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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ~
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STANDARD CERTIFICATE OF DEATH

#“’ED FEB 6 ‘953 REG. DIST. m./¢é

bt

w36l

State File No...

A CTJ

Y-

KRegistrar's No éL o

'BIRTH NO. PRIMARY REG. DIST.
1. PLACE OF DEATH . 2. USUAL RESIDENCE {Whare dsconsed lived. If loatitgtion: residence benm|
a. COUNTY J ackson 2. STATE M{ sgouri b. COUNTY Jg ok gor) =i
b, CITY (If cutcide corpursta mits, write RURAL and give €. Al.\.rENGm £F c. Cg\' (If eutatde corporate limits, write RURAL aod give townshin)
towesblp) {la ce) .
TOWN Rural LA v TOWN Kans.g City v Z B3 O
d. FULL, NAME OF (If not in haagltal or instication, give strect sddross or loestion) d. STREET (IT ruza, giva locatlon) - -~
HOSPITAL OR ADDRESS =
INSTITUTION gl BRR A, 1909 Hazel
3. I?IE%%E &IE a. (First) b. (Middle) ¢. (Last) 4. DATE (Menth)  (Day)  (Year)
{Twpe or Print) Samuel A Lindsay o Jan. 24, 1953 .
5. SEX ¢ [ & COLOR OR RACE | 7. #&%g. NEVER | 'ESRR’ED', 8. DATE OF BIRTH 9. AGE (o yoen| v ooo | s |7 oot u s
(Bpecify. 0 ours | Min,
male | white | marrieq ./ May 10, 1890 | &2 |
10a. USUAL Suc:‘:gmqpn (G Lind of work 105. KIND OF BUSINESS OR IN. 1. BIRTHPLACE (¢ ag State or Foreige Country) 12, cgb‘ﬁ%ﬁr#?FWHAT
Cement Finisher Construction Kansas City, Mo. USA
13a. FATHER S NAME 13b, MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Lindsay - 1 Mary Sheppard Hazel Lindgay
i\5{. WAS DECEASE)D E\gn mdu.s..\nmdrfn F;?RCES‘: 16. SOCIAL s-r:cuamr 7. INFORMANT 'S SIGNATURE OR NAME ADDRESS
e BN, {1 g yab, £1Y9 WAL OT ten
HE | Y HETS *™ 487 12 9591 Mrs.Hazel Lindsay, Konsas City,Mo.
18. CAUSE OF DEATH ERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION ONSET AND CEATH
- Enter anlyonsceuseper | Ty 0P Cr7 Y LEADING TO DEATH? 4 ﬁ; Mt etz litee s

line for (8}, (b), and (c}

“This does mot mean ANTECEDENT CAUSES

Morbid conditions, if any, gising PUE TO (b}
rise to the above couse (o) Hating
the underiping cause lost.

tAe mode of dying, such
as heart follure, asthends,
de. It means the dis-

DUE TO (c)

case, infury, or complica. -
tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS .

" Conditions contribuling to the death bul not
related to the dizease or condition causing death

(Licensed Embalmaer's Statement on Reverse Side)

19a. DATE OF OP_EROA'E 190, MAJOR FINDINGS OF OPERATION .2 MOPSY?
' . L/ 90 7‘ ves ). wo [
21a. ACCIDENT (Bowtity) Z1b. PLACEOF INJURY (s.¢..1n arabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boms, farm, iastory, streat, offios bldx..ete.} , : , -
HOMICIDE _ : : ! : .
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ity - |mmmg )
2. T hereby certify thot 'I.atlended the deceased from 19 o , 19—, that I last sow the deceased
X alive on , 18 , and that death occurred at . m., from the causes and on the dalc sltated above.
SIGNATUR (Degroa or titl) | 23b. ADDRES 23c. DATE SIGNED
L] Miﬁf’%/ sc0 50 Coselulay s 2hey) | o2 cas
zu BumAL CREHA- | Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (Stats)
BURIAC d%zv 5% M"r-;h»[ﬁ?Hmc,To/y KANsAs CiTy, )
DATE REC'D BY LOCAL T 'S SIGNATU 3 ¢;{_ FUMERAL nnt CTOR'S SIGMATURE ’ ADDRESS
[—g7«§ [~ ] %co @veo-Independence, Mo,




5'5'6;1'4 .

£Gel 9 2834

— e

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of byam oo

Studont Embalmer Xo.
working under my persona! supervision.

Student couevenesre

abevsenosEraanuSe

- ‘ —éj‘
Student Embaloer

Licensed Embatmer No "/ Go

. P. 0. Addres @. -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license,)

RITING. {Failure to comply with
If this body is not embalmed, fact should be so. stated above.




