No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

- BIRTH NO.

HLED MAR 15 1982
REG. DISY. NO. /1 2 .

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFCATE OF DEATH

State File No

PRIMARY REG. DIST. lﬂ.m&. R!gulrartNa.................S_Qﬁ_

i. PLACE OF DEATH

2. USUAL RESIDENCE (Whars &

18. SOCIAL SECURITY
NO.

(Yow. Do, or unknown)

& COUNTY 1 ) GKSON / * STATE MISSOURI Jiﬂﬁ'ﬁ@bl\l ""n‘;‘é"-‘}“i?
b. CITY (U outelds corpurate lmits, write RURAL and give ¢. LENGTH OF ¢. CITY (if oumide corporate limits, write RURAL and give townahip) g
OR townghip} | STAY (in thie place) [+] o
oW 2. . TOWN KANSAS CITY 1 1)
d. FULL NAME OF (If not in houpltal or & Jon, give wtrsst addrems o location) d. STREET (I rursl, dive locatlon)
INSTITUTION 3319BALTIMORE APORES 3319  BALTIMORE ‘1 '
3. g:—:@éﬁs %E s. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year
(m’w print) MISS ANNIE FINNEGAN DEATH Feb 27 19527
6. COLOR OR RACE | 7. I'VAIARRIED' E%QCEBRR]ED.) 8. DATE OF BIRTH Q.I.AEE tlnrv;n l:':;.a 1 YEAR ; BNOER B IS,
Female / l Wnite single” (/| July 14 1874 77- =] -
10a. USUAL OCCUPATION (Gwe kind of wewrk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign oountry} 12. CITIZEN OF WHAT
dene during most of working lifs, sven H retired) DUSTRY : COUNTRY?
At Home Ireland f( -
138, FATHER™S NAME 13b. MOTHER™ 5 MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
THOMAS FINNEGAN MARY LAWLESS NONE
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? ADDRESS

17. INFORMANT, 5 SIGNATURE OR NAME

N for (a3, (2, and (0 DIRECTLY LEADING TO DEATH" 5y

ANTECEDENT CAUSES
Morbid conditions, if eny, giving DUE TO (D)

*This does not menn
the mode of dying! such .

(If yeo, cive war or dates of serviee)
No - none 4523 Montgell
18. CAUSE OF DEATH MEDICAL CERTIF, INTERVAL BETWEEN
| Enter only onecamseper | 1. DISEASE OR CONDITION . ONSET AND DEATH

rise to the abore couse () daling

a8 heart foiluse, a=theni, the underlping cauae last,

de. It meons the dis-

eaze, injury, or complica- DUE TO (c)

If. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related to the diseaze or condition cousing death.

tion which couaed death,

19a. DATE OF 0P_F{R°?‘- 190. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
’-"ﬂ -
— : . YES D NG I:]
21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (ex.,lnorabomt | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, fagtory, strest, offiow bldg..ez0.)
HOMICIDE L sl '
214. TéhF!E . (Month) (Day} (Yesr) (Hoar} 2le. INJURY OCCURRED 2H. HOW DID INJURY OCCUR?
S OF WHILEAT [ NOTWHILE . ..
INJURY WORK AT WORK ——

alive on , 194, and thet death occurred at . —

2 I hereby cerﬁfy that I attended the deceased from S N 191,.6.' to

, 18542 ~that I last saw the deceazed
m., from the causes and on the dale stated above.

23a. SIGNATURE

. Bour (Dﬁa or tme)

23b. ADD/R% 2Zc. DATE SIGNED

24b. DATE 24c. NAME OF CEME!'ER

March 1 1952

IONB UER 1 gJ-ALCREMA-
g ,.R T (M:E

St. Mary's Cemetery

Y OR CREMATORY 24d. LOCATION (City, town, or county)
Kansas City, Missouri

DATE REC'D BY I..OCAL Rl RAR'S SIGNATURE

TURE ADDRE S5

3.

3. FU!IERAL :%TOH:S 81

tlicensed Embalnier’s Statement on Reverse Side)

-20 West Linwood




STATEMENT BY LICENSED EMBALMER ,

I hereby certify that the body whose name is recorded on the reverse s,i'de of this certificate was embalmed by me, enbe-

.. Stud bal NOsvevaan resstrnaan TR
vorking under my personal supervision. udent tmbalmer No
Signel Mﬁ 32
10RO nneasrrrnsssersrnnnenns - A
Student Embaimer Licensed Embalmer No

e 2l V0

P. Q. Address
WRITING. (Fg to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN
the zbove constitutes grounds for revocation of license;)

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




