NG UNFADING BLACE INK—MAEE A PERMANENT RECORD

WRITE PII.AINLY—USI

I M VINWIN WT TRk W ViSRS

FILED MAR 27 1951

STANDARD CERTIFICATE OF DEATH

State Filg No... S}?)%q
BIRTH MO. REG. DIST. No. _LLA_ PRIMARY REG. DIST. uo.S_d_z._é Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If instltutlon: jesidanse befors
8. COUNTY Jackson _ o STATE  yissouri BT on Hmtion).
-...b. CITY at. . \ . LENGTH OF . CITY \ : p P g
ORL.(I!on.hidaeurmulimﬂ. writs RURAL and give gTAYihl.hhphu) [} OR (If outsids corporate Himits, write RURAL snd glve township) 0‘-’»85
ToWN  Independence L7 yrs TOWN A
d. FULL NAME OF . STREET ’ had
HOSPITAL OR (If not.in hospital or Imstizution, givs utfwtuldl-ol'!outhn! d ADD, (It rarsl, ghve location)
INsTITUTION Residence, 1003 S. Pope 1003 5. Fope
3.DNEQ:ME OETD ;i (First) b. (Middle) . 0. (Last) ] . 4 Dg}'g (Month)  (Dsy) (Yéar) I
(Twpe or Print) erman H. Linnenbringer - | oeAm  Feb, 28, 1951 |
5, SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| 7 aaR 1 YEAN: | ¢ GvOIR 1+ NES.
male O i te WIDOWED, DIVORCED ) l vt | sooa) D | Bow') S,
: ___idarried Oct, 15, 1863 7 l
188 USUAL OCCUPATION (Glivi kisid of work- | 10b. KIND. OF BUSINESS OR IN: | 11.. BIRTHPLACE ¢ ccuntey X
- ,don-durhlmmo! worklng lul.mnﬂnﬂ'xmtd) ° DUSTRY Sh“““m ! 12‘CgIIJnTZIEi’1"?’F‘WHAT
Betired.dairy farmer .| Self employed t. Charles County, Mo, USA

Iaa. nmza S NAWE: 13b. MOTHER'S MAIDEN

John H, Linnenbringer

i5. WAS DECEASED EVER |N U.S, ARMED FORCES?
(Yes, no, o7 unknown) |- (If yes, xive war or dates of service)

16. SOCIAL SECURITY
NO.

ne none none
18. CAUSE OF DEATH
. Enter only oneauseper | . DISEASE OR CONDITION

Hne for (8), (b), sazd (¢) DIRECTLY.LEADING TO DEATH* 5y

*This does not mean | ANTECEDENT. CAUSES

Hargautha deyer L
7. INFORMANT: S S1GNATURE OR NAME

14. NAME OF HUSBAND OR WIFE
Anna G. linnenbringer

ADDHESS

MEDICAL CERTIFICATION

- Mo,

Morbid conditions; if ony, gleing DUE TO )
rise to the above cause (o} stating: *
the underlying cause laat.

the mode of dying, such
o# heart fiiltire, asthenia,
ede. Ji means the dia-

case, infury, or complica- DUE TO (¢)

I1. OTHER SIGNIFICANT CONDITIONS

" Conditions contiibuting to the death bul not
relaled to the diséase or condition eaur!nq deatd.

ton whish soused death,

19a. DATE OF OP'IE‘:IRO‘I“I 19b. MAIOR FINDINGS OF OPERATION

21a. ACCIDENT (Boecity) 215, PLACEOF INJURY (e.g.,inorabous | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) -
SUICIDE homs, farm, Inatory, strest, offfioe bidy., et0.) :
HOMICIDE : h
Al 21a. TIME (Month) {(Day) (Year) _(Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
F WHILEAT[ ™} NOT WHILE
INJURY = | “worK AT WORK
2. I hereby cerlify that I attended the deceased from faa‘.a_li_ 1907 1o ia.&._z& mﬂ that I last saw the deceased
alive on’ wﬂ, and that death%occurred at _2415A m., from the causes and on the date stated above,

‘S SIGNl Rﬁ CS - (Dogreeor “titla)

2%. DATESIGNED

'- ,3/t Joy

BURI AL CREMA ]
& 19511 wWa

24, NAME OF CEMETERY OR CREMATO

24d. LOCATION (City, town, o county) {Btate)
Independence , Ho.

DATE REC'D BY LOCAL RASqy
REG,

Mrand: 19 § 1

burial

24a.
TION, REMOVAL
F g .
e 5
5

ME FUNERAL, DIRECTOR'S 81 GMATURE ADORESS )

(Licensed Emhlmn'l Statement on Reverse Side)

4 wwn AL,




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, 0 by cceeecvemenne

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

Licensed Embalmer No r‘}/ Zo.o

working under my personal supervision.

Student ciereassanas fddisessrerertansaanns Signed
Student Embalmer

P. 0. Address—- i

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

If thia body-is not embalmed, fact should be so stated above.




