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‘USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

James R. Mc Vay, Jr.

Doctor, coronar, etc. must use only standard nomenciature in item 18. No symptoms will be listed. All

dissasas in Part | must be cosuclly related,

ALED APR 16 1957

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District Ne.

3117 .

TSTATE FILE NUMBER

/ M - Primary Registration District No, ..._/ddz——ﬂnguhcr's j 456

Gates Funeral Hm.Xaens.City,Kan,

F27-57

. PLACE OF DEATH 2. USUAL RESIDENCE (Where detsased lived, i institurion: Reasidence before
a. COUNTY Jackson o STATE Migsouri b COUNTY Jacks O";’l"'""“"l
b. CITY ({lf outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
OR X 1 Y \g OR X .
TOWN ansas 1ty “'x No 3 4 ' TOWN ansas C'L'ty Yo:EJXNoD
c. FULL NAME OF (If NOTrnholplfnl, give lecation) |Length of stay in 1b p
HOSPITAL OR o . d. STREET (I eurside, give location} Reside on Farm
mstirution Otedary's Hospifdal 11 yrs anpress 4621 Genesee YesD NeD
3. NAMIK OF First Middle Laat 4. DATE Month Day ¥eqr
DECEASED - OF
(Type or print) CLARENCE JAY FINCH veath Harch 27,1957
5. SEX © |6 COLOR OR RACE 7. marpicnd) Never MaRmiEn[J| 8- DATE OF BIRTH 9. ?G”Eb(_Inhzmr;l IF UNDER 1 YEAR [IF LUNDER 24 WRS.
. ) a¥ birthday) | sonths | Dass Hewra | Min,
male white wipowep [J oivorcep [ oct. 1_0’ 1913 43
[ 10a. USUAL OCCUPATICN {Gice kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country} 12, CITIZEN OF WHAT COUNTRY?
during most of working life, ecen if retired) . P o A
Yechanic T. W. A. Kansas U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
E. k. Finch Leona Ferguson
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|[§7. INFORMANT Address
{Yes, no, or unknown) (If yes, give war or dales of servics)
yes W.W.#2 Army 486 07 5514 Irene Murphy Finch, Kansas C'Ltu,
‘118. CAUSE OF DEATH [Enier only one cause per line for (a), (), end (&).) ™ =7 INTERVAL BETWEEN
PART 1, DEATH WAS CAUSED BY; WW ONSET AND DEATH
IMMEDIATE CAUSE (a) ¢ “ﬂ“ ."4" "‘“‘Za * ¢ retany .
Conditions, if any,
::bho:ch pare ru(eﬂi'a DUE TO (%) ‘
ve couge (o) - - o
stating the under- . . ?"B
= lying cause lost. DUE TQ (¢) Ll
=] PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM N PART {a} 13 WAS AUTOPSY a0
E PERFORMED?
] , ves[ wo "
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nalure of injury in Part I ot Part II of ltem 18}
g O O |
2 20c, TIME QF  Hour  Month, Day, . Year
o INJURY  a.m. .. -
E p.m.
X | 20d. 1NJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboud home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
© | WHILE AT NOT WHILE Jfarm, factory, sircet, office bldg., ele.)
WORK AT WORK 4
21, | attended the deceased from / f f‘/ . to /2- 7 /f7 and last saw :‘:;I alive on 2 s
Death occurred at Y S5 P m on the d'at/tated dbove; and to the best of my knowledge, from the causes stated.
2a. MATURE (Degree or title) -- 225, ADDRESS 22¢, QATE SIGNED
;;Wmd%/v‘_\ﬁ, FlY VFW@,(,ﬁ j}“, -
23a. glriA cngnm?u‘ 23b. DATE 23%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) {State)
AL { Specify
Burial Mar.30,185% Colvary Cemetery Kansas City, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG,

Z6. REGISTRAR'S SIGNATURE °

{Liconsed Embalmer's Statement on Raveue’Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
L3 = = T - S - 3 , Student Embalmer No,..........

working under my personal supervision..

Student ..o i ia s Signed%
Signature of Student Embalmer .
' ' nsed Ernbalmer No. 5 %g
) h _ T . . P. O. Address%%

e . /
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
to 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.

.




