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WRITE PL‘A!"NLY—-—USING UNfADING BLACK INE—MAKE A PERMANENT RECORD

-

THE DIVISION OF HEALTH OF MISSOURI

HL@ DEC & 195 STANDARD CERTIFICATE OF DEATH State File No... 51 -
' BIRTH NO. 2 REG. DIST, NO, 222 PRIMARY REG. OIST. NO. 22 @21  F.picirer's No..... _._§§.,. o
1. PLACE OF DEATH ) . 2. USUAL RESIDENCE (Whare & d lved. If i id before
a. COUNTY Jackqon a. STATE Mi a Souri b. COUNTY Jack qoﬁﬂhlbﬂ
b. ClTY (I outolds corpurate limits, write RURAL and give ¢, LENSTH OF ¢, CITY (71 ouwside corporate limite, write RURAL an.d give township)
SR Kansas Clty e HAY wg"" téwn Kanras City , Q
d. FULL NAME OF (If not in hospital or i i give strent add orl d. STREET - f '
HOS r
|Ns'r|'ru}f|gn Sunny Re St Home ADDRESS 165'? 3’ ff‘ér gon é )/d
3. NAME QF a. (First) b. {Mladle) ¢. (Last) 4. DATE (Month) (D
DECEASED ' ey)  (Yenr)
{ Type or Print) MARY LI NK DE?AFTH 11 22 52
5. SEX / 6, COLOR OR RACE | 7. MARRIED, P[‘JIE\}rER IESRRIED. 8. DATE OF BIRTH 5. AGE (I::;;n J UNDER | YEAR | F DER o ouas,
N [4.) ] onths] Days .
Fe Wh PP Swad > ¥ | 8-4-1863 gy | oo | Bowe | 20
102, USUAL OCCUPATION (Ghvekindaf work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (m «ad Stats or Forsiga Constryl 12, CITIZEN OF WHAT
dfyefiurickfpapgbyorking lte. even if ratived) DUSTRY sign Coustiyl COUNTRY1?
b . xx Bern, Switzeriand 4 | ¥4,
13a. FATHER'S NAME 13b. MOTHER'S5S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
No Record ) | No Record . Gottlieb P.Link
:'?r' WAS DE('.;EASE? E\(n'lER INdU.S. ARMd!.ZD I':(‘)RCESI 16. SOCIAL SECUR;;IS’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, of uaknowan, s K1VY WAP OF t A -
o T e neeT= | None Mre, Fred Leuenberg,3115 Benton

18, CAUSE OF DEATH MEDICAL. @ERTIFICATION . Igﬁﬂivﬁm
. Enter only onscatss per 1. DISEASE OR CONDITION * :
line for (), (b), and (¢y | DIRECTLY LEADING TO DEATH'(,) - : 7‘/—1"7
“Thir does net mean ANTECEDENT CAUSES + e
the ode of dying, such | Aforbid conditiona, if any, giring DUE TO (B) _M—tdd el rai, N et B
o# heart fafture, asthends, | tise to the obove cause (a) stating oo . _ 7
de. It means the dis- the underlying cause lost. : -
case, infury, or complica- DUE TO {c)
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS - . - - . U"U
" Conditions contributing to the death but not .
related to the diseaae or condition causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - B . . : | 20. AUTOPSY?
. TION
_ . _ ves []. w0 [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (eg..inorabomt | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
ﬁgﬁlglEDE home, farm, factory, steeet, ofon bldg .. #10.) oo 7 o .

21d. Tll'_h!!-: (Month) (Day} (Year) (Hour) 21e. [NJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[ ] NOT WHILE
INJURY ' m- | “work AT WORK

2. I hereby certi that I aumdcd the deceased from ?_l_ﬁ%‘_ TS_A LZ.L.:L 19_..._.., that I last saw the decessed

alive on AL~ 19____, and.that death occurred o from the couses and on the dale staled above.

. SIG : F Pam1 L%zaﬁm:;;tg z%lz’ ;s ! mﬂ - ?;,;DAZTI;:{GNYED

CREMA- 24z. NAME OF CEMETERY OR CREMATORY 249. LOCATLION (Oity, town, or county) (State)

Wﬁ“ﬁfﬁﬁ’ y’11—25-’é2 l Elmwood "Kansag Clty, . Mo.

DATE REC'D BY L%CAEGL R R'S SIGNATURE 25- FUNERAL DIRECTOR'S B81GNATURE ' A?ESS
Yoro o S ot d e, | A 2 Mo
. {Licensed s Stat ’




ey m————— ————————————————— m— ———

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, OF by e,

Studont Embalmer No.

StUdBNL woveavccarannnansses | .......... eva Signedé Ezz (i %/;/WM% j
Student Embalmer
Licensed Embalmer No f / 05

P. O. Address % %

working under my persona! supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to confply with
the above constitutes grounds for revocation of license,)
* If this body is not embalmed, fact should be 0. stated above.




