THE DIVISION OF HEALTH OF MISSOURI LUSS ¥

sl Fuep map 7 STANDARD CERTIFICATE OF DEATH State Fi Mo
'BIRTH NO, rec. oist. no. _ YT primary rec. 0157 0. £2@F= Regirtrar's Nowe. mﬂﬁz
. ’ 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers d d lived. I Ensti resid befoie
2. COUNTY Jackson o STATE yoo o eouri b. COUNTY Jaokson.d'ﬂ-w

b. CITY (1 outside eorpurate limits, write RURAL and give

c. LENGTH OF <. Cg‘g (If outaide onrparsts limits, write BURAL and cive towaship! d
e 2

townabip) | STAY (io whia place)
] 10N Kansas City T é’. yrs. TOWN Kansasg City
d. FULL NAME OF (If aot in boapita! or Institution, sive stregt nddr— ot loestion) d. STREET - (If rurs!, cive ocation)
HOSPITAL OR ' ADDRESS 2)5
INSTITUTION 72911 Kensinzton 391) Kensington
3. NAME OF . (First b, (Middl . {Last)
DECEASED o (First) ( e} ¢ (Las 4 Dsp: (Month)  (Day) (Year)
(T¥pe or Print) Anne, M. LINQUIST pEAtH  Feb. 1, 1953
5, SEX 6. COLOR OR RACE | 7. ‘hJARRIEB. B’.'NEECEBRE'EE;, 8. DATE OF BIRTH 9. AGE de yean[ T moex 1 s | ¥ o 5 b
., {Bpaclly 't ours SiL
Female || White Wdowed 4 12-26-63 89 l |
10a. USUAL OCCUPATION (Clbve kind of 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE . . 12, C
done durt muldworﬂull‘lqmﬂ:ﬂ:d: U DUSTRY (City asd Stats or Forpiga Coustry} COITI%EB(?F WHAT
ome Sweden ,
138. FATHER'S NAME 130. MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE
Andrew Weiberg . : Martha «--- _August Linguist
15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
. (Yea, no, or unknown} | (If yes, #lve war or dates of NO. i . R
; no none C. J. Linquist,3911 Kensington, KC, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

 Enter only onacauseper | I DISEASE OR CONDITION . (

Iine for (&), (b9, and (&) | DIRECTLY LEADING TO DEATH® (5) (2’42 ) M( Yy wry. ) ‘/9!1,4
<702 does mot mean | ANTECEDENT CAUSES {

the mode of dying, such | Adortid conditions, if any, 'gglng DUE TO () ]’W"é / 7‘-0

s heart failure, asthenia, | rise fo the abooe cause (a)

de. It means the dir- the underlying cause last, o -
ease, infury, or ! DUE 70 () M / [a-U

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ’ G2 - ‘ /
Conditions contributing fo the death but not . 43'9 - ,
reluted to the dlsense or condition cavuring deafh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . .= PR . P T . LA 20.-AUTOPSY?
. TION
. . ves ) wo [
21a. ACCIDENT (Bpeetly) 21b. PLACEOF INJURY (e noraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bote, {arm, factory, street, offios bldg.. a1e.) R R e e . -
HOMICIDE ) . : I .
21d. TIME (Moath} (Day) (Yesr) {(Houn | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. - L mﬂu: A‘I‘ NOT WHILE
INJURY : - m. AT WORK i b amra

M 2 I hereby u—ggy Zat'-l aliended the deceased from _M___.E IQ#Z, o _:'M__'ﬁ Igﬂ that 7 lasi saw the deccased

WRITE PLAINLY—USING UNFADING Bi.ACK INE-——MAKE A PERMANENT RECORD

alipaon and thal death occurred al m., from the causes and-on.the dale sfaled above.
» _ % gjuo)d 3, ADDRESS z . ’ |Bc. DA; sgr:%n
24b. DATE 74, NAME OF CEMETERY OR CREMATORY 240. LOCATION (City, town, of county) . (Biate)
2=1.53 — . - 1., _ Moran, Kensas- . -

DATE REC'D BY LOCAL | REG|STRAR'S SIGNATURE ‘25- FURERAL DIRECTOR'S S|GNATURE " 'ADDRESS
REG,
QA_@AA—J Doniza |yellody-voGill ey -Eylar, Kansns City, Mo,

(licensed Embalmer's Ststernent on Reverse Side)




{

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. S

............. ., Student Embalmer No.
working under my persona! supervision. .

Student ...cescnenne ereersiasddtectbsnnuns
Student Embalmer

40é3

L]

the shove constitutes grounds for revocation of licenss,)
H this body is not embalmed, fact should be so, stated sbove. -

.,

A=

-




