THE DIVISION OF HEALTH OF MISSOURI
wxo | FLEDNOV 16 1950  STANDARD CERTIFICATE OF DEATH - 37606

10.40 . A 3 7 State File Novw s mmsemiren
BIRTH NG. HEG. OIST. NO. _[_2!_ PRIMARY REG. DIST. No.a-_()é'_l.-:éA Registrar's No '

I. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbers deosssed lived. 1I laatitotlon; resldence before

. COUNTY . _STATE , . . , Nty
: ‘Lafavette 2 Missouri b COUNTY Tacksgop "=

b. CCI’EY (1 outcids corpuraie limits, writea RURAL and give g_r ALYENGTH OF . CITY (If cutside corporate limits, write RURAL and givs township) \3 0 0 27
woship) (in this place)! - . . +
TOWN R.F.D. WellingfBn" Town Kansas City, Missouri

.

LTaN
LSS’

‘\-\

rd
B ba d. Fll-l‘%SLPr'IBNE,EOOF {If got in hoepital or Instizution, give sirest nddn- or Joeation) d.AsDrgETss (I rural, give loestion) ,T
INSTITUTION
3. NAME OF s (First) b. (Miadld) . c. (Last) 4OATE  (Mauth) (Day) (Yean
{Twpe or Print) Richard Lee Lindsey peatH  Nov.5,1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| Ir troEn 1 YEAR | oF uwDER & bas,
Male Whit WIDOWED, DIVORCED (Spwsity) tast blrthday) Menthll Days | Hours | Bdbn,
‘ nive Divoreed A Avg, 13, 1916 34 I
10z. USUAL OCCUPATION (Qlvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (s it
dona during most of worklzg life, even if r:t.i::l) ) DUSTRY fata or torslen egmten) 12C8{JH%IE§§'?F WHAT
—ohipping Clerk Store | _Arkansas U.5.A
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jameg Tindsey {Tona Sandera | James Lindsey
15. WAS DECEASED EVER IN U, 5 ARMED FORCES? | 16. SOCIAL SECUR]TY 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
{Yos. no. or eniknown) | (If yew, give war or dates of service} NO . B
Yes Waprld YWar 2 Jarmeg Lipndsev, SouthWest City
18. CAUSE OF DEATH : E ICAL LERTIFICATION INTERVAL BETWEEN

caumper | I DISEASE OR CONDITION ONSET AKD DEATH
- fker only onseattseper | L [pp ey TEAGING TO DEATH (a) ¥ M‘;r ——

line for (8), (b), and {¢)
*This does not mean ANTECEDENT CAUSES S‘, 2"3 y

the mode of dying, such | Aforbld conditiens, if anp, mmg E TO (b)

o heart failure, asthenia, g:eif:cgifez v‘:ﬁ:ﬁ %?faﬂf‘) stating /

de. It means the dis- 3

case, Infury, or complica- - DUE TO (92_ M D
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions confribuding o the death but 1ok
relaied to the disease or condition causzing death.

192, DATE OF OP_lgfgﬁ 19b. MAJOR FINDINGR OF OPERATION ' 20. AUTOPSY?

Y!SD NOE

3V -
2la. s_m‘r {Bpecity) 21b. PLACEOF INJURY (p.g.. in or aboat %ITY WN, CR TPWNSHIP /% (STATE)
hgme, {. s 8 e .o 8TA.)
c Lcoiled wry’%,%w, %a
20. TIME (Monts) (Day) (Year) (Heuw) | 21e.AJURY OCCHRRED | 211, INJURY OCCUR? P
OF . WHILEAT|—] HOTWHILE W
iNJURY m. WORK AT WORK ) ﬁf' ) .

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECO

22. T hereby certify 'that I attended the deceased from 02 19 3 0 to _ W_ that I last saw !hc decmed
clive on and thal death occurred af, u m., fiém the causes and on the date stated above.
Zi. SI ﬂ/‘m or uueS 23, M, 2. DATE SIGNED
% & e /=550
24a. BURIAL, CRENA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
TION, REMOVAL .
Removal Nov, 5,1950! South West City Cem- [South West City, Mo.
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 15‘ 25. FUNERAL DIRECTOR'S $1GNATURE 'ADORESS
. . REG. < M
=5~ /95 ' ) Pveatte's Funeral Home Gravette,
i {Licensed Embalmer’s Ststement on Reverse Side) A
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Distriot & H OFFICE No. 5
Istrict File Number
w=Date Filed sy e, T
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STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.

--------- -

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

Note: The above

Licensed Embalmer No.
the above constitutes grounds for revocation of license.)

/ “ ’?
P. O. Address
MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HAND
If this body is not embalmed, fact should be so stated above.

G. (Failure to comply wit




