THE DIVISION OF HEALTH OF MISSOURI r'{3'?3?2

e ] ALEDDEGC 7 1950  STANDARD CERTIFICATE OF DEATH g ricms.

W | 81RTH NO. REG. DIST. N0, __/ z PRIMARY REG. DIST. uo.j J‘jé RemmauNu.-....sc ..... .éZ....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If bastitolion: residencs before

' & COUNTY Jackson * STATE 17 ssourd b- COUNTY  yackson “*="

b, CITY (I outelds corpurste Limlits, write RURAL snd glve
K OR . wownship) | STAY (in whis place)
TOWN Kansas City -

¢. LENGTH OF €. CITY (1t outaide corporate limits, write RURAL give township)
5 TOWN Kans~s Cit g %M
0 ve~Ts NsSas5 LLTY

¢ d. FULL_NAME OF (If not tn hospital or institation, glve strest address or locationt d. STREET (If rural, give location)
HOSPITAL O ) " ADDRESS .
INSTITUTION 5920 Eaztrtrood Drive 5920 E-stwood Drive
. 3 NAME OF a. (mm)_ b. (Middle) %, (Last) ) 4DAE  (Mmw)  (Dep  (Yew
{ Type or Prind) HARQID c FINCH CEATHi{ovember 28 1950
5. SEX % | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (1o yeans| ¥ DO £ TR | F Ok0E: o0 Xm%,
) WIDOWED, DIVORCED tBpacify) mm; Monthe] Days | Hours | Min
a1 |_Thite Moyried /. |December 11,1895 | |
10a. USUAL OCCUPATION work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ¢
doce duriag o of workina Uierevea i etiend) | - DUSTRY ACE B ortorden eomniz) e SINTRYS T AT
Mechanic Bity Brake Service| Hubchison, Kansas U. 3.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSEAND OR WIFE
¥William E, Finch Avgusta lemly:, ~ ~ 1®Willa Lee Finch
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL s:-:cumw 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, o, 0r unknown) | {If yes, gelve war or dat- of sarvios
Yes ¥orld Fiar T 466 01 30" irs. Wi 1la Lee Finch 5920 Eastwood Drive
18, CAUSE OF DEATH MEDICAL C RTIFICATION cr lg;EmRVAALRmﬁ_EHN
7 1. DISEASE OR CONDITION
- Eoter only enecousoper | By oo or)y PEADING TO DEATH® (5) TR WC@

ligte for (@), (b}, nad (c)
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Afortdd conditions, if any.ﬁma DUE TO (b)

WRITE PLAINLY~—USING UNFADING B‘LA.CK INE—MAEKE A PERMANENT IUQ)RD

s heart failure, asthenia, | rite Lo the above cause (o) stating . - . - .
de. It means the dix the underlying cause last, * - - a
case, infury, or compli DUE TO (c) . ¢ uL ¢ f y
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS ?
Cimditions contributing to the death but not
related mhe dizease J:’mdmo; canding M&W % MQ/ ,7 é{w .
19a..DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
TION
, . ves K] wo O

Zia ACCIDENT (Bpacifr) 21b. PLACE OF INJURY (e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)

SUICIDE | bome,farm. tactory, street, offion bidg..eta) . ) '

HOMICIDE
21d. TIME tMonth) (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR?

INJURY m. | WHRERT[ ] NOT MHLE

2. [ hereby certify that I auended the deceased from , 18 . lo : , 16, that I last saw the deceased

alive on and that death occurred at . m., from the causes and on the date slaled above.
23a. SJGNATURE {Degres or title) | Z3b, ADDRESS B3¢, DATE SlGiED

,%4/ M );MW «05 g @%&)’@M =20 g

24a. BURIAL, CREMA- | 245/ DATE 24c. NABIE OF CEMETERY OR CREMATORY | 24d. Loc.«'no:{ (cm,mm or county) (State)
TIGN, REMOVAL (Bpgetts) |- cactCity, T cour::.

Burial !{30 1950 ¥ Cemetery KensasyCity, His
DATE REC'D BY LOCAL 'S SIGNAT & ?‘ 25 FUNERAL DIRECTOR'S SIGMATUR RESS
Yy £9-/9 59 WITLKS FUNERAL HOYE 23 L:er'ru X. G 3 Ho

(Ticensed Wl Staternest on Reverse Side)




»

rc 5
DEC 2 RECD &

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by — .

working under my personal supervision, Student I:mbalmor NO.cavvarasorecaarnannsnss
Signed.. @ZQAC@ Aﬂ.@_um.u. e eeemeereeaseee

3TgNedesasrastcttsncarsservrrnnsasnnnan .

. ane Student Embalmer Licensed Embalmer, Nogé [/L q

‘ P. Q. Addrm,{ (-E Wﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply v
the above constitutes grounds for revocation of license.)

Ifthubodyunotemb:lmed,factshoxddbewmdabove.




