THE DIYISION OF HEALTH OF MISSOUR|

58-005493 -

ealth, N
Welfare FILEB MAR 1 3 ]958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMB%
wblic
ervice Registration District No, / y'f Primary ngjsiroﬁion Disfricf Nn__/_ﬂ@.’-—. R R',gi,frur'ﬂi___ 35
1 1. PLACE OF DEATSl 2. USUAL RESIDENCE (Where deceased lived. If institution: Resndance belose
00 . county - Jackson o STATE  Missourl b CONTY Jagksofie™ '/
~57 b. chY (If outside corporate limits, give TOWNSHIP only) | Inside Limiis %c. CiOTRY Inside Limits
Tow  Kangas City Yeslg NelJ |11 TOW  Eenass City Yeslg Mol
c. Egls_'!’_[']f:lAlf_d%ROF (1f NOT in hospital, give location) | Length of stoy in 1b M d. i.ll')RD%EE-IS-S (If outside, give location) Resida on Farm
A
wstiTuTion 111 Se Chelsea 26 yrs 111 So Chelsea Yos [] Nofg]
3. :‘TAME OF PE)CEASED Firss Middle Last 4. DSEE ~ Menth Day Year =~
ype or print
KATHERINE ROSE FINNIGAN pEATH  February 19 1958

All diseases in Part | must be cavsally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

Uoctor, coroner, etc. must use only slanddrfd

5. SEX 1| 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AFE ui:'ﬂ::;; ;::ﬂs ag::m lr‘el::l’DER 2;:%.

Female White wipoweX] - pivorceo[]lAuguat 27 1875 82 [
100. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR ~ 11, BIRTHPLAGE (City and stote or country) o 12, CITIZEN OF WHAT COUNTRY?

durigg most of workimg life, sven if retired) INDUSTRY
Hotivewtts Monroe Co Missouri UsA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Murphy Bridget Griffin William A Finnigan (Dec)
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
{Ya o, or unkngwn)| {If yes, give wor or dates of servica)

1) | None James R Finnigan Independence Kansas

18. CAUSE OF DEATH (Enter only one cause per line for {0), {b), and (¢}.)

INTERYAL BETWEEN

PART |. DEATH WAS CAUSED BY: m 4 . ONSET N%TH
IMMEDIATE CAUSE (o) __WI C?/m ; 9L f

WHILE AT NOT WHILE farm, factory, street, office bldg., etc.)
WOR

Canditions, If any, DUE TO (b)
which gave rise 10 \
bo (a),

stating the undar. } 2

lying cause last. DUE TO (c) '

PART i). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disense candition glven in PART | (a) 19. \;eéFAggSPSY

?
YES [T} Ngg}

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)

- = =
M. TIME OF  Hour  Month, Bay, Year

INJURY a.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor sbout home,| 20f. CITY, TOWN, OR LOCATION UNTY STATE

Death occurred ot

21, | attended the deceased from %ﬂw /f-s‘f 1o _f .4“ 7 7’5-2 'ond last mw___d{ M /7 'S"'i‘" -

A m on the dote stated above; aond 1o the best of knowledge, from the causes stated.

220. W z ﬁ {Degree or title} p v Waess / ;Z %, 4’ ;;%-:;i?

K. L. Shireman

23a. BURIAL, CREMATION, | 23b. DATE QSJ_NAME OF CEMETERY OR CREMATORY

t

REMOVAL iSp-cify)

2/21/58 S

LOCATIDN {City, town, or county) {State}

an Creek Missouri

. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG.

Sheil Funeral Home Kansas City Mo L L/-5 & —]

26. REGISTRAR'S SIGNATURE

{Licensed Embolmer's Statement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OT DY oociiiiiiiiiiici et e et s re s e e e re e e nre e e

working under my personal supervision.

Student .eooreeiiiiiiiiiiini e, rereere e Signed,
Signature of Student Embalmer

Licensed Embalmer No{f/é‘(

P. O. Address, fCQ .............

" Note: Thé above MUS'I; BE: SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license}. et ey - . i
if embalméed by a STUDENT, he also ‘Shall’ sign“in his OWN ‘handwriting. o e

If this -body is not emhalmed, fact should be so stated above




