. Neo. 300
| 10.48

ALEDSEP 22 1951

' BIRTH NO,
1. PLACE OF DEATH

Jackson

a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. ZEj —_

30322

State File No

PRIMARY REG. DIST. NO. Ld..é_":. Registrar's No.._3.88..1...

L*

2. USUAL RESIDENCE (Where decessed lived. If lastitution: residence befors
8. STATE  Migsouri b. COUNTY  Jackson "dwision.

b, CITY (I outsids corpurate limits, write RURAL and give

¢, LENGTH OF

c. CITY (1 ousaids corporats limits, writs RURAL asd glve towaship)

R . township)| STAY (in thia place) Kansas Cit q‘ (5 g
town  Kansas City 30 vrs TOWN Y A
d. Fil'lj!.-IS-F']q'pAMLEOOF (I not ia bospital or give strect add or location} d. ASDTDREESTS (ar rﬁll give hﬂ§ i
SPIAL O Armour Home Armour ome, 8100 Wornall Rd.
3 l;lE%!EES%!E m}‘ir;t) b. (Middle) c. (Last) 4 DSTE (Month)  (Day) (Yean)
Pyt R LINIQUIST peatH Sept. 8, 1951
5. SEX 6. COLOR OR RACE | 7. M%%%Eg EWSECLE'ISRRIED 8. DATE OF BIRTH 9, If.GE (In yeara} 1 048 1 TR | 7 GoDn .
(Bpacify} ay. oo 'sys | Hours | Min.
102, USUAL OCCUPATION (Glvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT
done during most of working lify, aven if rotined) DUSTRY . COUNTRY?
Hougewife New York /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HDSBAND OR WIFE
Jacob Catteau Jane Ball Albert Lindquist
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECLIREIB’ 17. INFORMANT'S SIGNATURE OR NAME Eii Mo . ADDRESS
(Yen. ot uokoown} | (Il yes, rive war or dater of service) . .,
To No Mrs, Elizabeth R.Schreiber,8100 Wornall Rd.,

I

1

18. CAUSE OF DEATH

. Enter only on¢cause per

tine for (a), (b}, and (¢}

*Thia does not mean
the moce of dying, tuch
a2 heart fallure, asthenia,
etc. It menna ihe dis-
caze, infury, or compli

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH 5y

ANTECEDENT CAUSES

Morbid conditiona, if eny, gicing DUE TO
_..rize to the above.cause (a) stoting .

the underlymc causelast.

DUE TO (c)

tiom which cousred death,

11. OTHER SIGNIF!CANT CCNDITIONS ™

Cunditions contributing to the death but ot
related to the disease or condition cousing death.

INTERVAL BETWEEN
ONSET DEATH

(g
3%

!

WRITE PLAINLY—USING UNFADING BTLACK INE—MAKE A PERMANENT RECORD
A\

19s. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION - - " 20. AUTOPSY?
TION
, R . ves [ wo [J
21a, ACCIDENT (Bpacify) - , - - | 21b. PLACEQF INJURY (s.g..inorabout | 2lc. (CITY. TOWN. OR TOWNSHIP) . . (COUNTY) . . - (STATE)
* * SUICIDE"® bome, tarm, Ingtory.sirect. office bldg.. ere.} ey T - - '
HOMICIDE
21d. TIME {Month} (Day} (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?:
WHILE AT NOT WHILE
INJURY = | woRrK AT WORK

2. I hereby certify that I attended the deceased from M, 19&, lo

alwe op-

S, 19 , that T last sow the deceazed

. , and thal death occurred al Mﬁpm., from the causes and on the date stated above.

Les

XepT D

(Degroo or title)

23b. ADD 23¢c. DATE SIGNED

7L

9/12/51

24z, NAME OF CEMETERY OR CREMATGRY ...
Memorial Park

244: LOCATIONACItY, town, or county)”™ *
City, -Missouri

DATE REC'D BY f%%%y;?fﬂAR'S SIGNATURE

7.1/~

25. FUNERAL DIRECTOR'S SIGKATURE ADDRESS

STINE & McCLURE, Kansas City, Missouri

7

(Licensed Embalmer’s Staternent on Reverse Side)
o



L
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 Embalmer Xo...eeeeoaasn sessaubenanana

working under my personal supervision.
Slgned_d ..LAA»M. ....... g @
51 L cbnrreressrasenenanas ensae
viane Student Embalmer . Licensed Embalmer No l{ ? Q 3
L .
P.-0. Address;[(.ﬂmuﬁ-ﬂ.ﬁ_. - .}__2214.-.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure & comply witl

the sbove constitutes grounds for revocation of license.)
If _tlm body is not embalmed, fact should be so0 stated above.



