THE DIVISION OF HEALIR OF MISSOURI n8148

. No, 300
o2 ALED SEp 13 195y  STANDARD CERTIFICATE OF DEATH State File N L2
elR'I'H NO. b 0 7 ‘f ‘f REG. DIST. NO. z i 2 PRIMARY REG. DIST. NO. _Lo_o__.. Registrar's No,... 3...?:2,?....__.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare & d llved. If logy id belors
. T STATE b. dinkmlon),
a. COUNTY - Jackson &) o Missouri counTY g -’tCkSOD SIG¥
b. CITY {1f outside corpurate limits, write RURAL and give EENGTH OF ¢. CITY (If outaide corporate limita, write RURAL and give township)
townablp) STAY {in this place) . <G
TowN e TOWN  Kansas City A A
d. FULL NAME OF (If aot in bospisal or instivution, pive streat address or loestion) d. STREET {If rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION Ganaral Haspital #2 2017 East 25th Street
3. c’:qx-:'?: EES%'E) a. (First) b. (Middle) . e (LM)\ 4, DOATE (Month) (Day) (Year)
{ Twpe or Print} Infant. Linebarger DEATH 7 L 52
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o UNDEN 1 YEAR | P ONDER 20 was.
F 1 3 WIDOWED, DIVORCED, (8pacity) laat birthday) mnun, Durs | Hours | Mia,
emale Negro ever Married €| 7-4~52 |
10a. USUAL OCCUPATION (Givekindof woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or toreizn oowntry} 12. CITIZEN QF WHAT
dope during most of working s, sven if retired) DUSTRY COUNTRY?
_ None None Kansas City, Mo o America
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Levanda Hendrdeks 1 omome .
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 15. SOCIAL SECURITY-| 17. INFORMANT' S SIGNATURE OR NAME KDDRESS
(Y-ﬂn.orunknown) l (1 yos, xive war or dates of servics) NO.
o | _None Mrs., Levanda ILinebarger, 2017 E. 25th St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Eateronty onecsnseper | |- DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH*py _ Immatarity

line for (a), (b}, and {0)

“This does not mean | ANTECEDENT CAUSES

the mode of duing, such | Morbid conditions, if any, pising PUE TO (&)
a3 heart fafiure, asthenta, rise to the above cause (o) stating 7 . . i \L

ete. It means the dis- the underlying cauae last,
sane, njury, or complice- i DUE TC (c) i
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS . /]’ l W'

Conditions contributing (o the death but not
related 1o the disense or condition ezusing death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - ’ - : 20. AUTQPSY?
TION _ . T oL
. . . , . ves [ wo [
21a. ACCIDENT . (Bpecity) 21b. PLACEOF INJURY te.g..inorabous | 216, (CITY. TOWN, OR TOWNSHIP) ~ (COUNTY) (STATE)
SUICIDE home, farm, fagtory, strest, office bldx., sve.) .o .
HOMICIDE . .
21d. TIME (Meath)  (Dsy)  (Year) (Hour) -| 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- - . ) WHILE AT NOT WHILE ,
INJURY .. WORK AT WORK - : ' - :
2] hereby certify that I atiended the deceased from 7=l=52 , 19 , o T-4=-52 , 18—, that I laat saw the deceased
- alive on __zT 5 , 19 , and that death oceurred al ________ m., from the causes and on the date siated above.
\ Frank El MD (Degres or title) | 23b. ADDRESS 23c. DATE SIGNED
SONUAY - b My 600 East. 22nd Street 7-8-52

OR CREMATORY | (Btate)

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




STATEMENT BY LICENSED EMBALMER

- I hereby certify that dy prhose n

of this certificate was embalmed by me, or by ——eeee . T

........................................... A - Pd F o * o ” oo A e ooy, Student Embalmer No.
working under my personal supervision, %}‘
SEUIBNY covovmcesrtsnsnransnctanse errerens . S:gnedn“%/
Studmt Embnlnar A
Licensed Embalmer No....

P. 0. Addms.,ZE

3

Note: The above MUST BE SIGNED BY THE LICENSEI; EMBALMER 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. 3




