MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DERPARTMENT OF PUBLIC HEALTH AND WELFARE
Repistration District No. -___...____w_}'nmuw Registratian District No. _[_._*o _z_-r_'___ﬂegmrar ‘s No. __-___4_4

| B | F—-l)‘ﬂl—ll-fH _LHD.'j
1. PLACE OF DEATH
a. COUNTY

STATE FILE NUMBER

DO NOT WRITE

4]
ON THIS STUB AMENDE

If instiution: Residence before

Missoupicowr,  Jackson  sdmisien)

2. USUAL RESIDENCE (Whera-dmu_.d Tived.
VS 300 a. STATE

Rev. 4/59

Jackson

b. CITY (If outride corporate limirs, give TOWNSHIP oniy)
QR .
own  Kansas City

<. FUlL N‘A.ME OF {If NOT in hospital, give location)
HOSPITA

NSTTUMNON. Kelly Nursing Home

c. CITY
OR
TOWN
d. STREET
ADDRESS

Langth of stay in 1b

33 Years

Inside Limies

Yas B Ne [

Insida Limits
Yes [X Ne [J
Reside on Farm
\’-:.D ng

Year

1963

If UNGER 24 HR
Hours Min.

—_

Kansas City

{If autaide, give location)
3835 Main

4. DATE
OF

DEATH

9. AGE (lsst birthday)

1885 77

BIRTHPLACE (City and atate or couniTy)

1

2 ,5\8

DATE AMENDED

J. NAME OF DECEASED
[Type or print}

Middls

I

Firsr

Genevieve

6. COLOR OR RACE

Female White

10a. USUAL OCCUPATION [Give kind of work done

Last
Finley

Never Married
Divorcad ]

Menth Day
Aug. 6,

IF_ UNDER 1 YEAR
Montha Daya

5. SEX 7. Married

Widowed

8. DATE OF BIRTH
Nov. 23,

10b. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY

&gnﬁaﬂrﬂé\mrking life, aven if retired)

Newton, Kansas

U. S. A.

13a. FATHER'S NAME

John O, Felix

13b. MOTHER'S MAIDEN NAME

Ida Anderson

14. NAME OF HUSBAND OR WIFE

Harry Finley

16. SOCIAL SECURITY NO. |17. INFORMANT Address

Walter Felix, 3835 Main, Kansas City, Mo
INTERVAL BETWEEN

E ; E z CQINSET AND DEATH

M

=252

15, WAS DECEASED EVER IN U S ARMED FORCES?

18. CAUSE OF DEATH (Enter only one cause per line
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (s}

DOCUMENT

Conditions, If any, DUE TO (b} =24 ? <z
which gave rise to

sbove cause (a),
atating tha under-

lying cause last, DUE TO (x)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH bul not Telmted 10 the 1erminal
disssse condition given in PART | [a)

INSTEAD OF

PART L. | deceased was female wan
thats a pregnancy in last 80 days.

- rD Yes I m] NOJ;D Unknown

niury in PART | ot PART I of item 1B.)

1. WAS AUTOPSY 20b. DESCRIBE HOW INJURY OCCURRED. {Emer natwre of

PERFORMED?
YES O NOO

20c. TIHME OF
INJURY

20a. ACCIDENT  SUICIDE  HOMICIDE
O O u]

Hour Month, Day, Year

a.m.
p.m.

20d. INJURY OCCURRED

WHILE AT WORK [
NOT WHILE AT WORK ]

1 attended the deceased fro;n?‘%‘_&—— 1
Death occurred ot 1/ ‘16 M
22a. SIGNATURE Eﬁ 8 ; f (Degree or !r’bﬁ\

23. BURIAL, CREMATION, | 23b. DATE T3, NAME OF CEMETERY OR CREMATORY
-1963

]EfEMOVAI et g 7 Odd Fellows
AUDRESS

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

Stine and McClure, Kansas City, Mo. P '7, b3

(L d Embalmer's o Sida)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION

farm, factory, wireat, office bidg., ete.)

COUNTY STATE
her

nd last saw _p i glive on tﬁe" ‘¢ GL?

stated above, and 10 tha best of my knm%n. ﬁoﬁe causes stated.

22b. ADDRESSM C, ) . %15 SIENED

23d. LOCATION {City, tawn, or county) / (Sme‘i_

Marion, Indiana
2. R RAR'S SIGNATURE

P/

OR
TYPEWRITER RIBBON

21.
the

USE BLACK INK

SHOULD READ
E, Riller

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No. 5-/ 9 &)

P. O. Addressma%,%

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 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 bOdlv is not embalmed, fact should be so stared above.




