THE DIVISION OF HEALTH OF MISSOURI

ol % «wca  STANDARD CERTIFICATE OF DEATH e Fite o DD
048 LED MAR 18 1853 :
"B{RTH NO. REG. DIST. NO. _/_ZL PRIMARY REG. DIST. no._,LQﬂA_. Registrar's No 1066
" 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Wbere decetsed livad, If institution: reidence befoie
/ a. COUNTY Jackson a. STATE Missouri b. COUNTY Jaokson-dmum"

b. C(])};Y {1 outeide corpurnta limits, writa RURAL and glve

¢. LENGTH OF ¢. CITY (If cuwide oorporsta limits, writs RURAL snd give township®
townahip) OR

STAY (in this place}

TOWN Kansas City y |[___TOWN Kangsag City
d. FHCI;SLPIIMI\?.E OF (If mot tn Bawpétal o Institatios, cire street addresm offlccation) d'ASJDRREEEgS . (If rural, give location) 5 5’ J
INSTITUTION 2718 Holmes 2718 Holmeas
3 NAME OF 8. (First) b. (Middle) T. (Lash) 4. DATE  (Month) (Day) (Yem)

{Type or Print) George Washington FINCH DEATH  Feb, 1G, 1953
5, SEX 6. COLOR OR RACE | 7. w&%%% EIE‘\%.SCIEISRRIED. , 8. DATE OF BIRTH 9. AGE ue ﬂ;n l: U:R 'pﬁ ; [ uhn:.
y I R 13 on ours Jln.
Male Whit o Widowed A |_Jen. 11, 1875 | "7 | |
10a. USUAL OCCUPATION (Givekind ol = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . 12,
done during moet of w Iitf(:.amu Wk, BU DUSTRY {City and State or Foreiga Couatry) C‘O:{j'l;il'lz'gr‘:'loF WHAT
Sales Clerk Bluegs Staflium LaCyegne, Kansas / USA
tla.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
Curtis Finch : : Frances Alexs k.
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY I'l lNFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yea, 0o, of unknown) | (If yeu, give war or dates of servioe) & NO. . .
no ? "03-‘/0 - MO .
18, CAUSE OF DEATH XY EN

. }|. Enter only onecatus per 1. DISEASE OR CONDITION
line for (s), (b), and {c) DIRECTLY LEADING TO DEATH" (5

*This does not Tmean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (%)
o heart failure, arthenia, | 7ite to the above couase (a) sating . . . . o . -
de. i means the dis- the underlying cquse last. T - o= . .. —

+

WRITE: PLAINLY—USING TINFADING BLACK INEK-~MAKE A PERMANENT RECORD

case, injurs, or complica- OUE TO () —~ _ — —
tion which crused death. | 11. OTHER SIGNIFICANT.CONDITIONS ¢+ - % - ro TS TN, o’u
Conditions contributing to fhe death but 0t : : 4 b
related (o the disease or condition causing dccﬂl
- |\ 19s. DATE OF OP%%A': 19b, MAJOR FINDINGS OF OPERATION * © = - +r. 1. & "otz « o L rous) N 20. AUTOPSY?
‘ ves L) wo

[ 216, PLACEOF INJURY (ag..foorabout | 216, (CITY, TOWN. OR TOWNSHIP) ~ (COUNTY) ~ * . (STATE) ./
bome, [arm, [agtory, atrwat, offios bldg., ez0) -

oy '
HOMICI /{ ﬁ

21d. TIME (Your} (Houn)
OF

INJURY:

21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE

WORK AT WORK ' s R C el
22 [ hereby certify that I attended the deceased from 18 , lo , 18 that 7 last saw the deceased
alive on , 19 and that death occurred al —__ m., from the causes and o the dare stated above.

-

. {State) .
Missouri.

Forest Hill

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - . 25+ FUNERAL DIRECTOR'S 81GNATURE = ADDRESS
Za_ Mellody-McGilley-Eylar Kansas City, Mo.
{Licensed Embaimer's Statement on Reverse Side)

REG. -




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Studont Embalmer No.

working under my personal supervision.

Student cecnsnesncnatsvsssrassrasansananacs - N - bt et et siaems s
uden Student Embalmer W
' ' Licensed Embalmer No

P. O. Address /t <

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
thcaboveconmtumgromdshrmmonofbm} ’

Iftbubodyunotemlulmed.iaalhouldbewmdlbove.




