FLED JUL ¢ 1949 THE DIVISION OF HEALTH OF MISSOURI

5. 300
% STANDARD CERTIFICATE OF DEATH e Fie ve LQBSY
f BIRTH MO. REG. DIST. WO, _AZL_ PRIMARY REG. DIST, M0. /DO Registvar's No. _“g.?g}?__
™1, PLACE OF DEATH j 2. USUAL RESIDENCE (Where decsssed lived. If institution: residence before
a. COUNTY a. STATE b. COUNTY adaismlon).
Jackson Mi s=ouri ackson 1/ s
b. CITY (I outoide corpurate limits, writa RURAL and give c. LENGTH OF €. CITY (U octside corporste limita, write RURAL and tive township) S
oR sowisbip)| STAY i tble place) OR " . bs
TOWN Kansas City 27 vpes |- TOWN Kansas City v
d. FULL NAME OF (If got in hr-piul or insslsution, dn streot addrem or Igui.lnn) d. STREET (If rural, give loeation) ) l; u TN
HOSPITAL OR ADDRESS ()
INSTITUTION 9hli W 33rd Terrace ohli W_33rd Terrace :
3. NAME OF . (First b. (Middle} ¢. (L3t
DECEASED 2. (Fish ( {Last) 4. DATE (Month)  (Dsy) (Year)
{ Type or Print) FRED ALBERT LINT DEATH June 214 ]_9’_19

5. SEX l) 6. COLOR OR RACE | 7. MARRIED, HEVER MARRIED, 8. DATE CF BIRTH 9. AGE {Io yesra] IF UNDER 1 YEAR | & UNDER M HES.
i WIDOWED, DIVORCED (Bpecify) ‘ last birthday) |Months| Days | Hours | Min.
ma le white married  / April 15 1881 48 | I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (8tate or forelgn country) 12. CITIZEN OF WHAT
dona dutring moat of working life, sven if retired) / DUSTRY COUNTRY?
R R Passenper Brakem C& OCW Polk City Jowa / USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE N
John Lint . Mary Crum, | P i
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT"5 SIGNATURE OR NAME ADDRESS
(Yoa. 00, 0r unknown) | (I yes, give war or dates of service) NO.
no - Myrtle Porter Lint 9hb W 33rd T.r.,
18. CAUSE OF DEATH MEDICAL CERTIFICATION . lg;gg}’ﬁ“%i“
I. DISEASE OR CONDITION - .
'ﬁ_fé’ifﬂi”&f?’aﬁ ’(’g DIRECTLY LEADING TO DEATH® 4 I e f — 2 .
“Thir does not mean ANTECEDENT CAUSES Q . .
the mede of dying, such | Aorbid conditions, if any, gising DUE TO (b) C‘-”\'G"\ Gne,y, OC -3 e,

as heart faflure, asthenia, | Tise to the above canae (o) staling P
cte. It means the diy. | the underlying couse last. < ﬁ: Zd é 7L é . lf_ : o .

eare, infury, or pli DUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death bul not w«/ Ma—-a.uo /o c/Ci-?A

related to the diseare or condition causing death.

18a. DATE OF OP_IrZIl}JﬁN 19b. MAJOR FINDINGS OF OPERATION 0& 2. AUTOPSY?
4 LA
Ha s 0 wo
21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (o.a-.Inorabast | 21c. (CITY, TOWN, OR TOWNSHIP) * (COUNTY) (STATE)
SUICIDE bome, farm, tantory, street, office bldg..eva}
HOMICIDE
21d. TIME (Month) (Day} (Year) (Houn) 2le. INJURY OCCURRED { 2if. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOTWHILE .
INJURY WORK AT WORK

2. I hereby cerl y that I attended the deceased from 14.1.__2._2_, 195_4_, lo %5‘_2&, IQ_ZZ that I last saw the deceased
alive on , I __L and that death occurred at XA _ m., frén the causes and on the dale stated above.

WRITE PLAINLY—USING TINFADING BLACK INK—MAKE A PERMANENT RECORD

Zia. SIGNATY| rt Sh {Degros or uue)- 'Z3b ADDRESS Z3. DATE SIGNED
; : Mmool 13 9035«1«%@”‘, £-25-5p
s, BURIAL, CREMA- | 24b. DATE Z%. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (5tate)
TION, REMOVAL (Bpedlty) .
Buri gl 6"21"19,49 Mt Moriah Konaas 0§ tor Mn
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL D|RECTOR' S SIGlIAﬂiRI: Annn‘iss
- c. & bt
b-27. y9 H.Blackman & Son, Inc-Kansas “ity, Mo.

(Ticensed Embalmer’s Statement on Reverse Side)




'STATEMENT BY LICENSED EMBALMER

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

........................ , Student Embalmer No.

working under my personal supervision

StUALNE vovensrancoonsonnninn Sl@&m

Student Embalrnor

s . . Licensed Embalmer

) P. 0. Address

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

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




