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\g WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

:.-\k
»

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

HLED FEB 6

Registration District No......

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.........%......

1195
204

State File No

oo

i, PLACE OF DEATH:

(a)
)]

(¢}

County
City or town

Jackson
Kansas City

(I culside ity or town limits, write "RURAL" and name of township)

Name of heapital or Institution:

St Joseph’Hospital o

{If not in hoapital or {astitution, write street number or location)

2. USUAL RESIDENCE OF DECEASED:
(@ Swee.. Migsouri

(e} Cityortown. f2ngsas City ‘
([t outaide city or town limits, write “RURAL"™)

310 South Jackson

{If rural, give location)

Jackson

() County.

Registrar's Noo..........68
5
=/

(d) Street No

(d) Length of stay: In hospital or institution
(Specify whether (e} Citizen of foreign country? (Yes or No)
In this community. 48 3!’931‘ a8 0
years, monthas or days) If yes, name country.
... MEDICAL CERTIFICATION
3,8 FRINT  0ar) Qoo¥ie Finster e~
3. (5 If vet 3. (3 Social Securit 20. DATE OF DEATH: Month,,, —.day Z
. veteran, . (e a urity
name war, ¥Yorld War No year ’/ ¢?’&\ minute P M.
21. T hereby certify that I attended the deceased from... .. G Z
Mal 9 5. Color or 6, {a) Single, w"iii{owed, t.nanc-]i-ed.
a e H arrie =
4, Sex.. il TACE...... divorced... s || that T1ast saw b.gZBAralive on
6. () Name of Mmstrandror wife... e G (c) Age of husband or wife if || and that death oceurred en
Mrs, Amelia K, Finster alive oo cars || Immediate cause of death._
¥
7. Birth date of deceased........ December 11 1893 || -fledctrasd, ..
(Moanth) {Day) {Year)
8. AGE: Years Montha ISays If leas than one day Due to.
R Y
48 1 4 hr min.
. Due to. M-Mﬂ m— 2 Mrpns.
0. Birtholace. KaNSAS City (7 Missouri pZ 7

{City, town, or county) (State or foreign country)

10. Usual occupation. . R2MPLer. ...

- Trade

.

Other conditions.

(Imlnde preguancy mllun 3 months of denth) / / / W

11. Industry or business. i G PHYSICIAN
ajor 82
E 12. Name. Charles A, Finster Of operutions.... &% S
= T R ) — W . . . ; nderline
é 13. Bu:fhnl:u'- : ! W. vlrglnia Efﬁ:glég:g
City, town, oz co (State or foreign country) Of auto aaoyv-"t-—"‘ — hould b
E { 14. Maiden nanie HBTEBTEY, BA1214 Hopsy :Emo‘r:cﬁ sta-
tistically.
§ 15. Birthplace. e _ﬁs“ffzﬁﬁ Eﬂmuﬂ 22. If death was due to external causes, fill in the following:
16. {2) Informant. Mra, Ameliz K. Finster (a) Accident, sulcide, or homicide (specify)
& Addres___ B 0_S.. Jackson {3) Date of occurrence
1. (o Burial (5) Dote thereot. 1=19-1942 (€) Where did fajury occur? (City o1 town) (Connty) {State)
{Burial, sremation, ar rezngval) . (Mosth) {Day) (Year) (d) Did injury occur in or about home, on farm, in industrial pla:c in publlc place?
(¢) Place: burial or tion Mt, Moriah
18. (@) Signature of funeral dlrector—-----Exgﬁmﬁﬂyﬂ?!&mx-— While 88 508kt () SAeane OF IR . f\
® Ad .___Ken__s.gs City
9. (@) e 27'5 1§ . Signature . (M. D. orother). w
(Dats received local registrar) - & (Registrar’s signature) Address ..... .@g’ ,” %44’7[‘(

(Licensed Embalmer’s Statement on Reverse Side)

—.. Date smnedﬁ.../,z..:’?{




' g , -
- - - rou- —_— - —— T R -
\ STATEMENT BY LICENSED EMBALMER

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

..... . Registered Appi’élitice No

F .. 7/ 6/,44 |

- Signed...

' o o T LidensédEmba]mc;rNo ..... 3?/7'3 b
- : P. O. Ad,d‘n*:: 7( & % [#]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.)

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




