MISSOURI STATE BOARD OF HEALTH Do not use this apace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

- 1. PLACE OF DEATH 235 9
County... JACK.SON...c Registration District No £ e
annahip - A Primary Registration District No.............. g!l ..... (!;j ........
...... sansas. City Mo........HOBOAYCH Hospital ...
2. FULL NAME... infant Linde : T et . .
(») Restdence, No... 2609, LOcust ... St., f/? .............. WAEL oo es oo oo
{Usual place of abode) (If nonresident, give city or town and State)
Length of residence in city or town where death occurred ¥ra. mos. da, How long in U. 8., If of foreign birth? ¥rs. mos. da.
PERSONAL AND STATISTICAL PARTICULARS % MEDICAL CERTIFICATE OF DEATH
e ]
3. SEX . 4. COLOR OR RACE | 5. DIVORCEN Cortie oD OR 21. DATE OF DEATH (MONTH, DAY. AND YEAR) JAT . 25 19 3%
White single HEREBY CERT

That 12 'Sed deceased from

5A. IF MARRIED, WIDOWED, OR DIVORCED
USBAND oF

T .
single
{OR) WIFE oF . . 1933 Denth issaid

A'm 11:3

6. DATE OF BIRTH (MONTH, DAY.ANDYEAR) JANURTY 3, 1953

7. AGE YEARS MONTHS | Davs If LESS than 1 réance were as follows:
20 L E.3 S— hrs.
[ min.
. " (3.4
8. Trade, profesaion, or particular of

kind of work dane, §
sawyer, bookkeeper, ota e lnfant

9. Industry or business in which
work was done, as gilk mill,

OCCUPATION

gaw mitl, bank, ete........orssirnn SR
10. Date deceased last worked at 11, Total time (years)
this uccupntlon (month and spent int i
12. BIRTHPLACE (CITY OR TOWN)..... M%&IIS&S Lity o L~ o >unimmnii i
’ (STATE OR COUNTRY) gEouri” > .

L]._WTTITUNFADlNG INK---THIS IS A PERL'ANENT RECORD’
N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

g: 13. NAME ¢lyde J. Linde
L

< ¢ 14, BIRTHPLACE (CITY OR TOWN)...oosoooy s o TGt
?’ k. (STATE OR COUNTRY) Kanges (/

o , 23. 1f death wis due to e g

W | 15. MAIDEN NAME Marggrgfq foung Accident, suicide, or b
Ul 8 | 15. BiRTHPLACE (crry oR Towny Where did {njury occur?
) 2 {STATE OR COUNTRY) /] Ka Specify whather injury occurted in industry, in home, or in poblic plnce.

17. INFORMANT.. wfﬂﬂL ?%&A %& - : e e st e

{ADDRESS) N PRV ﬂ Manner of I0JUPY ..ot

18. BURTRL; CREMATION, Nature of injury
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