V.S No.2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

s || ETISETY "JUN 20 1988ANDARD CERTIFICATE OF DEATH s e 0o 20369

o I X20671 '
Registration Distrlet Nn___/yz Primary Registration District No-_,éd..g..:..... - Registrar's No.......... | gﬁh S.Q__..
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
() County Jackson @ sae Missouri o Jackson 4 rF'
) City or town Kangas Qily :
(1f putaids city or town limits, write * “RURKL” and name of-township) (&) City or town........ K angas c i ty
(¢) Name of hospital or institution: (If putaide city or town limsits,
.On_31st Stanaopposite 1317 ES 31644 & swan. Princeton Hotel, 32l Pase od’
(If oot in hospital or institulion, write street number or location) (1t rural, give location)
(d) Length of stay: In hospital or institution none
LI- (Specify whother || (¢) Citizen of foreign country? 2D (Yesa or No)
In this community 1 years
yoars, months or days) 1f yes, name country.,
: MEDICAL CERTIFICATION
) e Wilbur Emanuel LINDEBERG
20. DATE OF DEATH: Month.... JUNE __day..L
3. (®) If veteran, 3. {c}, Social Security 1_9.1:1'6 u_ ) A M
name war 1o ]4" 1-20- 69OJ. year SRl hottr. mintte .. Ehe bl M.
21. I hereby certify that I attended the deceased from.
5. Color or 6. (a) Single, widowed, marrled. .
| 4. sex.,_..mal.eﬁ.ﬁ. mce.Wh,,_'Lte d.ivomed_.single..._.. that Tlast saw h alive on .
| 6. {8) Name of husband of Wif€.......ooecoee. 62 (¢) Age of husband or wife if || and that death occurred o Wr smt%m/ Dusation
aone E e S—s e | Ry °f death
. Birth date of deceased..... ) ECemMber. .. 25 1904 ||~/
' €0 {Month) ey *(Year) W@(V)?’! M(_&L_,
I 8, AGE: Years Months Days If lesa than one day Due to £ //] 2. :

66&0@ UGG 15

] 6 .

5

‘
Ayt

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

*, min. Doue to
=P o. Bithpmce_. K2N828 City Miﬁﬁ_O_LEJ.__O
‘4’ (City, town, o county) {State or foreign country)
10, Usual cecupation OI‘d er C le I‘k_ the-r ?mdmo'r'm within 3 hs of death)
11. Industry or bt Retall Coal Company i "‘}(! PHYSICIAN
or indings:
g { 12. Name......A%EL I . Lindeberg . A operations..... .
& L 13. Binbpiace Urtl‘{nt? s g Swed;eil tey) of // ok &:}ﬁ;&:&ﬁ
. 1 'WH, O Cou| ar IofelEn DOUN /i a
E 14, Maiden name. Ql}(i{ a_Be -r{ V. Hn‘l aumpsy/Q/& d&mé c'ha:.);':eﬁﬂta?
L.....Jtistically.
g{'ls- Birthplace. (B’ef“ Iﬂ?mj;;l;l) €8 g"?l:ia!' — 22, If death was due to external canses, fill in the following:
t6. (a) Informane ___ QL 1Lf0xd P, __L;Lnd.eb exfg.m____ {a) Accident, guicide, or homicide (specify)
() Address—._.__ 3241 Paseo . K, bl ﬂ ... || (® Date of cocurrence
7. (a) Burlal _ (6) Date thereo . 6 ]{- G (@) Where did Injury occus? {City or town) (County to)
{Burial, cremation, or remaval) (Mouth] (Day) (Yoar) (d) Did injury occur in or about home, on farm, in mdusmal plaee in pubhc place?
(c) Place: burial or cremation F(‘)I“PQt Hi1 ] N
18. {o} Signature °fi‘1§3810d"'émrrﬁ-leli‘l OdZdB’IgGié:q ev EV Yar While at wotk2: _._g__ imﬂ” t,p‘dm of injury._......._ _..__(_:/ .......
nwood VO .

19. :z: £d“3 Z.@__ ®

{Dats received local repisiror)

W7 23. Signature....
are ] ”Adiresa y

‘{Licennasod Embalmer’s Statement on Reverno Side)

(Registrar's signzi




STATEMENT BY LICENSED EMBALMER

§ 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 7 .. .t

working under my personal supervision.

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

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




