MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE. OF DEATH

DEPARTMENT OF PUBLIC MEALTH AND WELFAR
£ i {
DS NOT WRITE AMENDED Registration District No. . ______ —

ON THIS STUB, EILED PR 25 7363 : — - :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 200 a. COUNTY JAC KSON a. STATE MISSOURI b, COUNTY JAC KSON admission)

Rev. 4/59 B cn;r {If ouTaide corporate limits, give TOWNSHIP only) Length of stay in b .. CITY Traide Limits
[s)

TOWN  KANSAS CITY — 25 yrs Town KANSAS CITY Yes 3 No[J

:I%;PN'&TEO%IF (1f NOT in hospital, give Iocanon.) Inside Limits d. :IERDE!EETSS tif cutside, give location) Reside on Farm

INSTITUTION 3 11 6 ot ive Yesi] No [J . 31 1 6 01 ng Ye1r ] No J
3. gx:o?;’ izf)cusm First Middle Tast rR oé;rs Month Day ~ Year
DoC FINCH cea  April 13 1963
5. SEX 6. COLOR OR RACE 7. Married [] Never Married [ |B. DATE OF BIRTH | 9 AGE (fast birthday) | IF UNDER ] YEAR IF UNDER 24 HR
Ha ] e Negro Widowe@X] Divnr:@ O I ‘ -2‘*-’ . . 70 Months Days Hours Min,
T0a. USUAL OCCUPATION (Giva kind af work dane { 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (Cify and state or cauntry] | 12. CITIZEN OF WHAT COUNTRY

durr g B prorkino ite. even i retired) : Rankin, Mississippi USA.
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Joe Scott Finch - Rhodie Chinee ' ida Finch

15, WAS DECEASED EVER IN U.5. ARMED FORCES? . 148. SQCIAL SECURITY NO. | 17. INFORMANT Address
N unk; b {if - dare:
{Yea n e nnownl yae, give war or s o cCHfton Maqee ]905 E. 35th St

18. CAUSE OF DEA'I‘H {Enter only one cause Per o v T INTERVAL BETWEEN

P e e o\ HM Pbwce eren
Conditions, i sny, oue- 10 (o) K M (» Jﬂ‘QM'M [ N WC/’H' 0}\-

which gave rise to

hovog e ondlr [ - Maewe (Levehe [fo T,

lying  couse last,

PART (. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceated was  female was
diseasa condition Siven in PART | {a ) there a pregnancy in last 90 days.

- S i !_Yen I m] Nuw ] Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMEI’CIDE 205, DESCRIBE HOW INJURY OCCURRED. tEnfer nafure .of injury in PART | or PART Ul of item 18.)
a O

PERFORMED?
YESO NODO

20c. TIME OF Hou Month, Day, Year
INJURY am, T
p.m, -
20d. INJURY QCCURRED 20=. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, sireet, office bldg., etc.)
NOT WHILE AT WORK D

8 -from. Ll/,.—-? ~f 3 o SA3.03 . lan-saﬁwﬁ,gliw-m .. “ﬁ,qﬁ’(f/?

m on the data stated above, and 16 the best of my knowledge, from tha causes steted.

STATE FILE NUMBER

DATE AMENDED

POCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

2. | ded the d

Death occurred at.
Ian LA A —— 73 ADDRESS Z3c. DATE SIGNED

w‘e?nn.or title) B ée‘r'm L ‘yfﬁ p "“J /f’f ”1 u ”/5/‘;

et
“Z3a. au - CREMATION, | 23b. DATE oS 23c. NAME OF CEMETE MATORY 23d. LOCATION, (City, town, or county] State}

REM VAL (Specify) |'+ 63 o . . :
=20-63 . . Blu i
78 Emeum. DIIRECTDR 2 < AGORESS 75 DATE RECD. BY LOCAL REG. | 26 “63 S TTGNATURE
' Y. 15-63 —lh S,

Watkins Bros. Funeral Hom 0
¥l {Licansed Embalmer’s Statement on Reverse Side) a_

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO. .




Taede aul

T L

N

STATEMENT BY. LICENSED :EMBALMER
i . L

¥

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
" Strdent Embalmer No.

ldr1 by- K '
working under my personal supervision.
E‘MQJEJL

Student ‘ :
Signeture of Student Erl_\l:urmur *
7 ' ‘ ' Llcensed Embalmer No %""d
P. Q. Address /jas ‘:m

L]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply

with the above constitutes grounds for revocation of Incense)
If embalmed by a STUDENT, he also shall sign in his OWN. handwrlfmg

If thls body is not embalmed fact should be so stated above
"-nJ7~ .".-.','.J_".;_'*.‘ut

LIPS S




