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. 10.48

——

FILED JuL 9~ 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _l_"{j_ PRINARY REG. D18T. No. _ J DO sw.oistrars No.

State File No 21553
3072

BIRTH NO. e i nevs v e rem e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbars dJ d lved, I Loath dd before
a. COUNTY a. STATE b. COUNTY adintmton).
Jackson Missouri Jackson
b. CITY (If outxids eorpurata timits, write RURAL and cive e. LENGTH OF || ¢ CITY
township)| STAY (in shis place? OR

TOWN Kansas City

yrs

Ne [}

T e towst
TOWN Kansas City =YY i

. Enter culy onecaise per
line tor (a), (b}, and (c)

*Thls doer mot mean
the mode of dging, such
ar heart fallure, asthenls,
cc. It means the dis-
cate, infury, or complica-
fion whick caused death,

DIRECTLY LEADING TO DEATH‘(a)

d. FULL NAME OF (If not in houpdtal or Institution. give strect address or losation) . STREET (If rursl, chve location) 8
HOSPITAL ADDRESS . q
INSTITUTION. 2527 Wgbash 2527 Wabash 3 2l
3. NAME OF a. (First) b. (Middic) <. (Last) 4 DATE (Mont)® (Day)  (Year)
{ Type or Print) Lucinda Finlevy DEATH June 14, 1953
5. SEX L 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| I woER | TEAR | ¥ GOER 2 HE3,
WIDOWED, DIVORCED (Bpgsity) Inst birthday) |Months , Days | Hours | Min.
Female | Colored Wiidowed T Jan, 1875 78 |
10a. USUAL OCCUPATION fe kind of w: 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : 12. CITI
mmol-nrHon‘ll(!(:.i:::;llmlr:l)‘ - DUSTRY {City and Stete or Forsign Coustry) COUN'IZ'E"."“”OFWHAT
one Blackburn, Missouri USA
13p. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
John Frazier Marths Hardiman " Rufus Finley
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yo, 0o, Nnnknown) I (11 you, give war or dates of servios) NO
0 No Mary Brown 2527 Wabash
1] 18. CAUSE OF DEATH : ) .MEDICAL CERTIFICATICN INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

ANTECEDENT CAUSES

Morbid comditions, if any, giong DUETO (ty ___Arterjosclerosis =~ =

rise to the above caure (a) staling
the underlying cause last.

DUE TO (c)

Cerebral Thrombosis

" Conditions comtributing to the death bui not

[1. OTHER SIGNIFICANT CONDITIONS

related to the disesre or condition causing dm.-th

Chronic

Glomerular Nephritis

1%a. DATE OF OP'FI%ABi 19b. MAJOR FINDINGS OF OPERATION 20.7 AUTOPSY?
ves [ wo
2ia. ACCIDENT (Bpecify) 2ib. PLACE OF INJURY (es..incrabest | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE honse, larm, factory. street. offios bldg., e10)
HOMICIDE
21d. TIME (Month} (Day} (Tear) (Heour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT ] NOT WHILE
INJURY -+ ’ = | womrk AT WORK
2] hereby cemJy that I attended the deceased from M 19_52 lo lun.e_li._ 19._55 that T last satw the deceased
alive on June 14, 1953, and that death ocgurred a3 45D, m., from the causes and on the date stated above.

WRITE. PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD "

2%, snegm—: Bru?
BU CREMA- | 24b. DATE

TI%‘urlal

(Bpecily)

e

23. DATE SIGNED

6/17/53

b. ADDRESS . |
2604 Pr05pect. Avenue

| 6/20/53 Blue Ridge

24c. NAME OF cem-.'ri: ¥ OR CREMATORY

24d. LOSATION (Oity. town,orconnty) . {Siale)
Kansas Citv Missouri

n

DATE REC'D BY LOCAL

4-)1-53

La




STATEMENT BY LICENSED EMBALMER ~ o

I hereby certify that the hody whose name is recorded on the reverse side of this certificate was embali
by e, OF By (it rie e ranraraecrer e sree e eetananaas » Student Embalmer No..............

working under my personal supervision,.

' / )
SHUAENL - -eeeeeerenneeeeie e eeeseneneeeeeenaenns Signed.... MM@J/ ........

Signature of Student Embalmer
Licensed Embalmer No.ﬁéﬁ

P, O. Addresst.-:. - 7 St ‘

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.




