THE DIVISION OF HEALTH OF MISSOURI

oo | FLEDMAR 20 1950 STANDARD CERTIFICATE OF DEATH vt i ... OO1E
am},, RO. REG. DigT. MO. Zi z PRIMARY REG. DIST. NO. [Q Q.Z." Repistrar's No_.ji.gl:!‘.;g....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whern deceassd lived. 1f lnstitutlon: residepce befars
a. COUNTY || - a~STATE b..COUNTY ad.aisaiont.

Jackson

Aﬁ(ﬁ‘?\

Missouri
€. ng (1 ontxide corporate limits, write RURAL and give township)

Jackson

b. CITY (If cutside corporate Bimits, writs RURAL and give
townahip)

¢. LENGTH OF
STAY (In this place)|

OR .
Town HRansas City —_— TOWN Kansas - City
d. FULL NAME OF {1f Dot in hespital ar Institution, give sirest sddres or location} d. STREET (If rarsl, sfve Location) j
HOSPITAL O ADDRESS
INSTITUTION General Hospital No. 1 . JM—-J/
3.6‘5%&15 OEFD . (First) ) b, (Middle) [ (L’:t) ‘/ DS‘]E_‘E (Month) (Day) (Year)
(Type or Pring) Carrie Lintz DEATH 3 2 50
5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED\ | 8. DATE OF BIRTH 9, AGE (I years| ¥ Gk 1 YEAR | ¥ saen u
. WIDOWED, DIVORCED (Bp‘ﬁ\a R . taat Hr;d-.v Momh-, Days | Hours
femnle N\l white Sivale Apri| 25, 1875 1 (™
10a. USUAL OCCUPATION (Gl kind of work~| 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslgn acmtry) f 12, CITIZEN OF WHAT
dotwe during most of working 1ifs. even If retired) DUSTRY COUNTRY?
! ) K entucky Us Se
134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Michrnel Lintz. Agde fexh | NMowe -
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMA) T'S5 SIGNATURE OR NAME N ADDRESS
{Yea, no, or unknown) | (I yes. give war or dates of service) NO.
2 o wowve — (otfon
18, CAUSE OF DEATH : MEDICAL CERTIFICATION NTERVAL BETWEEN
| Enter only enecausaper | 1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH* (o) Bronchopneumonia

line for (a}, (b), and (c)

*Thiz doet nol mean
the mode of dying, fuch
as heart feilure, asthenie,
de. It means the dis-
eate, infury, or plica-

ANTECEDENT CAUSES

Morbid conditiona, if any,
. riae to the sbove cause (a) &
* the underlying couse laxt.

DUE TO (c

‘M DUE TO (b)

S TRV R L

y . - . - e e

s s o s

tion which cavsed death.

11, OTHER SIGNIFICANT CONDITIONS -

gt

Fracture right hip

Conditions contributing to the death but Aol
related to the disease or condition cxusing deaih,

195. MAJOR FINDINGS OF OPERATION *  * "%~ - EEEY
POt . - . N . T ves [ wo B

21b. PLACEOF INJURY (e.¢.. lorabons | 2ic. (CITY, TOWN, OR TOWNSHIP) . . :2I(COUNTY)

21a, ACCIDENT (Boecity) - ey
by, o . i " .
TIEEIE " BY5tErs Jackson Missouri
2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? ’

e . L T s 0 [

19a. DATE OF OPERA-
TION

IOk accident - 57" the Poor Kansas City

21d. TIME _ (Moath) (Day) (Year) J
| et C] "FwomE] | foll on floor in her room = - -

oF .
INJURY- *s 1=1l0wS0 WORK
2. | hereby certify that I attended the deceased from __dan. 10, 19i._, 1o March 2 | 19_5_0., that T last eaw the deceased
., from the causes and on the date siated above.

_ alive on 19 ) and that death occurred at =9 A,
23:. DATE SIGNED

z& SIGNATURF.‘ villle I'T’ (Degree o me)(
. : /&I 3-3=50

2»Id-?i LOCATION (Oity, Z. orcounty)” - (State} "

5. FUNERAL OIRECTOR' B siéunun ADDRESS

1 X%J/

{Hour)

‘Z3b. ADDR&

:Med: Dir. Gen'l.Hosp.s
24c. NAME OF CEMETERY OR CREMATORY

T

24s. BURIAL, cnr_m.
TIGN, REMOVAL (Spagity)

oy

DATE REC'D BY LOCAL | R
REG.

b, DATE

’/-{/ro

RAR'S SIGNATURE

— "

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD O




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 Enbulaer Bo.

working under my personal supervision.

Student vevesanens seasesanaasane evesassnase Slgnedm E_g

Student Euhlnr

Licensed Embalmer No.; ‘*’7 /.

P. O. Address- \%/70 7}l‘0

Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G, (Fﬂmg to comply with
the sbove constitutes grounds for revocation of license.)

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




