FlLEl]FEB 14 1949 THE DIVISION OF HEALTH OF MISSOURI . - -

ores - STANDARD CERTIFICATE OF DEATH swrucn 1239
-Il;m I ——— | 110 P ___AZZ_ FRIMARY REG. DIST. m._&&x,ﬁnmn N 295
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decessed lived, If institation: -u-n. Hm
. COUNTY - . STATE \ 1.
. Jacksom . Migaourit b CouNTY J’acii:son ZJ/:
b. CITY (If outelds sorpurate Hmits, write EURAL and give > g’rAI?E:‘ma?:: c. CIJg (I oatelds scrporate Hmits, write BURAL azed give townehip) ”
oM . Kensas City,Mo 7 511 TOWN Kanseg City,Mo -
d. FULL NAMEUFWN&WM”MMM‘M“M d. STREET (X rutal, give koation) L :
HOSPITAL OR ADDRESS _ oy :
. INSTITUTION. 141 Walnut Street 922 West T9th Sireet J ‘
o 3. DNE%ME or’ a (i b. (Middie) ¢ (Last) 4. DATE (Month) (Day) (Year)
' (Tepeor Print)  David Newton FINN' oA~ T~18-49
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE Qo rmn) = oo T | % e i
Male White arried g -19 -1898& | 50 | |

108, USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btase or forelen oountry) ' 12. CITIZEN OF WHAT
donas during most of workdag lifs, evea H resired) DUSTRY d COUNTRY?
. e‘E r . 3 -
"lSa. FATHER'S MAME : 13b. MOTHER'™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

! Dagid N Finn ] Mary E1l |__Mprg JTris Finn
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECHRNITJ 17. INFORMANT'S S5IGNATURE OR NAME ADDRESS

Yo, 20, orunknown) | (1 yes, glve war or dates of sorvice) {‘

Nﬂ" Nﬂ"- . A
18. CAUSE OF DEATH MEDICAL CERTIFICATION S—— INTERVAL BETWEEN °
| Enter anly cneenasoper | |. DISEASE OR CONDITION _ ONSET AND DEATH
o for (8), (b), and () | DIRECTLY LEADING TO DEATH®(,) GMMO _ &‘4@“ i 5 il
SThis does uot mean ANTECEDENT CAUSES : - : RE - .
the mode of dying, suck Morﬂdmdmou.!!aug.mmm(b) Cotrmman, & L‘QWM_
-8 heart faflurs, asthenta; | Tise to the abose eru (o) N A P
de. It meons the dia- vaderiying couae lost. . .
case, infury, or compiica- DUE 1O (&) __ .
tion which coneed death, | 11. OTHER SIGNIFICANT CONDITIONS . R \
Cbnditions contributing to the deaih but not : L/ g_’D '
related $0 the diseass or condition consing death
182, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION. RN ' ) R 20. AUTOPSY?
TION . v
: ves (] wo 38
21a. ACCIDENT (Bpecty) 21b. PLACE OF INJURY (e lnorabons | 216, (CITY. TOWN, OR TOWNSHIP) _ (COUNTY) (STATE)
bt Boma, tarm, fastors, sreet, sles bide.. o) ho. st T - o o

219, TIME (Mcath) (Duy) (Year) (Houn) | 2le. INJURY.OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT[] WOTWHLE

JI[ iINURY - ) | m. AT WORK -
zuhmbymuy'mzamdedmamed;m_%:& 1048 1o I~ (0 = 194 ¥ that I last saw the decensed
aliveon LI - o = Isﬂ‘f_g,and!hatdmhoecurredat_L__g_Am,frmthsmuandmthcdata dlated above.
7% SIGNATURE M. Donald LA Degres o1 titl) | Bv. ADDRESS Zx. DATESIGNED
2) % 7')1.8() 3:5‘12._...;1‘ dee( f/l_‘,v 77
numn TREMA. | 24D. DATE "Zic. NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Olty, town, of comnty) . (State)

ON. REMOVAL (Epedty)
BuriaT
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WRITE. PLAINLY—USING UNFADING BLACE INE—MAEKE A PERMANENT_RECORD
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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 embalmed by me, or by— oo

Student Embalmer No.

working under my personal supervision.

Signed........ et ertirieineeaaann eeieeeieenaes Licensed Embalmer No..- 4[2 5— 6

Student Embalimer

P. O. Address_-ﬁ:..._... Q m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'ING (Faiture to comply with
the above constitutes grounds for revocation of license.)

Ifthubody:snotembalmed.factshouldbesomtedabove.', ' : - =




