5. No. 300
M—10-47
. 5-17-39

L
\é%%

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

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

ALEDMAY.T.. 148 7

egistration District No,.—..

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District D{on-__..

State File No. 1215‘59“;9
e ARG

1. PLACE OF DEATH:

Jacksgon

(a) Cotun
o Kansas Gifty

{b) City or town
{1f outsids city or town limnits; write “RURAL"™ and pame of Lowpship)
{r) Name of hospital or institution:

",;Qli_FmasLmAxenu .
{If not in hospital or institution, write strest nnmber or location)
(2) Length of stay: In hoepital or institution none 5

pocify whether
In this conununity, 15 Years

years, months or days)

2, USUAL RESIDENCE OF DECEASED:

@ sme Missouri .. Jackson f
(c) Clty or town Kar(ll? 5‘;3. ? 1 tyr P ——— 3
(d) Strect No. 301 L Fmb r é BT WK‘;’méuh'até ’ g
_ (i rural, give Location) Y 0
(¢) Citizen of foreign country? no (Ves or No

If yes, name country........

3 {a) PRINT
FULL NAME

MEDICAL CERTIFICATION

b1
Cl are L ndsa,v DU‘F‘F 20, DATE OF DEATH: Month..é’.pril da 28
3. (&) If veteran, 3. () Sodial Security No. | e e N O P
nm'ne war no none year. 191'1‘8 hour, l l minute. 5 *M
=2 || 21. T hereby certify that I attended the deceased from
/ 5. Color or 6. (¢} Single, widowed, ma.rrlgd. 1 :_ L __g a .19 _Z

. sae female | mewhite] divareed WidowWed that I Last saw h.& alive o . 0.5

6. (b) Name of husband or wife. —— 6. (¢) Age of husband or wife if || and that death occurred on thg date and ho

oo WATLAm DUSE . ave . _yeun | Temodiste conseof st §

7. Birth date of demsad.......»_.QQ.tQ‘b.e.nm__l.5—1§_ ...6..._

{Month) {Day) {Year)
8. AGE: Years Months Daya If less than one day
8 1 6 ]4-3 hr. min
9. Birthplace - I QwWe / .
{Civy, town, or cotinty) {State or foreign couatry) 4
Oth ditlons
10, Usual occupation At home 1 e‘r?on acy within 3 of death)
11 Ii\dusuy or business . . PHYSICIAN
E 12, Name RObeI’t Oo Lindsay ‘ ggo;rf:?:;- : ) f\/’:'ljv Undertine
= i e
| 13. Birthplace - Qhlo > % the cause to
{City, town, or count: (Stats or foreign country) Of aut: )M . h 1d &
5 14, Maiden name......... F8ould.. e, ey chiarged sta
tistically.
§ 15. Birthplace ProeT m': u-re:u:ty) (sﬂitijgfﬁ 22. If death was due to external causes, fill in the following:
16. (s) Taformant Mre. c Qra F indley (a) Accident, sulcide, or homicide (specify)
@ Address____ 2014 Forest Ave,,K.GC.,Mo.]|® Date of occurrenc
. @ . BRemnoval ® Date thereof___ 2 1= (¢} Where did injury occus? r——— s
{Burial, cremation, or remaval) (Manthy (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or aemaﬁon__G:BInﬁtL_Kan&aﬁ____

18. (&) Signature of funeral airedb81104Y~McGilley-Eylar

()
19. (a)

.

Maﬁ______li%ﬁ;j Missouri
(m;ihéigﬁg ® {Registrar's signature) "/"" i “Addres:.

(Licensed Embalmer’s Statement on Reverse Sido)
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- STATEMENT. BY LICENSED EMBALMER

-
| A

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

4

ntice No

- . Licensed Embalmer No

, S . ' P. 0. Address <C

-

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

T - o e=cd

If tlua body is not embalmed, fact should be so stated n.bove.




