WRITE PLAINLY—USE UNFADING BLACK INKE—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

14099

)[R 5l i STANDARD CERTIFICATE OF DEATH State Fita No
Registration District No.. ... :‘3: 9..9....... Primary Registration District No. .____:_L____.Ooz.._..__ Registrer's No '1_811......,_

1. PLACE OF DEATH;-~~ +~
(o} County. Jackson

(b) Clty or town......_] 85
if o city u"ig"m Bilizs, wiite “RURAL" snd name of to"?p)

(¢) Name of hosp{ta! or institutio p
Hercy W

{1 oot in hospital or institution, ffrite street number or locttion)
(d) Length of stay: In hospital or institution !

5_months

(3pecid whether

In this community.
yéars, monthy ot days)

2. USUAL RESIDENCE OF DECEASED:

(a)yState Missouri . (& County.__Jaclksaon
Migssouri

of towo Limit. write “RURAL™)

{¢} City or town..._Kansa,
{1 cutaide eit:

{d) Street No.......2880.. Eu Sth

(I reeral, xlvr Wweation)

{e) If foreign born. how longin U. S, A.?."mmm_--‘“-u-.-_._;.years. N

[~

(OERINT JACKIE EUGENE LINDSAY 3.2 Le.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mox il day.—28
3. (&) If veteran, 3. (9 Soclal Security + Month.Apr F4 P
no - no year. 1940 hour. minate__ 4 3 M
name war. o -
21. T hereby certify that I attended the deceased from..._ o 25 5
5. Color or 6. (a} Single, widowed, married, Efr o 2 5 19%¢., to....orte 2 f’ 3 L19.4.0
x Vd g Fd .
4, Sex..M.B.lB_.._.._._... mce..]fhlt.a.... divorced __smmmmmsem that 1 last saw hed®?Stalive on % 2. 9 19y
6. (b) Name of husband or wife...coeeerne 6. (c) Age of husband or wifeif || and that death occurred on the date and hour stated above.
e —_—————_—————_———— T oy aliver.mm o wm s Hoaty
7. Birth date of deceased Nov. 7, 1939
(Month) (Day) (Yoar)
8. AGE: Years Months Days If tess than one day
5 21 hr. min
Due to.
9. Birthplace .. Kansas

{City, town, or connty) (State or forcign wnﬁr)

10. Usual oecupation. . memem == mmemme e

11, Industry or buginess __ ToTToTms==ms G
o2 .

E 12, Name......AIf.tlmr.._A.__Lj nds ay . =<
= L 18, Birthplace Missouri

o {City, town, or county) (8tate or koreign country)
& 14. Maiden name__ Opal. B —

5 ) 15. Birthplace Missouri

= (City. town, or county) (8tate or foreign country)

' 16. () Informant tha Lindsey

(5)*Address... 4620 E.  9th
17. () — Burial @) Date thereal_4 3%0
{Barial, cremation, or removal) o Day) (an)

() Place: burlal or cremationMiia Viashivnegton
18. (o) Signature of funeral director. Mr'Sa Cau Lo Farster

QOther conditions
{Include pregnancy within 3 months of death)

Mmor findings:
opern tinnas

C& . ” Underling
M W e cause Lo
'which death

Of an L AN e D ool o should be
. . : jcharged sta-

® Am_ilﬁ_ﬁr.cnlb%%_;{em
19. {a) MH
terecsived kcal regixtrar)

{Registrar's dgnatare)

22, If death was due to external causes, 1l in the following:
(2) Accident, suidde, or homicide (specify)

(&) Date of occwrrence

¢) Where did huury occurt,

«“ (Ciry or town) {County) (State)

(d) Did injury occur m ar about home, on farm. in industrial place, In public place?

f of place)
(Speci ,(t Means of inim..——_f_._.._._.___...

While at worky?. ).
28. Smtmmmm (M. D, erotier)ym..
e "
24l it Gt 27

Addrem__ L. 2.0 & Fwﬂ// - Date sgn

(Licensed Embalnzes’s Statament oo Reverse Side) A




: 1

‘STATEMENT BY LICENSED EMBALMER . . |

+ Uhereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0&-by coooovvee

Registered Apprentice NO. oot

. véor]{iﬂg under my personal supervision,

Licensed Embalmer No.. 2. 2. L. 577

‘‘‘‘‘ POAddress/(CO

" Note: The above MUST BE SIGNED BY THE LICENSED EMBAL\’IER in hls OWN lIANDWRITING. (Fm'!ure to comply wi
" ‘the above consatitutes grounds for revoeation of license. )

s C e e e mbae N - . e e e

l'l' t]:us body is ot embalmed above space 'should be lefl. blank,




