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NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

(,;\ by
WRITE PLAINLY—USI

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

WEEDEC 29 1959

STANDARD CERTIFICATE OF DEATH
HEG. DIST. NO. «fL i d PRIMARY REG. DIST. m.b'iuz Registrar's No ?/d

State File No. 43089

1. PLACE OF DEATH
8. COUNTY platte County

b. CITY (I outside eorpurate limits, write RURAL and give ¢, LENGﬁi‘ oF

7 USUAL RESIDENCE (Whem d
2. STATE Kansas

¢. CITY (If outslde porporats limits, write RURAL anJd give township)

)

d lived. If lowticath
b. COUNTY Johnson

befois
adabmions.

OR . . wwrahip)| STAY (in this place}j] OR Overl Pa
tows Outside Parkville 1 mipute || _Tom rland Park £
FIEI"(S‘IS'P';M:I‘_E OF (I aot in houpits) or institution, give streot sddrem or ! d'Asl:;rgREEE;s - Wmﬂi.ﬂgbudm) Y
iwsrirurion Hwy #145,3 mi.No.of Parkville 6L01 est Olst Terrace
NAME OF » (First) ®. (Mlddle) T, (Last) 4. DATE (Month) (Day) (Year)
e RsED ¥ ear)
(Type or Printy MAJOR MATMIE OLIVER LINDSEY pexw Dec. 17, 1652
5. SEX | 6. COLOR OR RACE | 7. m&)&gzv!%% gﬁ\’rggcrggnglm, /| ® DATE OF BIRTH i 5. AGE da yesn] = v 1 T | ¥ oo
. peciir) birthday 0B Hour | Mo,
3 / W Married 7 | Sept. 29, 1915 37 | |
10a. Uﬁ:’rﬂ; OCCUPATION ((::::;u;ofuo:k 100, KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (ciyy aad State or Foraign Country) 12, cng:;u'?F WHAT
Of ficer - ir Force Oregon A% .
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NaME OF HUSBAND OR WIFE [

Robert L, Lindsey .4

1. INFORMANT'.: SIGNATURE oR NaME U, Pk . KSQDRESS

Vietor J. Oliver Nellie -~
I(?( WAS DE(iEASED EVER IN"E,J-S ARMd!.ZD I;QRCES‘; 16. SOCIAL SECUR!TY
Voo 3513 | b By ™™ No_ M/Sgt.Robert L

Llndsey, 61101 W.81lst Terr.

18. CAUSE OF DEATH CAL CERTIFICATLIPN INTERVAL BETWEEN
1| Enteronly onoenuseper | 1. DISEASE OR CONDITION . / ONSET AND DEATH
lna for (a), (bY, a0d (c) DIRECTLY LEADING TO DEATH ()
*Thir does mot meen ANTECEDENT CAUSES
{he mode of dring, tuch |  Aerbld conditions, if eny, gloing DUE TO (b)
a8 heart follure, axthenda, | riee to the above couse (o} ltamw
dé. It meons the dis- the undrrlylnc cause last.
ease, Infury, or plics- DUE TO {c)
tion twhich coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the dlacase or condition causing death.
1%a. DATE OF OPERA- | 190, MAJOR FINDINGS OF QPERATION [ 20, AUTOPSY?
. TION
. e w0 w @
21a. ACCIDENT (Bpecily) 2ib. PLACEQF INJURY (a.5..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) ' ‘b“' (COUNTY) (STATE)
SUICIDE hatg, farm, [sotory. strest., offics bidy., st} O . .
HOMICIDE ) - .
21d. TIME (Meath) (Day) (Yoar) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?Y
INJ ' wun.ur NOTWHILE
URY = AT WORK

19—, to 19, that I last saw the deceased

2. T hereby certify that 1 cuendad the deceased from
alive on tha! death occurred al

m., from the causes and on the dole staled gbove.

Da. SIGNATU /( /y . (Degree or titlc)

£

27

M Wa | 23c. DATE SIGNED

12/ 1?/ 5 2

Willamette Nat'l.Cem.

2k BURT 3\,'@.,‘:5"‘“ 345, DATE 774 NAME OF CEMETERY DR CREMATORY
(Bpacity)
emovaLl 12/18/52

DATE REC'D BY LOCAL

257

REGISTRAR'S SIGNATURE
.

/-9 9 ba

249, LOGATION (Olty, towp, o7 county)
Portland, Oregon

5.7 I'UH!RAL DIRECTOR'S BIGNATURE

ADDRESS

~1 _|STINE & McCLURE, Kansas Cit

‘1 _'EI' 'i.

oy Reverse Side)




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

..... ., Student Embalasr No.

working under my personal supervision,

Student tabalmer
Licensed Embalmer No.o4.2 . %. &

T e at - Po.Adaw_Zﬁ_W_
- \\ Ly ,'\ 'i“ \.""- L. " N . . .
Note: mmmﬁﬁ“nn SIdQEDiB?T}-IE'LlCBNSED’EMBALMBRinhH.OWN HANDWRITING. (Mmtgmply with
duabonmmgromdsfocmmono{hm)
ch&bodyunmmbdmed.hﬁd:nﬂdhwmdm




