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UBIAL NESIDENCE
WHERE DECEABED
EIVED.  IF DEATH
OCCUREED IN
ANSTITUTION, GIVE
HESIDENCE BEFORL
ADMISSION,

L ceanirier G

BURIAL

—
. 2005

{PHYSICIAN OR CORON ER)
CERTIFICATE OF DEATH

FILED JUL 11 1968

Registration Distric

/4@ Primary Registration District No.

124 68 9025

STATE FILE NUMBER

163

Roginea's No. oS

" DECEASED —NAME  FIRST MIbBLE LAST SEX DATE OF DEATH 1 w@HTH, Bav, TEak)
- John Cleveland FINFRQCK | Male _|» July 8, 1968
RACE wWHITE, NEGED, AMERICAN INDMAH, AGE —La3T UNDER ! TEAR UNDER | DaY ?aIE‘ OF BIRTH | mONMH, OAY, COUNTY OF DEATH
ETC. 4 MRCIT ) par ans i mos. oars | wouas | min,

«_UWhite s P’? . 5 July b, 1879 . Jackson
CITY, TOWN, OR LOCANION OF DEATH [d INSIDE Cirr LTS | HOSPITAL Of OTHER INSTITUTHON = NAME (1F HOT I BITHEN, GIVE STREET AND NUmMBER ]
SPECIIY YES OF HO
» Independence w yes w9604 East 33rd Street
STATE OF BIRTH 11F W07 In U.3.4,, name [CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE [IF WIIE, GIVE MAIDEN HAME )
. COUNTRY } WIDOWED, DIVORCED ¢ srctry |
»_Indiana v USA i Widowed W none

SOCIAL SECURITY NUMBER USUAL OCCUPATION «

GIVL EtND OF WOIK DONE DURING MO3F OF

WORKING LIFE, EVYEN 11 RETINED )

KIND OF BUSINESS OR INDUSTRY

loved

2 187-01~-9555 w.Carpenter w, Self E
RESIDENCE — STATE COUNTY CITY, TOWN, OR LOCATION M3I0E CITY LimiTy

- - (SPECHT YL QR NO |
L. Missouri | Jackson |w. Independence W, Yes

STREET AND NUMBER

. 960 E. 33rd Street

FATHER —NAME riest

18, John

“IODLE

LaST

MOTHER — MAIDEN NAME

Paul Finfrock .

FIRST

Mary

™ |DDLE Last

Miller

INFORMANT —NAME

w Marvbelle L. Gorham

MAILING ADDRESS

1040k E. 36th St.

CSIREET OF R.1.0. NO., CITY OF TOWN, 3TaTt, 1)

DEATH WAS CAUSED by:

[ENTER ONLY ONE CAUSE PER LINE FOR (o), (b), AND (c]}

Independence, Mo,

APPROKIMATE INTERVAL
WETWEEN ONLET AMD DEATH

. IMmmEDATE CAUSE

{0}

Al & COPSECHMNCE

CORBITIONS, IF AHY,
WHILH GavVE AISE 1O
TmMEDIATE CAUSE (O),
ATATING THE UNDESR:
LYIMG CAUSE yalr

- -

e lsascen)

/%,

PART . THER SIGNIFICANT CONDITIONS: CONDITIONS CONTRIBUTING 10 OEaTh sul NOT REAATED 10 CauSE GRVEM (W PART | (a)
- . .
et

ALITOPSY
105 O3 MO

IF YES WERE FINDINGS CON-
SIDERED IM DETERMINING CAUSE
QF DEATH

w A  ih

Earp &

Cl OR CREMATORY —NAME

FUNERAL HOME —NAME AND ADDRESS

STREET OR R.F.0, NO.

{ STREEY O k.7

Sons Mortua

D, N, CITY O IOwWHN, STATE IIP)

4707 Truman Rd.

ACCIDENT, SUICIDE, HOMICIDE, DAT| INJURY 4 mOn1H, DaY, vEany |HOUR HOW INJURY OCCURRED CENTIR MATURE OF INFURT IN FART 1 ON PART 11, ITEM 18 )
OR UNDETERMINED (sreciry )
o 0. . M_| 2d,
INJURY AT WORK PLACE OF INJURY at HOME, Falm, STREFT, FaCTORY, | LOCATION CATREET OF R, 0,0, NO,, CITY OF TOWN, SIATE)
1SPECIFT YES OF HO) OFFICE WDG., E1C. (3PECIFY)
\ 0. 701 109,
T CERTIFLCATION— MONTH Day YEAR | MONTH DAY YEAR AMD LAST SAW HIM/HER ALIVE ON |1 DIB/DID NOT VIEW THE] DEATH OCCURRED AT THE PLACE, ON THE
FHYSICIAN: 10 MONTH Oay YEaR BOOY AFTER DEATH. [HOURE DATE, AND, 10 THE BEST
¥ ATTENCGEQD THE OF MY KNOWIEDGE, BUE
716, DECEASED FhOM 30, /¢5F | & r9%9? |: M !/ / e, o2 Orp M. 10 THE CAustIS) STaten.
CERTIFICATION — MEDICALf EXAMINER OR CORONER: oM BASISOF T HGIUR OF OE. THE DECEDEMT Was nonouucw pEsD
EXAMINATION OF FHE BODY 0/ QR THE INVESTIGATION, 1N MY OPINION, MONTH YEAR P11 ]
OEATH OCCURTED ON THE DATE AND GUE FO THE CaySEcy) $1aT20, .
oo A mlm. M.
CERTIFIER — NAME (TPt OR PRINTI SIGNATURE DEGREE OF VITLE DATE SEGMED (mONTH, DAY, YEAR)
f

K.C. Mo. 64127

2,

D.u'z WECEWED BY thlé;GlsT]&; b /



STATEMENT BY LICENSED EMBALMER

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

or by ) 4 Student Embatmer No.

working under my personal supervision. S E 3
Student Signed w. : 7

Signature of Studenrt Embatmer
Licensed Embalmer No. %éﬂa\
P. O. Address A‘/d, ~ / L’d .

Mofe: 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_body is not embalmed, fact should be so stated above.




