Feb 15 1957
5. SEX O [ 6. COLOR OR RACE 7. maRrIEDAIL NEVER MARRIED [ ]| 8 DATE OF BIRTH |9. AGE (In years { IF UNDER'L YEAR IIF UNDER 24 MRS.
tast 1irthday) [Montha | Dava | Hours | Min.
Male Vhite wiooweo [J pivorcen ()] Sept 6 1901 g 1
[ 10e. USUAL OCCUPATION ((ive kind of work dome | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, coen if retired) R .
Plumber Plimbing Clinton, Missouri U, 3
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Henry Cloe Arizona Harrison
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
(¥ee, no. or unknown) {If yra, vize war or dutes of vervice)
No 487 16 8788 | Mrs. Tda Cloe 9400 E., 68th, Raytown, Mo

Conditions, if any,
which garve risg fo

IMMEDIATE CAUSE {a)

18. CAUSKE OF DEATH [Enier only onc catize per ling for (g}, (b). and {c).]
PART L. DEATH WAS CAUSED BY:

e QO Dy

&6&&-’;“

INTERVAL BETWEEN
ONSET AND . DEATH

DUE TO (8) &7—10 \fﬁlLﬂKu 'RQA~+' Q’.mﬂ

204, tNJURY OCCUR

WHILE
WORK

ATD

NOT WHILE
AT WORK

RED

20¢. PLACE OF INJURY (e,
Jarm, factory, streel, office bidg., ete.}

¢., in or about home,

20f. CITY, TOWN, OR LOCATION

COUNTY

abote cxuse dﬂ!- }Jﬁ)
stating the under-
- lying  cause last. DUE TO (¢} q
e PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 13 x’g;g;g;f;‘f
= Fl !
<
o ves[] wo 3
:L_' 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (FEnfer nafure of injury in Part I or Part H of item 18.) s
a
5 O O a | .
—¢4 20c. TIME OF Hour Month, Day, Year
ha] INJGRY om, . .
=1 p.m. -t
[
3

STATE

Death occurred at

21. I artended the deceased fram lad;dﬂ . to _ﬁm\und last saw m alive t:ir,—‘2 ”&-"66

m on the date stated above; and to the baat of my knawWa from the causes stated,

NATURE

23a. HURIAL. cm:ungcu!,
L (Fpecify
Egki.’flaip' /

. (I;ewez or title). (2 RESS 22:. DATE SIGNED
L Sl frihle” Hod). LR o Foon BI85 S
230, DATE 23%. NAME OF CEMETERY OR CREMATORY 23" LOCATION {City, thu'n. or mmrw ¢ (State)
2= 18 = 1957 Floral Hills Kansas City Missouri

24, FUNERAL DIRECTOR

ADDRESS

FLORAL HILLS MEMORIAL CHAFELSINC K.C.MQ

25. DATE RECD, BY LOCAL REG,

X /b ST

25. REGISTRAR'S SIGNATURE

Plera) Prcyakhall

{Licansed Embalmer’s Statement on Reverse Side)




Q
cah 2 L?} c . . . B _t R
- - - be 1 ——
- . t - ) _L‘ . ~ , 4 . . .‘ . .
STATEMENT BY LICENSED EMBALMER SR

-

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

by me, or by ......... [ e S B OTOIN U , Student Embalmer No

working under 'my personal supervision..

Student

Licenéed Embalmer No:?[

L TR

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
-to comply w:th the above conshtutes grounds for revocation of license), . S ) -
. If embaimed by a STUDENT, he also shall- sign in his OWN handwr:tmg

If this body is not embalmed, fact should be so stated above, ' - '

s

(



