No. 300 F”.EU BADR 23 1951 AL WAV Wr meALIfa VUr misAJUN .
STANDARD CERTIFICATE OF DEATH State File Nowr A0
! GIRTH NO. REG. DIST. NO. _LZZ_ PRIMARY REG. DIST. NO. L R,,.,,,,,,N,,___l‘gﬁ"&_.
0 1. PLACE OF DEATH - 2. UsSUAL RESIDENCE (Where decosssd lived. If institution: rewidence bafors
. COUNTY STATE r b. COUNT adinision).
: Jackson ’ ‘Kansasis. Linn .
b. CITY {1 cutelde eorpora \ . LENGTH OF CITY (1f outelde .
{1t o eorpu: ul!.m!u :rrll-o le.andw::;mp) gT.AY ﬂnﬂtﬁncﬂ c. R (U oul vorporate limits, write BURAL agd glvs quhip) ?/w
TOWN Kansas City - TOWN LaCygne
d. FULL NAME OF (If not in hospital or jnstitution, give street address or loeatlon) d. STREET {1 rars!, give locstion) G
HOSPITAL OR . B ADDRESS
sTiuTioN  Brighton Hospital X
SEE%%ESOEIE a. (First) b. (Mlddle) ¢, (Last) . 4, DATE (Manth) (Day) (Year}
(Twpe or Print) GERAILD H. LINDSEY DEATH April 3 1951
5. SEX 6 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S AGE (In ysars| ¥ UNDER 1 TEAR | 7 o 3 Wod.,
e W|DOWED, DIVORCED (Specify) é_ge Hri.hdq) nmu,.l Days | Hours | Mia
Male ~ | White farried Decermber 1, 2 |
10a. USUAL OCCUPATION (Otekindof work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Stste or forelsn oountry) .| 12. CITIZEN OF WHAT
dons during most of working lifa, even if retired) DUSTRY / UNTRY?
Retired Baker LaCygne, Kansas . SR . O, A
13a. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIPE
Willian E. Lindsgey Laura Morris_ | Pearl Lindsey -
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY | T7. INFORMANT' 5 SI|GNATURE OR NAME ADDRESS
(Yea, 80,07 unkoown) | (If yes. xive war or dates of sarvice} NO. . . "
No None Mrs, Pearl Lindsey, LaBygne, Kansas

18. CAUSE OF DEATH Il MEDICAL CERTIFICATION Ig"l"sﬂ'tl:ml. BETWEEN
Enter only onecauseper | |- DISEASE OR CONDITION AND DEATH
Jige for (8}, by, and (g | PYRECTLY LEADING TO DEATH® 4 erm-..a/u., Qe M& -

| *This does ‘aot mean | ANTECEDENT CAUSES ' Et l & !;
¢he made of dying, such | Morbid condilions, if any, giving DUE TO (b) LU L owu.;

as heart foiture, asthenia, | rise to the above cause (a) stating
ete. It means the dis- the underlying cause laal.

case, infurw, or complica- DUE TO (¢)

T

tion tohich eauzed death, | 11, OTHER SIGNIFICANT CONDITIONS ff'l oot
Chnditions contridbuting to the death but not -
related to the disease or condition causing death. . gl
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 5 M P ' 2. AUTOPSY?
TION . [
. ves [ wo [
21a. ACCIDENT {Spacity} 21b. PLACEOF INJURY (eg..tnerabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE home, farm, [actory, street, offics bldg.. a0 - T
HOMICIDE
21d. TIME tMontk) (Day) (Year) (Hour) 21q, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby cerig Vhal I uende deceased from -jiﬁ _%5_, 1951 that T laat saw the deceased
alive on , and that death occurred al 12 Prn , Jrom the causes and on the dale siated above.
Za. SIG%TURE Amm 0 (Degroe oz gle) Z3b. ADDRZ : @qu K zsc DATE sne}m

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

%bNBgERIJOA\"-ALCREMA. 2Ab. DATE 24:. NAME OF CEME[ER'I’ OR CREMATORY 248, LOCATION (0“’ wwn.creonn:y) © (Biate)
‘Removar 4| April 55,1951 | Oak Lawn Cemetery LaCygne, Kansas

25. FUNERAL DIRECTOR' S SiGMATURE ADDRESS

Ly g0t WILKS FUNERAL HOME 2315 Lirwodd K. G. 3 Mo

{Licensed Embalmer’s Staterant on Reverse Side)

DATE REC'D BY LOCAL RAR'S SIGNATURE

y y REG.




1PM to 5 FM

Argyle Bldge.

Dr. Amin Boutros

|

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 ... ...

working under my personal supervision. Student Embalmer Nossu..ou.. tetesuibeneann vee
Signed.. %A gw(d
3ignadec.es.. et b tisernsesnanesaaanonn vere Licensed Embalmer Nog ZQ u u,

Studant Embaimer .
P. O. Address J"{‘ @ .o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wit
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be s0 stated above. . ’ .




