THE DIVISION OF HEALTH OF MISSOURI . 4)6980

. S. No. 300
. oes FILED AUG 21 1950  STANDARD CERTIFICATE OF DEATH Stote File Novnnermrns
| BIRTH MO, REG. DIST. uo._LZf_mumv Reg. 015T. w0, LOOA— Registrar's No 3210
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscossed lived. If ostitution: residoncs before
\ -8. COUNTY JACKSON . s STATE  MISSOURT b COUNTY  yp icoydiaimion.
b. Cé"r‘Y (If outeide corpurato limits, write RURAL and give &l'ALYENGTH OF c. CIC-)rI;{ (1f outeide corporats limits, write RURAL acd give townahip} r
TOWN KANSAS CITY tommetiz) 36 ;ne';h;éw TOWN KANSAS CITY (/
. FULL NAME OF f ot in hoapital or institution, give strest address or loestion) .d. STREET (I ruml, give loeation) ’ ]
st o e est 18%h St ADDRES 618 West 18th Street. Q; - lD
S'DNE%%JE\S%E a. (First) b. (Middle} ¢. (Lnst) 4. DSI'-E (Month) ~ (Day) (Year)
{ Type ot Print) Clyde Jesse Lindsay DEATH July 22, 1950 )
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (la years| = tvoeR | YR | 7 woER 1 v,
. WIDOWED, DIVORCED (g )] last birtbday) |Months] Days | Hours | Mig,
male white i Aug. 14, 1896 54, ’ l
10a. nggr?nl; Scﬂsg{tﬁl:ﬁcﬁ ((Givekiadof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tata ot forslsn asuutey) / ; '26:8{11;}%’4 OF WHAT
Lawyer CHICKASHA, OKLAHOMA U 8.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HU.SBAND OR WIFE
THOMAS LINDSAY ) REBECCA GALBERETH ELLEN LINDSAY
oD P o i s | 1o 0L SECURY | . INFORMANT™S STGUATURE G NANE ——— RODRESS
[ - CLAUDE R. LINDSAY, SHAWHEER, KANS
f 18. CAUSE OF DEATH F " ONeEYAL BETWEEN

. Enter only onscsuseper | 1. DISEASE OR CONDITION
Mne for {s}, {b), and {2) DIRECTLY LEADING TO DEATH® 4y

“This does met mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b,
|l a8 Aeart fallure, asthenia, | rise fo the above cause (a) stating L
6. It meons the dig.| he underlying couselast. ..t . ~'.. . -

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

ease, infury, or complica- _ _ DUE TO (c) _ _
tiom twhich coused death, § 11, OTHER SIGNIFICANT CONDITIONS 7 (7577 & p b7 st 710 LW
Conditiona contribuding to the desth but not ’
related Lo the dizease or condition cauring death.
. - |[ 19a. DATE.OF OPERA- .}-190.. MAJOR FINDINGS OF OPERATION.- -1 . DLl e e e T m Tt TIn] 20.-AUTOPSY?
TION ‘
et ) 'n:sw NOD
21a. ACCIDENT ’ ify) 21b. PLACEOF INJURY (e.¢..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) &rate)
SUICIDE homa, farm. faotory, street, offios bldg., mo.) B T T A
£ HOMICID . . i ‘
219. TIME  “ (ioat) (Day) (Year) {How | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
JINJURY : ) et L e wenE S
2. I hereby certify that I auendcd the deceased from , 18 , lo ., 18 , that I last saw the deceased
alive on : and that death occurred ot ________ m., from the causes and on the date stated above.
. SIGNATURE WOwens f (Degreo or title) | 23b. ADDRESS 3. DATE SIGNED
{7
el /. Porromts Lo = AL E LY
%%‘"au AL. cnsm;; b MIATE i l 24z, NAME OF CEMETERY OR CREMA' oa . . X wr .
%ﬁ D,.EL Z 7/25/50 :SHAWNEE, CEMETERY _ SHAHNEE NSAS

REGISTRAR'S SIGNATURE

DATE REC'D BY LOCAL
REG.
Z-

25_[UNERAL DIN cro:ylanunt ‘AbDRESS

ptiiny) 20 W. Linwood

(Licensed Embalmer’s Staternett 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 ie

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

XA

sed Embalmer No ’9?/,;[

working under my personal supervision.

S5UJEAT veunancansssnsssnsacanansrananssanns Signe
Student Embalmer

Licen

P. 0. Address .._é e i .., ..........

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.




