MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMEN F P HEALTH AND WELFARE .
Te Ua”: stration D strict No. - ;_M_Prima Registration District No. _{0 OA istrar’s N STATE'FILE NUMBER
DO NOT WRITE AMENDED egistration District No, .- —Primary Registration District No. f-_Z___ &% Registrar’s No. . ' : )

ON THIS STUB

1. PLACE OF DEATH o . [ 2 USOAT RESIDENCE (Whare deceased lived. F institution: Residence befors

* COUNTY Jackson LT Missouri™ ™Y Jackson
‘b, CITY (If outside corparate Himits, give TOWNSHIP only) Length of stayin 1b c. CITY Inside Limits”

OR
TOWN  Kansas City 35 yrs, To¥N _ Kansas Clty Rk S

c. ‘FULL NAME OF {If NOT in hospital, give location) Inside Limits d. gl[!,iEE'l'ss (If cutside, give location) Reside on Farm

HOSPITAL OR . A ‘
INSTITUTION  Elmg Nursing Home Yes 1 No[] 3337 Karnes Blvd, Ye: [] No B}
3: .NAME OF DECEASED First Middis Lest 4. DATE Month " Day Year
{Type or print) . - Dg:ﬂ'l .
KATHERINE FINN __Apeust 27 ]?5%
5. SEX 6. COLOR OR RACE 7. Martied []  Never Married (X [0. DATE OF BIRTH [.9 AGE (last birthday) m:‘DER 1 YEAR { 1F UNDER 24HR
N . Widowed [J " Divorced 0- - 3 | Days | Hours Min.
Female White - [112.-18%0| E2 __
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CIiTIZEN OF WHAT COUNTRY

yring. mao. nf worl:ing life, aven if ratired)
Home Hope Paola, Kansas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Miles .Finn : Arna = , none

V5. WAS DECEASED EVER IN U.S."ARMED FORCES? 16. SOCIAL SECURITY NO. R
(Yas, no, or unlr.nawnl {If yos, give war or dates of servig
no - foe.
18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
. PART I. DEATH WAS CAUSED BY: - ONSET AND DEATH

IMMEDIATE CAUSE (a)

V$ 300
Rev. 4/59

admission)

1

X (1 4

ATE AMENDED

DOCUMENT

Caonditions, if any, DUE TO {b)

whith geve rise 1o ‘
above cause (s},
stating the under-
lying ‘cause |asl. DUE TO fe)’
PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nl! related to the terminal _ | PARYT M, If deceased was female wos
diseasa condition given'in-PART| {s) there a pregnancy ‘in lsst 90 days.:
- ) IDY«!DNoJDUnkmn
19. WAS AUTOPSY | 20a. ACCIDENT SUIEI]DE HOM‘leIDE 20b. DESCRIBE HOW INJURY -OCCURRED. {Enter nature of injury in PART 1| or PART Il of item 18.)
a

PERFORMED' ]
YES O WO . -

20c. TIME OF Hour Month, Day, Year

INJURY . a.m. : A W .
. p.m. 2
20d. INJURY OCCURRED 20s. PLACE OF INJ {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION " - COUNTY.

WHILE AT WORK ] farm, fncfory, streat, office bidg., etc.)
NGT WHILE AT WORK [,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

g=27-63 and fast saw 2";‘ slive on 7—15-65

m on the date stated above, and to the besl. of my knowledge, from the causes stated.

23a. BURIAL, CREMATION, . N _CEME MATORY 23d. LOCATION (City, tnwn, or county] jb'{ tste)

ﬁ?ﬁé’%?fi"m . Holy .Cross - -Cemetery Papla, Kansas

24, FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. |26, REGISTRARZ SIGNATURE i
o 3 lalals) /i P \3 I . G \3 .

[Licensed Embal; on R Side}

. lattended the deceased from
Death occurred at.

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO,




LY
— e

STATEMENT-BY ‘LICENSED EMBALMER

hereby certify that the body \';r'hos; na'm.; is recorded on the reverse side of this certificate was embalmed by me,

“or by - Student Embalmer No.

working under my personal supervision.

Student

Signature of Studant En-'lbalmer

. Licensed Embalmer No.»LL):.L.___
POAddress //e /"‘ j@,

<:%1»  Nofe; The above MUST . BE SIGNED BY THE LICENSED EMBALMER in hls' OWN HANDWRITI.NG (Fallure to comply
xT ,wrth the above consmufes grounds for revocation of. Ilcense)' A S R B
or If embalmed by a STUDENT, he also shall sign in’ his OWN handwrmng
If this 'body-is.not ‘embalmed, fact should:be $o stated above:-
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»oa

ety




