§. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 1548

Mo5-43 REAY OF THE CENSUS
7\ 5-17-39 F ' LED J&N 3 1 tg48 STANDARD CERTIFICATE OF DEATH State File No.

> X36671
Registration District No....../ 5‘7 Primary Registration District No.. .4/_.44 cg- Registrar’s No. ‘22"?
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
2 | @ couny_._dBCKSON Missouri , Jackson / %
& || ® cyortomn......Kansas City (@ State.....22 ® County......£.8
O fouulda ¢ity af town limils, wrile "RURAL” and name of township) (&) City ot town Hansas € i ty 2
E (¢} Name of hospi inmtufun taje city or to nlmu write "RURAL") et
enera"l flospital No. Y 1588 ¢en Vel
; (If not in hospital or institution, write strest gmher or locaunni {d} Street No (i raral, give location) =
(4} Length of stay: In hospital or Institution noS. 2 days @ © (r No
{Specily whether e) Citizen of foreign country? (Y N
E In thia community. O years ! s or o)
E years, months or days) If yes, name country.
. . MEDICAL CERTIFICATION
E | 3uid ARr  Lloyd Lindsey
< 20. DATE OF DEATH: Month_ 981« day.. 1D
3. (b) If veteran, 3. (e) Soclal Security 1546 4 i 95 P
7 some war. O 00-05-1705 hw: f minite .
ereby certify that I attended t, ecea: TOMm
E 5. Color or 6. (o) Single, widowed, married, Nov. T ‘{;‘5‘1 an. 15 10 X0
MI 4. Sex Male n race White d‘“’"’edhq-ar—r-i-ed that Ilast saw b 110 alive on Jan .13 i 1048
Z 6. (? Name of husband or wife ... 6. {c) Age of husband or wife'if || and that death cccurred on the date and hour stated above. Durati
v Ora l nd Sey ah,,e____g______‘__‘ .years Immediate cause of death urarton
g 7. Birth date of deceased........ 0CEa 25t}l J.881 =
- (Mosit) |Carcinoma of lung
L) 8. AGE: Years Months Days If less than one day Due to
Z
= 64 2 |18 | .
- Due to e
E 9. Birthplace. - Penﬂ. / . . “}
5 {City, town, or county) {State or foreign condtry) J{
= 10. Usual occupation carpenter M : (::_helr::ndl'ﬁnnq oS \bs of deathy n"' J.J‘:;
nclude pregnancy wi monlLhs of dea '-
[72]
o] 11, Industry or business o e !"E [ PHYSICIAN
) 812 Nome...GeOtIge Lindsey . .. O operacions : = W
2 é 13, Birthplace Pen‘n' / th;i:czﬁrse?é
or {Stats or forviga cotntry) o 2
S s { . N e SEPED ToRort ; L L.
‘ B : istically.
. E % 15. B“ﬁ"ﬂ“""_ L P — - {5&3&? . ?:,fn/nu-,) 22. If death was dute to external causes, fill in the following:
E |5 @ morimane_Opal Swader ... - |l @ Accident, suicide, o homicide (specify)
B0 saddess . 0920 Thompnon Ave. (#) Date of occurrence...
1?- (a) ...B.u_r_i_._l R (b) Date thereof ‘lllﬁ ..4..5_. ........ {e) Where did injury occur? (City or tawn) (County) e)
- ' n"“‘l- cremation, o romoval) (Mooth)_ (Day) (Year) () Didinjury occur in or about home, on farm, in industrial place, in pub!.u: placz?
(5 “Place: burtal oF creimation ~ Forest.Hill
18. {a) Signature of funeral director. Earp Flmeral Home- .
o adees 4139 East 15th, St. . .
o, ) LoLS b m%%ﬁ-m*
{Duate reccived kocal rexisirar) {Reri s 5 ) Address .

{Licensed Embalmer’s Stat¢ment on Reverse Side)




+t
[

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANFWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.} .

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




