THE DIVISION OF HEALTH OF MISSOURI 194.3@

. Neo.306 ||
e ’ FILED JUN 18 195  STANDARD CERTIFICATE OF DEATH et File Moo
! BIRTH NO. REG. DIST. MO, _L&. PRIMARY REG. DIST. W-I&. Repimar’:No...._;....é..:.}:.z ...... .
' 7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. If lastitution: reekdence befors
. COUNTY . STATE 3 i
| 8 Buchanan 3 Missouri b COUNTY  Jecksenn™ "
’ b, CITY (X outolde corpurate Umits, write RURAL and give c. LENGTH OF || c. CITY (If outaide vorporste licuite, write RUKAL asd glva towpabips
townabip) | STAY tin this place| OR . o f
TOWN oh —oWeeks | TOMWN  KansagyoCity, Me. 307
d. FULL NAME OF {If not in ha-nh.-l or ingtitution, cive streat nddress or loestion) d. STREET ATl (I rural, give location) ’
HOSPITAL ADDRESS
INSTITUTION 1731 Sonth_ Obh ol 123 nlq:Lawn Stneettreet
-
3. I:I’HEACPEES%FE, a. (First} b, (Middle} c. {Last) 4, Ds}-g (Month) (Dsy) (Year)
(T¥pe or Print) _ Vae n DEATH _ June & 1951
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF TH 9, AGE (o yeutn| o UNDER ¥ YEAR | & DwoER It mas$,
WIDOWED., DIVORCED (8 ¥ : bh-l.hd.n) Monthl Days | Hours | Mis
__Female | White Jmicd_i Aug, 19, 1915 |
10a. USUAL OCCUPATION (Givekiad of work | 10b. KIND OF BUSINESS OR IN- | 11. BlRTHP‘LACE’(Bhu or Lorelgn covutry} 12. CITIZEN OF WHAT
doow during most of working life. wvea if retired} DUSTRY 0 COUNTRY?
House Wife Qwn Home : St,Joseph, Missouri U.S.A.
13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lester E, Linder : Ethel She
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew, no, orunknown) | (I yes, give war or dates of service) NO.
No 491 -24~7568 |Mpg Lester B, Linder 1731 So. Oth St,

18. CAUSE OF DEATH MED|]CAL CERTIFICATION . [g'rgnyﬁlngm
. Enter only onecanseper | 1. DISEASE OR CONDITION .
line for (s), (b, and (¢) | PVRECTLY LEADING TO DEATH® (5) ELeertn :5‘7‘/'
*This does not mean | AVTECEDENT CAUSES
: DUE TO (%) 4" M M

the mode of dying, such Morbid conditiona, if anp, giving

‘|{*as heart failure f'mmmuuwcauu(a)mlng - T —~
:. It I:’u:;: u:::eri:' the underlying caise laat. W—%
ease, injury, or complicg- - ’Bﬂmr(c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but
related to the diseare ar condition cau:im death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

TN SF0 ves 1 wo ]

21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY {s.s., inorebous | 2Tc. (CITY, TOWN, OR TOWNSHIP) _ - . (COUNTY) (STATE)
SUICIDE boms. farm. factory, streat.offics bldg., sre) ' . N "
HOMICIDE .
214. TIME (Month} ' (Dar) (Yeasr) (Houn) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE . . . ca
INJURY = | “work T WORK St

iz. I i;ereby ify that I atiended the deceased from , 182 6‘” tM. 156- ,, that T last sew the deceased
alive MM 19éZ and that death occurred at 2_.20_Am rom the causes and on the dale stated above.
Za. SIGNATU 1] of title) | 23b. A 23. DATE SIGNED
- Mm S )%d..“ R 16..7 tJ-/

%%"Bum 3\;.5LCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY t. 24d. LOCATION (Olty, tosrn, or county) - (5tate)
. Y .
urial 7) [June 8, 1951 | Ashland Cemetery Lt - _..St,Joseph, - Missouri:

D REC'D BY LmAé_ REGISTRAR'S SIGNATURE s F RAL DIBECTOR"S SIGNATURE ADDRESS
REG. z%
Wﬂ;/}g @214 gf(?@&.—/ ~ 2t , Josesh

i

. r
WRI'I'E'E‘.PLAINLY—'USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

f_.

” i (rranud Embalmer’s Ststemem on Reversd Side)




.; .
- » . o - '.6::
- 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, u—by{ ..............

et eenueeaeas s sennr ey Student Embalmer No.

working under my personal! supervision.

Student cecssssavanccscns essssvsevanancacan
Student Embalmer ) . . ) ‘
. Licensed Embalmer
) P. 0. Address.; -
Nnte The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN I'IANDW G. (let.lﬂ! to comply with
the above constitutes grounds for revocation of hcense) v . ‘
If‘ this- body:is not gmba!meg!._fact should be so stated above. ) T T . - Tt ’ ’




