THE DIVISON OF HEALTH OF MISSOURI 1209

No. 300 I
o i FLEDFEB 1) 1951  STANDARD CERTIFIGATE OF DEATH Sttt Fite N
- . A9 i ‘) -
BIRTH NO. REG. DIST, WO, —/grmumv REG. DIST. no._‘:'L..ao___z.-Rmmmy',Nn “'74
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where dacsased lived. 1f loatitodlon: residinee taora
a. COUNTY Jackson a. STATE Missouri b, COUNTY adiniasion),
Jackson
b. CITY (If outetds eorpurste Hmita, writs RURAL and give ¢. LENGTH OF €. CITY (If outedds corporats iimity, write RURAL and give township}
R . to 7| STAY (in this place? . :
-TowN  Kansas City SYEAR € TOWN Kansas City () V
d. FULL NAME OF (If not in heapltal or Institation, give streat address or iocatlon) d. STREET (It rarsl, xive tocation) v
HOS : \
INSTITOTION  General Hospltal No. 1 ADDRESS 3125 McGee ?/ /)
3. NaME OF 8. (First) b (Middley . (Last . } 4. DATE  (Month) (Dsy) (Yew)
(Type ot Prinz) Harvey QE N TAM (&l Lindholm DEATH 1 15 51
5. SEX 0 6. COLOR OR RACE ) 7. MARRIED. Eﬁgssnésnmao.) 8, DATE OF BIRTH ] 5. AGE da yan| v o | Dnmu T GORR 1 s
PR \ LED (Specify ; birthday o Hours | Min
MAace | WhHite | ARR1E0 T |Aue-25- 1#99 | & I |
10a. USUAL OCCUPATION (Givskind ot work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bate of forsiea oountry) / 12. CITIZEN OF WHAT
done during most of worklng iife, sven if retired) DUSTRY Cb COUNTRY?
SALESMAN - Sue & Heeado L ieimgors J.S5.A.
LISa._FATHEa S NAME . 13b. MOTHER'S MAIDEN NAME "]14. NAME OF HusEsNt—OR wIFE .
DSeAR LiNDHoim Onwanowa |V rs, Ro D Hoem
1(5‘5; WAS DEChE':SE? E\(a’[ER '",,”'S'“““f" FORCES? | 16. SOCIAL ~SECURITY 17 INFORMANT' S S|GNATURE OR Nm5 c Mca AD nzss
. no, or wa, ¥ou, pive war or dates o
Pkl et tnmiad 12 V1Y 1) 79 mommw_z:m_zf&_

18. CAUSE OF DEATH MEDICAL CERTIFICATION :gmvij.“ Dmm

. Enter only onecauseper | . DISEASE OR CONDITION NSET DEA

Yine for (), {b), and (¢} DIRECTLY LEADING TQO DEATH’(H) i ppneral ized
per1ton1 1s
*Thiz doer not mean | ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, giring DUE TO (b}
as Beart follure, asthenio, | Tiee io the above coude (a} atating . - . .
de. It means the dis- the underlying cause last,
case, injury, or complica- DUE.TO (¢)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ' 5%‘ ! w

Conditions contributing to the death bui not
related to the disease or condition cousing desth.

19a. DATE OF OPERA- ! 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION .
_ : YES El 'NO D
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY ts.g.. Inorabout { 21¢, (CITY, TOWN, OR TOWNSHIP) E {COUNTY) : (STATE)
SUICIDE boma, farm, faetory, street, offios bidg. eto.) :
HOMICIDE .
21d. TIME (Month) (Day} (Year) (Hous} | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
© | wHILEAT NOT WHILE
INJURY o | Twork AT WORK

2. I hereby certify that I auended the deceased from M, 19_2-_, lo _M, 19_5_1, that I last sow the deceased

and that death occurred at Z:45P m., from the causes and on the dale stated above.

«I. Burn 23b. ADDRESS o 2. DATE SIGNED
W/ W & 2hth & Cherry ' 1-16-51

ATE . RAME OF CEMEFERY-OR CREMATORY 244. LOCATION (Oity, town, or county) (5tate)

24p. ~CRE| .

mshfﬁd-{w?ﬂ DM/ Newoamees [owe |KANsas O -n/ /l///uaum
DATE REC'D BY LOCAL RAR'S SIGNATURE 25. FUNMERAL DIRECTOR'S 81 DRESS

LtZo 57" mﬂax T lomea Nl /ﬁwunm, Lerey 43558 Omppx

{Licensed Embaimet's Statement on Reverse Side)

WRITE PLAINLY—USING 1NFADING BLACK INK~MAKE A PERMANENT RECORD




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, 01 DY —cmreeames
- . . ) ' Student Embalmer Noueuesesas Wesesrearrasaen .o
working under my personal supervision,

Signed %‘@/ %{
$1 Beveanas tedesscscannsaareansnna tesrea '
ane Student Embumer - . Licensed Embalmer No W-(Z

‘ _ P. Q. Address ,/([C %%‘4

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

H this body is not embalmed, fact should be s0 stated above.




