THE DIVISION OF HEALTH OF MISSOURI "

13 et
. No.$00 n } ,
.5 LEDJAN 51950  STANDARD CERTIFICATE OF DEATH s riene..... E16O8
| BERTH NOD. REG. DIST. NO., _ZZZ_ PRIMARY REG. DIST. NO. /2O 2 Regisirar's No 54-70
I. PLACE OF DEATH Z USUAL RESIDENCE (Where decoased lived, If | idence before
a. COUNTY Jackson 2. STATE Missouri b. COUNTY Jackson admimion).
b. CCI)TY {If autcide corpurate Hmits, wtits RTRAL and give ¢c. LENGTH OF [} Cg;( (If outsids corporate limits, write RURAL and give towaship)
198 Kansas City ‘townahip} fk‘l’ (In this place} TR, Kansas City /] 3
d. FULL NAME OF (If not in bosplial or institution, cive strest address or location) STREET , o X / w
HOSPITALOR 787 East 5Sth Street * Doress 1820 -EAST TETH Btreet & 5
3. NAME OF . (First b. (Middl . (Last
DECEASED 8. (Fimst) (Middle) c. (Lest) 4DATE  (Math) (Day) (¥ew)
{Typeor Printy  Reuben Gharles Linder DEATH 12 17 ©1
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 5. AGE (In yesrs| If URDER 1 TEAR | W GHORR & 1,
0- WID?WED. DIVORCED (Bpecity) last birthday) {Monthe , Days | Hours | Min.
M W S A July 27 1882 £9 I |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | I8. BIRTHPLACE (State or forsian sauutry) 12, CITIZEN OF WHAT
done durlng mant of working life, evea if retired) . DUSTRY O- COUNTﬁH .
Retired - U.P. RR Chshier Hzmanar ' Clay , sano A |
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME

14. n@c bF wuseanD OR wiFE

Charles Linder

I5. WAS DECEASED EVER IN U.$. ARMED FORCES?
Yes. u.ﬁanknown) (U yos, wive war or dates of service)

Emily West
16. SOCIAL SECURH’J

17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
Mr,George H.Linder,1820 E.55th St.,KC Mo.

MERICAL CERTIFICATION L VAL BETWEEN

18. CAUSE OF DEATH
. Enter only oneocatse per
1ine for (a), {(b), and {c)

I. DISEASE OR CORDITION
DIRECTLY LEADING TO DEATH® gy

W —

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO () N
rise to the abore couze (a) statinq

*This does not meon
the mode of dying, such
[ heaﬂfaﬂ'ﬂrc asthenda,

cte. It méans ihe da-| the wnderlying coute last. e "i'c;-.() . N P
caee, injury, or complica- . -
{ion 1ohich caused death, | 11. OTHER SIGNIFICANT, CONDITIONS . : ‘T L oot - 2o a7y s =
Conditions contriduting to the death bul -mt .
related to the disease or condition causing death.
19a. DATE OF. OP'FE:ADE 196, .MAJOR FINDINGS OF OPERATION B Q J O B : | 2. AUTOPSY?
e , AR < YES D NO m
|| 21e. ACCIDENT “Bpecdtyy | 21b. PLACECOF INJURY (o.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boros, Iarm, factory, atreat, office bidg., st} S - . e
HOMICIDE _ Lo L
21d. TIME (Month) (Day) (Year) (Houw | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
GOF . WHILEAT[™] NOT WHILE
INJURY - oo WORK AT WORK S e L s

2. I hereby cﬁify Vtﬁ I aliended the deceased from ~A=
alivean L 19, and that death oecurrgdiat

Y , lo M_b_- = H, &91 -

. that' T last saw the deceased
., from the causes and on the dale staled above.

23a. s@ng}‘um—: ﬁraham 0@ (Dmﬂmb
4 m L ohm v ¥

23b. ADDR( 2 j J \Q Q l‘o 23c. DATE SIGNED

A R-S

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

24a, BURl REMA- Zﬂb. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d LOCATION (City, mwn. or ODllntY) {Btate)
TIO * . " e
&-‘{ 0 12/19/51 Elmvood Kansas Clty.ﬁis;soum
DATE RECD BY LOCAL | REGI 2 R'S SIGNATURE 25, FUNERAL DIRECTOR'S S| GNATURE' ‘ADDRESS
REG. - Citi Mi s
/A -1o-5Y STINE & McCLURE, Kansas v,dissouri

{Licensed Embalmer's Ststement on Reverse Side)




| 7 3 roLL .
J\g"l /cé/f:/cf.:‘-j?:’ 6”/,: LR PP A{-&. S s~ Bl
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STATEMENT BY LICENSED EMBALMER

Iherebyoertifyt_lmtbebodywhounmei:reeordedonthenglﬂeﬁdeofthismﬁﬁnmmemhlmedbgmofby__m._

Student Enbaimer No.

StUdONE anserrccsssnsasassanstassasannsane Sw#/mf
Student Elblll‘ll' TSP . Licensed Embalmu Nn”??##
b 0. Adtress L Er 2720

- Nou: The sbove MUST BE SIGNED BY THE LI(INS EMDALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

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

working under my personal supervision,




