No. 300
10.48

THE DIVISION OF HEALTH OF MISSOUR]

FILED JAN 21 1350

BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. Z“Z PRIMARY REG. DIST. DOAQQJ__ Regisirar's Na............-.._g.j:_........

T

1. PLACE OF DEATH 2 USUAL RESIDEMCE (Where decossed lived. If instisution: residence before
a. COUNTY Jackson a. STATE Mis souri b. COUNTY Jackso -dm_h,fn.
b. Cn;( (If cutside corpursts limits, write RURAL and give g_r LEI\{GIIH OF <. Cg’Y (If cuteide corporste limits, writs RURAL asd give townahip)
woghi i ¥
town Kansas City ki) “yrs” rtown Kansas City )
FH&SLPTAME QOF (if not in hoapital or inatitgtion, give street addrem or ]uul.lnn) dAS!—)rgRE& o w. give location) 5 Z 7 w
INsTiTuTion 5833 Ward Parkway 5833 Ward Parkway 1o
BL_I;IEACPEES%IE a. (First) b. (Middle} ¢, (Last) 4. Dé-'!-E (M:nth) (Day) (Year)
(Typeor Priney L HOMAS M. FINN DEATH 7Y 1 50
5, SEX 6. COLOR OR RACE | 7. MAFE’RIEB I;WEECNEARRIED, 8. DATE OF BIRTH 9. AGE (Il;.yl;n h:'r UNDER 1 YEAR | oF UNDER u wrs.
B 3 onths | Da; Hours N
Ma ()| Wn JToYEs, SPRET g | 11-25-1870 i |osis) Do | o | i
10a. USUAL OC‘CUPAT[ONu(Giveklud of work Ob. K[(NiD QF B SINESS Og'l"l{qY 11, BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
——qops durige moat of working lifa, even if retired) | co RYJ .
adprige ool ggg e 1ngSMY | 1114.0n.,—New York—|————|—HE A,
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
No Hecord No Record Mary Flnn
:_3. WAS DECEASE:J EVI;:R {N U5 ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
o, o, Or unknown (L you, give war or dates of sarvice)
5 ¥% None Thos.R.Finn,5833 Ward Prkway,KC Mo

NFADING BLACK INE—MAKE A PERMANENT RECORD

j

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (c)

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* () {77

EDICAL CERTIFICATJON

INTERVAL EN
ONSET EATH

aAl

*This does not mean | PNTECEDENT CAUSES

BUE To (D)WWZ, Coleies Gelonrena

Y.

the mode of dying, such
as heart failure, asthenia,
wt. It means the dis-
cose, infury, or complica-

Morbid conditions, if any, giving
rise to the above canse (a) stating
the underlying couse last. -

DUE TO (c)

VA
N -

mm

11, OTHER SIGNIFICANT CONDITIONS “

Conditions contributing to the death but not
related Lo the direase or condition eausing death.

tign which caused death,

A"

;

WRITE PLAINLY—USING 1

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION - : y\ 20. AUTOPSY?
TION 3 3 o B ‘E(
YES D NO
21a. ACCIDENT " {Hoectfs) 21b. PLACE OF INJURY (e tnoraboat | 2lc. (CITY, TOWN, OR TOWRSHIP) (COUNTY) (STATD)
SUICIDE homs, farm. fastory, strest, office bldg., exe.)
HOMICIDE ;
210, TIME (Mooth) (Day) (Year) {Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. INJURY ) " M . W‘I"?DL::T NOT WHI ED
-3 hereby ify that I a{tendcd deceased framﬁL , lo I.‘)ﬁ that I last saw the deceased
oo alwe o ' and that death oceurred at(Lﬁ m., jfom the causes and on the date stated above
.0|Connel /@ (DeZrde or titl) | 23b. ADDR% W ((f SIGNED
g y al] 7 ~33
2 BORIAL, CREMA- ub DATE 2%. r..wz OF CEMETERY OR CREMATOR ]| 24. LOCATION (Gity, town, or county) (State)
TIO Cif pectiy) Cal Kan >
7 alvary Cemetery sas City Mog
nh"rE REC'D BY L%CAL REGIST! ARS SIGNATURE 25. FUNERAL DIRECTOR' 5 S|GKATURE ADORE 48
/= ey T 727

ot on Reverse Side)




—

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Mo.

working under my persona! supervision.

Student sicaanen ebbssasseracaensenssraenan
Student Embaimer

Note:
the above constitutes grounds for revacation of license.)

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

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




