<.

WRITE PLAINLY—USING UNFADING +B

!

'

WRI"fE PLAINLY—USING UNFADING B]i;A'CK I

ALED APR 21 1350 cyANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOUR}

12966

ICATE OF DEATH

State File No...

ANTECEDENT"CAUSE.;“""":":. * L

._NA

+ *Thif+doéy nu!'mcnr;

DIRTH NO. REG. DIST. NO. 222 PRIMARY REG. D1ST. W0. /@O e Registrar's No. _-/5/,?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. [If iostitution: residence before
a. COUNTY a. ST b, CO adunlmion).
JACKSON I8souRt JACkson
b. CITY (I outeide corpurate Limits, writa RURAL snd give l ¢. LENGTH OF ¢. CITY (I outside corporuts timite, write RURAL snd glve township)
township) Sy) (in this place} q
TOWN KANSAS CITY : TOWN  KANSAS CITY 9 .. {
a d. F#&%PII\‘TAAT_EO%F {If not in hoapital or institution, give street address or location} dAsE)rI:IJ‘REEESrS {If tural, give location} = / -
8 iNsTiTuTion  GENERAL HOSPITAL #2 137 North Lawn A
3. NAME OF (First b. (Middle c. (Last)
2 DECEASED . (First) ¢ ) i 4. DATE  (Mont)  (Day)  (Yer)
e { Tpe or Print) CHARLES CuUR 1_.,[ FINCH peat  APRIL 1 1950
é 8. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9, AGE (In years] IF UNDER | YEAR | ¥ UNDER W HES.
c ?_ ED (Bpaciiy) laat bl.lé’-bdny) Mom.l Daya | Houn | Mia.
Z N MAIE NEGRO "2 | NOVEMBER /4, 1900 X |
E 10a. USUAL OCCUPATION {Givekindof woek | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (8tate or forelgn oountry} . 12. CITIZEN OF WHAT
[+ dope during wost of workiag 1ife. eves if retired) DUSTRY . G COUNTBY?
E JANITOR Hentietta, MISSOURL L
< 13a. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIIFE
. MELVIN FINCH NELLIE THOMPSON —
=] 5. WAS DECEASED EVER IN U.5. ARMED FORCI::S? 16, SOCIAL SECURHOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
3 “"';",';;;““’ 0o, tva wor or dates of sarvice) - | NELLIE THOMPSON  RICHMOND, MISSOURI
l IB.'CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enter only onecnumsoper | ). DISEASE OR CONDITION _ | ONSET AND DEATH
2, e for (a), (b, and {o | DIRECTLY LEADING TO DEATH® ()

-6 months,duration

P T P
€
\,.‘ ¢

< .a_,,., i Te- AT
" [|itke modens dving.duch |7 Aforsia” Sdngiiond, § ,rm gu-zm.DUE TO (b) —EL nat M
.a¥ héart foiltire, asthenia;® “rite to the-o! eduslt fa) stating -* s vt e 7L
cte. It means the dis- the underlying cause last,
case, injury, or complica- D_UE TO () b
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS - }3\
Conditions contributing fo the death but not L’
related to [he disease or condition cruging death. CAC HEXIA '
19a. DATE OF OPEE)AN— 15%. MAJOR FINDINGS OF OPERATION \/ 20, AUTOPSY?
- ats. | CARCINCMA OF HYPO PHARYNX“(RIGHT) s 1w 3
21a. ACCIDENT‘ (Boecify) 21b. PLACE OF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHILP) . (COUNTY) (STATE)
SUICIDE homw, Iarm, Instory, strest,. ofles bldr..wwe.}
HOMICIDE
21d. TIME tMonth) {(Day) (Year) (Howr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK
2 attended ! dleceased grom _ 11=F= 19_49to _L=l= . _, 19__5Q that T last saw the deceased
ond that-degih occurred al _3_3.0.& m., jrom the causes and on the date stated above,

23c. DATE SIGNED

1~3-50

23b. ADDRESS
- 600 Bast '22nd Street

24a. BURTAL, CREMA- | 24b. DATE N “E OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Gtate)
REMOVAL ) - ]
/AR 2 /- 50 - _INO -
ADORESS

DATE REC'D BY LOGAL
EG.

e, It “means the;dis--| = ik

uguuda'iy{nq_wmclmﬁ- L " N
€: e N e
‘eats, Infury, or complieg. | 7 - ~v T - -t - - DUE—To‘(c)'-f-’n

tion which covsed death.

Conditions em:nbutma 10 the death but not

IL. OTHER SIGNIFICANT CONDITIONS
related to the d or condition cauring decth. Q_.a.C.-

A n o

19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATICN N 2. AUT
) . AUTOPSY?
la. ACCI%EEIT tBpecily) 21b. PLACE OF INJURY (o.f..tn orabous | flc. (CITY, JOWN. OR = S
HOMICIDE boma, farm. tastory. strest, office bidg., #10.) a e (ST‘TE)
2id. TIME (Month) (Day? (Year) (H —
M sar) | 21e. INJURY OCCURRED | 211, HOM)ID occu
INJURY R _—— - PO I'IHILEAT NOTWHILE INJURY - f" - et
AT WORK B )
2. I her s
o :I:, ? fi{ ; rwm;im’-m “deteasid from B = .a...(__...__ 1920 to ., 1955 {hat T last sow the deceased
e e 2 Bylind thot death occurred ol 2D m., from the causes and on the dale staled gbove.
(Dmtitle) 23b. ADDRESS 23.. DATE SIGNED
245, BURIAL, CREMA. W . 4
A AL A' ﬁb. DATE 24z, NAME' OF CEMETERY OR CREMATORY ¥ (City, w t (Btate)
mﬁ&:"-ﬂﬂa AT - iy ane
DB 4 - ' .
Y L%CEAGL REG ss:eum;um-: 25. FUNERAL DIRECTOR'S SIGNATURE ? ADDRE S
A_ [ - 50 '

(Licetised EmMalmwrdy Statermnent on Reverse Side)

ar




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, o by

Student Embalmer %o,

working urder my personal supervision.

StUdent siieressrreirsavnsrarrenanens teenan
Student Embalmer

i. irw-=cd Zie ey

.

. P. 0. Address

Nom* . The above MUST BE SIGNED .BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faxlure to comply with
the above consmutes “grounds for revocation of license,) -

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

. . : i Imed by me, 0F by
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

.

}

. tudent. Embalmer No.............t. cesaseswasas
working under my personal supervision.

5Tgned.eccussssarsnnsarsasenncnnss wemwanss

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)
Ifthubodyunotembalmed.fm_d:wuldb.ewmd__abov& N ) ‘ .

L




