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Coroner cannot certify to a death due to natural causes.
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FILED OCT 3 1956

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

30687

STATE FH_E NUMBER

Registration Distriet No. ... /.Y ... Primary Registration District No. .. L/ SEN, - Registrar's 4133
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. Il institution: Residence before
a. COUNTY Jackson o STATE Kansas b. county Miami gmunm]
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY Insidedzimits
OR : . OR
town Kansas City o Yes¥ Noy R, Osawatomie Yestf NeD
c. FULL NAME OF (If NOT inhospital, give location)|Length of stay in 1b + M id . . Resid
HOSPITAL OR, 4. STREET {If outside, give location) eside an Farm
mstitution Trimity Luth. Hoep.| 1 Month apcress 1029 Facific YosD NeQ
3 :a:l: OF Firat Middie Last 4. DATE Month Day Year
ECEASED OF
(Tupe or print) LOUISE D. FAIRCHILD peatn  September 19, 1956
5. SEX ¢ |6 COLOR OR RACE 7. MARRIED NEVER MARRIED []| 8- DATE OF BIRTH 9. AGE {/n years | IF UNDER | YEAR |IF UNDER 24 HRS.
1 Whit i 1882 tost hirthdat) [afonths | Daye | Hours | Min.
Faﬂa e e WIDGWED D DIVORCED D May 13 3. Th

j’tm:rk

durirxgt

“{10a. USUAL OCCUPATION soioe kind of work done
ng life, ecen if retired)

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (Ciry and afato or country)
Kansas

12, CITIZEN OF WHAT COUNTRY?

UeS.A.

13, FATHER'S NAME

Martin G. Finch

14. MOTHER'S MAIDEN NAME

Dora E. Miller

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(¥er, -ﬁw unknawn) U] pea, pive war or dales of service)

16. SOCIAL SECURITY NO,
Nons

17. INFORMANT Addrers

Cora Haughsy N Paola N Kansas

i8. CAUSE OF DEATH {Enfer nnlv one ¢
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

?T AN EATH
Pl

quc: é:ru for (a), (b}, and {¢).] 2 g : g : :

Death oceury
L2a. MGNATURE

carl

23a. BURIAL. CREMATION, | 230, DATE

9/20/56

REMCVAL

Specifyt
Remov

/ m on the date ltared above; and to the hest of my knaowledge,

Conditions, if any, DUE TO (b}
which gare rise fo A AV s 0
above couse (0), - P p D
tlating the under . M/ "'
x lying cause lost, DUE TO (¢) ot
= PARTL 1. OTHER SIGNIFJCANT CONDITIQYS CONTRIBUJING TO DEATH ¥ RELATED JO THE TERMINA SE CONDJON GIVEM IN PART [(a) 19. WaAS AUTOPSY
s - - : PERFORMED?
o
hj Tt |vs®@ wl
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, ESCRIBE HOW INJURY OCCURRED. (Enter nﬂurc/f:’ﬂjurv in Part I or Part Il of item 18.)
& - 3 -a
3 0c. TIME OF  Hour  Month, Day, Yo,
o INJURY  ~gamtry, - {
al gee »n ﬂ«7-/f [ - I
a —
X | 20d. INJURY OCCURRED T | 2e. PLACE OF INJURY (e. ¢., in or about home,
WHILE AT NOT WHILE factery, street, office bidp., efc.)
WORK AT WORK
- o)
2. 7 atrended the deceased from , 1o and laat saw wﬂhiﬂ'ﬂ on 4

om the causes stated.

(Degree or t{fle) A) ‘O
. u‘vh

23¢. NAME OF CEMETERY

Osawatomie Cemstary

706t beF 1Cliy

DATE SIGNED

| 23d. LOCATION (City, torrn, or county)
Osawatomie, Kansas

I (State)

24, FUNERAL DIRECTOR

STINE & McCLURE UND. CO., K. C. MO.

ADORESS

y4

25. DATE RECD. BY LOCAL REG.

26, REGISTRAR'S SIGNATURE

- 1 .-5'(!
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{Licensed Embalmer’s Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

g -
.. ““sq‘.‘ .

I hereby certify that the body whose name is reco;_.'ded'or'x the reverse side of this certificate was em
Y INIE, OF BY ittt ittt ettt a it nnae e aaenn

working under my personal supervision..

Student.......ooio i
- Signature of Student FEmbalmer

Licensed Embalmer No..{lff

- . - - a ’ P. O. Address/&!«.\“gﬁ
&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OCWN HANDWRITING. (F

“"-™ sto comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ' _ |
If this body is not embalmed, fact should be so stated above.




