THE DIVISION OF HEALTH OF MISSOURI
hesee i FILED JUL}V [351 . STANDARD CERTIFICATE OF DEATH sve i o IO

‘10.48
' BIRTH KO. REG. DIST. NO, é%é PRIMARY REG. DIST. m&m_é_. churraraNo......Q .% :7

4f{ I. FPLACE OF DEATH 2. USUAL, RESIDENCE (Whers detsased lived. If Imatitod idence before
a. COUNTY a. STATE b. COUNTY ndmnission).
/ Jackson Mi ssouri Hapknon -
b. CITY (1! cuteide corpurate mite, write RURAL and glve ¢, LENGTH OF ¢. CITY (If outaide corporate iimits, write RURAL asd elve township) .
OR townahip}| STAY (i this place? OR : &~
TOWN Independence LO yrsa TOWN _Independence d¥EES
d. FE&S"P#A“?_EO%F (If 55t in hoepital or Institation, Kive strect address or location) d'ASL;rl)RREEErSS (If rural, give Incaticn) &
INSTITUTION Residence, 805 Woodbury B80S Waodbury
. NAM . (Fi . . )
3 DEAC Eﬁ SOEFD a, (First) . b. (Mliddle) ¢, [Last) 4, DA"I;E (Month} (Day) (Year)
{ Type or Print) comemns_m_ Lindgav DEATH July 6 16q]
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesra] & UNDER'] YEAR | ¥ ONOER 2 WS,
R WIDOWED, DIVORCED (Bpedify) last birthday) Momh-l Pays | Hours | Min.
male whit. married / Feb, 3, 1886 65 ,
10a. USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign aountry) / 12. CITIZEN OF WHAT
. done, nﬂmeu!voruu iife, even If rutired) St d EUSTRY s NTRY?
T ewart Sand Co. Litchfield, Nebr.
13a. FATHER'S NAME 13b. MOTHER'§ MAIDEN NAME 14. NAME OF KUSBAND OR WIFE
-Cornelious Wn, Lindsey i Harths Ellen Jackson | :
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 0o, or unknown) | (If yea, rive war or dates of service) NO. ‘
1o

none o6 09 8610 Mrs, Lillie Lindsey, Independence, Mos
18, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

ONSET AND DEATH

 Fateronly onecouseper | |- DISEASE OR CONDITION . _
line for (a), (b), end (¢) | DVRECTLY LEADING TO DEATH"(5) _ G m‘a 0Rabacios, Koo
*This does not mean | ANTECEDENT CAUSES : R

the mode of dying, such | Morbid conditions, if any, giving PUE TO (b) QMM& 4| _2__]ﬂézb__
as heart fallure, asthenia, | rite to the above.cause (a) slating . _ - . ———— o ) -1 - - o

de. It means the dis- the underlying canase last.
case, infury, or complica- . DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -~

Condilions confribuling to the death but ot
relaied Lo the disease or condition cauzing deqth.

19a. DATE 6F—0PTEII-;()?; 19%. MAJOR FINDINGS OF OPERATION - : " | 20. AUTOPSY?
s 20/ ves [ o B4
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.e..fnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE home, farm. factory, sirest. office bidg., e1a.) o . '
HOMICIDE .
21d. TIME {Monts) (Day) (Year) -(Houn | Zie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. e WHILEAT NOT WHILE
INJURY WORK AT WORK

b2 § hereby cerfify that I atlended the deceased from Mej__Ll_, 19A___1, lo MA—’ IQJZZ, that I last saw the deceased
alive on ‘z.’_?_L IQﬂ, and that death oceurfed al ., frém the eduses and on the dale stated above.

2z SIGNATURE 7 (J} (Degrasoritle) | @b. - Zic. DATE SIGNED
S TR R e ey

79007

WRITE PLAINLY—USING UN]:;ADING BLACK INE—MAKE A PERMANENT RECORD

24a. BURIAL, CREMA- 242, NAME OF ERY OR CREMATORY ‘24d. LOCATION (City, town, of county)’ . (State)
TION.,gEMOVAL (Bpecily)
urial / Independence, Mo, . -

' FUNERAL D RECTOR' 5_ SIGNATURE "ADDRESS
ndence, Moe




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, of by -

............................. . Student Embalaer Mo,

working under my personal! supervision.

Student .oiiicneannn b essun e e
Student Embalmor

P. 0. Addres:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.}

I this body is not embalmed, fact should be so stated above.

G. (Failure to comnply with




