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

DEPARTMENT OF COMMERCE
BuURBAU OF THE CENSUS

FILED MAR 51943

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

5311
BO2

State File Nb

Registration District No............0. 7% . Primary Registration District No........ £ 2.2 .2 Registrar's No.
i. PLACE OF DEATH:J k 2, USUAL RESIDENCE OF DECEASED: %a/
acKkson s k.
{a) County (s) State I‘d 18380 U.I"j. (&) County, J a CkS orl ‘;?
{ City or town Kansas. C ltv . J
(1 outalde ¢ity or town limiLs, write “RURAL’ end name of townabip) (¢) City or town Kans as C ltv
(¢) Name of hospital or institution: / {If outaide city or town limits, write “RURAL")
420 West 20th St. @ sueeiro.... 420 West 20th Street
(U not in bospital or institution, write street nuwmber or location) (If rural, give bocation)
{d) Length of stay: In hoapital or instituffon
(3pecify whether {e} Citizen of foreign country? NO (Yesor No)
In this community 7. _wears ﬁ
yezrs, manths ar days) e o~ - 1f yes. name country.
Sl 3 MEDIL T T1
3. (a) PRINT CAL CERTIFICATION
FULL NAME J—e-s-e—ehﬁs Lindsey 17
TR 1al Securi 20, DATE OF DEATH: Month Feb . day
. t . 3.
veteran None © w year, 19 43 hour. minute. P M.
name war. No L
21. [ hereby certify that I attended the deceasad "#“"‘" *L’
5, Color 6. {a) Single, widowed, married, ol 19.. _f
o Male |9 ""Col Married : Z 1o £
4. Sex race. divorced... that I last eaw e, alive on....f At ‘ ? 19.&.---’
6. (5) Name of husband or wife oo 6. {c) Age of husband or wife if || and that death cccurred on the date and hour stated above. Duration
Glad.y.s]:_'lndse% BUVE.nrrs dD .. yERTD -
7. Birth date of deceased... ecember 25, 1882 |- Lppe..
{Month) {Day) {Year)
8. AGE: Years Months Days 1f less than one day i "“}""
6 O 1 22 hr. min,
" / Due to J 3) ! R
4. Birthplace. Wa‘v Bl?i 38 i ¥
. {City. w'l:rl_:. or county} (State or fureigo country} - &
. Other conditions.
10. Uzual occcupation ab orer P, (!n;f::ip pregoancy withio 3 montha of denth)
1t. Industry or b w‘ M"\& . PHYSICIAN
& : -
8 ie.s..e.nh.us Lindsey |6 operations...... Uedert
. nderline
) 13 ln Miss / the cauge to
- | i (CB lnIn or nl% (State or forelgn conntry) Of autopsy :ﬁcl?]%mbuel
5 .,m, 9 ris . {charged sta-
z Mi / tistically.
g . W’ e LTI ———r (Sh;aiifm; || 22 1f death was due to external canaes, fill in the following:
16 a%]n . E}l adys L:i.nd sey ) (8) Accident, sulcide, or homicide (specify)
(8) Address 42 0 VIe S t 2 Oth. S t . .‘ {») Date of occurrence
17. (o) burial '(5) Date thereof. »mz/g / /y:g .|| @ ‘Where did injury ocour? {City or town) (County) (State)
(Burial, cremation, or remaval) _(Month} (Day) (Yearf (d) Did injury oceur in or about hore, on farm, in Industrial place in public place?
{¢} Place: burial or cremﬁ:j . M Se
18. (o) .Signature of funeral dir - A’W‘ While at fotkl......i. if! ‘(“;o)‘ird':an;;’ of injury= ememseemresesren,
(b) Addx§7 729 Lyd:.a - ;’f/’ L?Dm
19, (2 ,Zi /.96_? ® /)7, /’24/_ @W . Signat ( / 3
(Dot roglived locsl registrar} . {Registrar’s signature) N Address... E—— b1 {) SIEﬂCd-.- J jj

S0 7

{Licensed Embalmer’s Statement on Heverse Side)



U 254§ |

! STATEMENT BY LICENSED EMBALMER

. 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

‘e

, Registered Apprentice No............... e e .

working under my personal supervision. .
' Sig&&Q._} ............................................................

7/ E

s/
P. O. Address® 6" & st Mttt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

Licensed Embalmer No

G. (Faflure to comply with



Affidavits containing erasures will not be accepted; draw one line through error and write above it.

rm V. S, 135
25M-3-a2

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS State File No

...................... , who, upon .. 7P2€A” _ oath, states that the original record om
/ae , Cany.,.., Jied 2. l7 , 1993 in the State of
Missouff, and which was filed at..... ... ... H o~ on......... o2 ad L., 19. %4 Fshould be corrected as follows:
Item No should read.....c.ooovuverieeeeeiias
Ingtead of
Item No............. 3 .......... should read. ..o
Instead of
Item No........ should read
Instead of
Item No........_. /2’ ........ should read
Instead of
Item Noweeeececeeee should read..
Instead of e
Item No.oie should read.

instead of..

Itemn No..oiicrned should read.
Instead of

Btem Now e should read.....ooe e - ceeeenmseensmacaen
Instead of._. . et nene

The above is true to the best of my knowiedge, information and belief.
(SEAL) Affiant®”.

20 /- ,2-0 —
2

wdress.
Subscribed and sworn to before me this /,é day ofy L1940

My Commission expires f " '?7 — LfLJ . W /A &’ﬂi‘.’:ﬁ{ary Public.

dJ




5311




