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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

.

! BERTH NO.

, FILED FEB 21 1949

THE DIVISION OF HEALTH OF MISSOUR! .
STANDARD CERTIFICATE OF DEATH

4996
v £002 orman 300

a. COUNTY

1. PLACE OF DEATH
Jackson

REG. DIAT. mo. /S 5 2 . PRIMARY REG. DIST.

b. C&TY (I oytaide corpurate limits, write RURAL and give
TOWN Kansas City

c. LENGTH
townahbip)}

OF

ééh ?6&1"8

2. USUAL RESIDENCE (Whers d d lived. If Lnetisuti roeid. before
a. STA N UN té.dni—lon)
LA e

c. cg&r (1f outalde sorporats Himite, write RURAL and cive township) | g
t

TOWN

line for (g), (b), and (c)

“*This does noi mean
the mode of dying, such
an heart fallure, asthenia,
ete. It means the dis-
ease, infury, or compliza-

DIRECTLY LEADING TO DEATH? )

ANTECEDENT CAUSES

Morbld conditiona, if any, giving DUE TO (b)

d. FULL NAME OF (If_not in hoapltal or inativation, give strest address or locatlon) d. STREET (If rural, give hﬂﬂ.ﬂa v
HOSPITAL OR . X ADDRESS N U
INSTITURON _Lakeside Hospital (578 YWhite —

3. ﬁqr-:%héﬁ s?:'i-: 8. (First) b. (Middie) . (Last) 4 Dsp; (Month) (Day) (Yea)

{ Twpe or Prind) Berthsa A, Linder DEATH 1 26 1949

5. SEX 6. COLOR OR RACE | 7. MARﬂED, EE"EE‘;%SRR'ED' . DATE OF BIRTH S, AGE (In years| Ir UkoER s TENR | ¥ URDER 2 £33,
. ty. . e (Bpwcify) ) |Montha| Days | H Min.
Femald  |White WEPFLOHOMCED ®pa | july 23-1883 33 o] e
10a. USUAL/OCCUPATION (Givekindof work: | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State orf
done during most of working lllo.mnﬂut-!ud'm) B DUSTRY o forelen sovatey) IZCSL?I&%’#?F WHAT
Housewifs Ereckenridge , Mo. UsSeAe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E,  Rupe inerva Walker i George H, Linder
15" WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL szcunmr 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
g or i) | (tweesivevar or dutws otservies) | None Mr. George H. Linder =~ 1518 White,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausoper | I DISEASE OR CONDITION ﬁxn DEATH

Cc.’-re—-brql) demnm "ﬂ”}-“/lafﬁ

byrs

rise o the above couse (a) stating

the underiping couse lost.

DUE TO (¢)

H?/ Perjen %o v

Hrjeriosclerossy

| Joges

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing dealh.

20. AUTORSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .
TION i ‘3 3
- . YES D . NO D

2la. ACCIDENT {Bpueity) 21b. PLACEOF INJURY (e.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) 4 (COUNTY) - {STATE)

SUICID bhome, farm. faatory. street, ofice bldg..ex0.)

HOM[CIDE -
21d. TIME (Mouth) (Duy} (Year) (Hoar) 21e. INJURY QOCCURRED 211, HOW DID INJURY OCCUR?

' : | wHILE AT NOTWHILE

INJURY m. | “work AT WORK

alive on

, 18

22. ] hereby certify tha_tL Iguended he deceased from

M IQ_i that T last saw the deceased

m., from the causes and on the dale staled above

24a. BURIAL, CREMA.

73, SIGNATURE Maurice

M ptgine

, and that death occurred at
T

23b. ADDRESS ATE SIGNED

045 F /ry N 7/¥¢

24d. LOCATION (City, town, or coutliaf} / (Stath)

'S SIGNATURE

Y Mrs., C,L.Forster

11 1%%\’ "] 1-28-1949 Elmwood Cemetery Kansas City = HMissouri
DATE REC'D BY LOCAL | REGIST] 25. FUMERAL DIRECTOR'S SIGHATURE ADDRESS

Kansas City , Mo.

s St

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER .
%)
)
I hereby certify that the body whose name is recorded on the reverse side of this certiﬁca_\te was embalmed by me, or by.....,.......-........_g.. .
N Student Embalamer No. U'%,
2

working urider my personal supervision.

Signedo..nnnee....

Signed.sssscsacascaranss sksassssacseanmann veens T2 S
Student Embalimer :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation .of license.)
I this body is not embalmed, fact should be so stated above. - -




