. No.300
. 10.48

<

USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

WRITE PLAINLY

1 YN VP

ALEDSEP 2 1950

AL WA IVildIWRE

STANDARD CERTIFICATE OF DEATH

‘)6846

Statr File No........

' BIRTH NO.

1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lved. If institution: residence before
a. COUNTY Jackson a. STATE  MJ gssouri b COUNTY  piniteen’d ™"
b. Col'a‘f {If onytslds corpurate Umits, writs RURAL and ;iv:‘m c. LYENGTl;: pl?F - Cng’ {1t ouwdde corporate Lim!ts, write RURAL acd give township)

. tow: ) { ce)
toww Kansas City. " T8 °qags|_ 0% Tipton, Memiteau-Cby, MNo.
d. FULL NAME OF (If not in hospital or instication. give street address or loeation) d. STREET (If rural, give location) Va
HOSP
instiofion Trinity Lutheran Hosplta] A°0%° ok / \/\

3.6\&%!\&% E%IZ) a. (First) b. (Middle) ¢. (Last) 4, DATE (Month)  (Day) (Year
{ Type or Print) -LETHA E. FINLEY DEATH 8 18 50

5, SEX / 6. COLOR QR RACE | 7. \P‘JHADRO%EB EIE\\;’CE)ECESR‘EIED y 8. DATE OF BIRTH 9. AGE (In n)-u ,:' T I YOAR | o UNDER M m.

' on Daye | Hours | Min
Fe Wh Widomed 37 | 1-7-1867 l I

10b. KIND OF BUSINESS OR_IN-

10& USUAL OCCUPATION (Ghve kind of work
Own Hom&“TRY

during most of nan; e, aven if retired)
ousewlfs

11, BIRTHPLACE (Biats or forelan sountry)

IZ.CSITIZEN OF WHAT
Washington County, Va. :

I

FATHER'S NAME 13b. MOTHER'S MAIDEN

ﬁl:&a.
Isanc Taylor

Emiline Smith

14. NAME OF HUSBAND OR WIFE

Ben C. Finley'

NAME

16. SOCIAL SECURITY
None

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
Yo unkoown) | (If yes, give war or dates cf servion)
NG | gy

7. INFORMANT' ‘. SIGNATURE OR NAME ADDRESS

Mrs.Gertrude Meyer,5245 Eueclid,KC

8. CAUSE OF DEATH
. Enter only onecausoper | L. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*

N M/E?ECALCERIIFI ﬂ afn_ ﬁm ‘/A{ﬁb

INTERVAL BETWEEN
ET AN TH

line tor (a), (b), and (c)

*This does not mean | PNTECEDENT CAUSES

MG( MowM bwéuﬂ‘-n

¢t Prund

Morbid conditions, if ang, DUE TO (b)
rize to the abope mu.tft (a) ﬂﬁ
the underlping couse last.

the mode of dying, such
o heart fallure, asthenia,
ete, It meons the dis-
case, injury, or i

DUE TO (o) &M &"KO‘M J‘kaw:"f

s

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition couting death.

tion whick coused death,

/10l

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS QOF OPERATION 20. AUTOPSY?
TION
A w0 w

21a. ACCIDENT (Bpacity) 21b. PLACEQF INJURY (e.s..lnorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bomw, farm, fugtory, strest. offios blds.. et0)

HOMICICE
21d. Tcl,l':_ﬁE (Moath) (Day} (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INSURY o | “work ] arwopk [ .

2. I hereby certify that I atiended the deceased frém : » )
alive on , 18 , andthat (g I e—— e causes and on the date stated above.

18, that I last saw the deceased

- 7] (Degist ot title) | 23b. ADDRESS F};J DATE SIGNED
2oy 2748  (Fooy MMM/(@ ez, /u,fo
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY # | 244. LOCATION (Oity, town, of county) &tate)
8- 20 1950 | 0dd Fellows Cemetery Tipton, Mo

25. FUMERAL DIRECTOR'S SIGNATURE

A2 e




SEBy

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reversze side of this certificate was embalmed by me, or by..._..

working under my personal supervision. Student EMBAIMEr NOueowsuevsnoscoreenena ST
Signed %‘: /FW&M
algned ....... "5;;;;;;"&,;;];‘;;"' ------ s Licensed Embalmer No 44/55

P. O. Address m “v M

Note: The above MUST BE SIGNED BY THE' LICENSED EMBALMER. in his OWN, HANDWRITING. (Fﬂ.llure to comply with
the above constitutes grounds for revocation of license,)

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




