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DEPARTMENT OF COMMERCE

fov 12 1640
399

Registration District No..... .Y,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

stte e 0 3.3 O 3T
Registrar's No._..... %.

1002

1. PLACE OF DEATH:

(s) County.

{#) City or me_Ka Cityr
(If outside cn.y ‘or town lidlits, wrlts "RURAL” and name of township)
() Name of hospital or institution:

K.C,General Hospital No, 1

(It mot in hogpital or institution, “writo strest nzmber or location)
(&) Length of atay: In hospital or :mﬁtudon_____l.g___égy_s

5(3 ‘GL-(‘_AA/

(Specifv whether

In this community.
yénrs, months of days)

2. USUAL RESIDENCE OF DECEASEDh

(o) State____ Missouri @ CountyHaCKs0N

Kansas City
(LI outside city or town limits, write “RURAL")

3616 Fast 10th St,

(£t rural, give location)

() City or town

0

(d)” Street No

() If foreign born, how long in . 8. A.7 years,

MEDCAL CERTIFICATION

" WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

U/V\JL»—«-A-‘—-V

. Birthplace

State or loreign country)

22, If death was due to external causes, fill in the following:

3. (a) PRINT
FULL NAME Glis LINDERT
— R 20. DATE OF DEATH: Month ___ CCGe day..__ 27%h
8. (b) If veteran, - L6 Security year. 1940 hour 4 minnte. 82 P 5t
name War... X LT S S
21 1 hereby _certify that I attended the deceased from
5. Color or 6. (@) Single, wi ct, th 19 o Oct, 27th 1240 ;
4 S“M '''' race.l.‘?..:&.aggh. divorced... sl that Tlast saw 1M alive on...Oct...Z?’t,}:l. S ¥ o7 o S W19
6. (b) Name of husband or Wife.rrreeee 6. (¢) Age of husband or wife if || and that death occurred on the date and hour otated above. Duration
BlVe .. oereeseeeee YEATA Iﬁmte ze of dea
ARy CAhCINOh(A (F RECTUM
7. Birth date of deceased_..........JRKROW
{Month) {Day) {Year}
8. AGE: Years Menths Days If less than one day Due to F3
1L
g S . " L
l De te.
9, Birthplace. .........“..L -
m?r) R rll (Smte or foreign country)
: Other conditions.

10. Usual occupation.... et ? {Include pregnancy within 3 monthe of doath)
11, Industry or business 1‘.:1 PHYSICIAN
o Major findings:
5] W [ i
m 12. Name... _..M../.P r Of operations Underline
- the cause to
o= \13. Birthplace - {which death
o  Maid A (Clty I.nPK. or mnu!.y) (State or [oreign country) Of antopsy. qhouldstbae
2 AT NAM e See above charged st
&
=

{City, town, or county)

16. (a) Informant .= L
4] Addm___”mmljw_._

5 Date thereof. 40 ~ 2%~ 4D
17. @ @) Dare thereol iy (bas) (Year

QQ-Q.. WA N
Barpaanest ¥

(B mal. cremnwn. o mmovnl)

() Place: burial or crematio

18, {a} Signature of funeral director.

(a) Accdent, snicde, or homiclde (specily)
(d) Date of occurrence
(c) Where did injury occur?.
(City or town) {Couzty) (Sta
(d) Did injury occur in or about home,-on farm, inindustrial p!aee in pubhc p]a.oe?

® f «28-40 L 5 W - M (M. D.orotherd___
18. ()(Dnumuvedlocl.lmilmr) @ (Rui:;.rlr'.-imntm) ﬁddr&ed .....3:.[' I..K........Ag.enaﬂosp:l_tal K B:U;-rdgied.___._,

{Liconsed Embalmer®s Statement on Heverse Side)



I
f

STATEMENT BY LICENSED EMBALMER

I' hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbalmed by me, or by

, Registered Apprentice No

Signed_.M P WJ

working under my persona! supervision.

Licensed Embalmer No_Eg e 2

Notetr The abave MUST-BE SIGNED BY THE LICENSED EMBALMER in I:us OWN HANDWRITING. (Fn:lure to compl; wi
the above comtitutee grounds fur revoeahon of license.) :

* If this body is not cmbalmed nbovo spacc should be left blank, ‘ ) T . T,

- e . . L3 . - - ap et



