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No . 300
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YHE DIVISION OF HEALTH OF MISSOURI

FILED MAY 5 1953

STANDARD CERTIFICATE OF DEATH

State File N016850.

James Linn

Sara Jane Allen

'BIRTH NO. REG. DIST. NO, _géi_ PRIMARY REG. DISY, uo.__é’& Regiatrar's No. o D ereemcrsesens .
. PLACE OF DEATH 2. USUAL RESIDENGCE (Whers decoased lived. If insthution: reeidence before
8. COUNTY Vernfin County a. STATE - Migsouri b COUNTY Verpon =dwisioa.
b. %1';‘! (It outzide corpurate limits, write RURAL aad .:n oy Csr LENfTH OEF” c. CITF‘{ (If outeide oorporate limits, write RURAL and give township)
Town Stotesbury, Mo ennyl  Op-yre Town Stotesbury Missouri /o F7
d. FH(I.).SLPIIH _PA!\{EO%F {1f not in hospital or institution, give strect addrems of location} a.AsggézErss (If rural, give loeation) o
iNsTITUTION Stotesbury, Mo. At Home, Stotesbury Missouri
3. NAME OF 8. (First) b. (Middir) C. (Last) 4. DATE (Month) (Dey) (Year)
{ Type or Print) Bert Linn pearn  April 23 1953
5, SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. RGE tio rein] v b0t 1 Du“u.. 7 oo .
Male White "L Wt ™ 2| 12/07 ki 67 | |
10a. USUAL OCCUPATION (Give kiad of work | 105, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate o forsign sowatey) C/ 12 CITIZEN OF WHAT
Hetired Farmer ™ "™ " | Parming Missouri OUNERY T,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Blanche A. Linn {Deceased)

. Enter only onscause per

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. mﬁr unkoown} | (If yes, sive war or dates of service) go .
f) H11-01-312 R.J. ARMSTRONG., Siotesbury, Missouri.
MEDICAL CERTIFICATION INTERVAL BETWEENM
18. CAUSE OF DEATH ONSETY AND DEATH

1. DISEASE OR CONDITION

line for (), (b}, and () DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

AMorbid conditions, if any, gicing DUE TO (b)
o2 heart fallure, asthenia, | riae fo the above cause (o) stating
de. It means the dis- the underlping cause last,

ease, injury, or complica- DUE TO (¢)

*Thiz does not mesn
the mode of dying, such

!
-

tion which caueed death. | [1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the disease or condition cousing death.

-

19a. DATE OF DP%%?G 19b; MAJOR FINDINGS OF OPERATION .- . e . w20, AUTOPSY?
—
e e e /df) ves (1 o
21a. ACCIDENT (Boectfz) 21b. PLACEOF INJURY (o... lncrabout | 21c. (CITY, TOWN, OR, TOWNSHIP} (COUNTY) (STATE)
SUICIDE homa, farm, Iactory, strest, offics bldg..ar0.) 4. . i '
HOMICIDE 4
214d. ngE (Month) (Day) {(¥mn (Hou | 2le. INJURY QCCURRED | 21f. HOW DIP INJURY . -
WHILE AT NOT WHILE s
INJURY = | "WoRK L) 'ATWORK -
" Vm , that I last saw the deceased

2. ] hereby certify that I atiended the deceased from

19
_%ﬁ:om the causzes and on the date staled above.

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

alive on , 18 , and tha! dealh occurred al
232, SIGNATURE . pemn—=y}/ (Degrmgtmc) 23b. Al ESS I Zic. DATE SIGNED
24s. BURIAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 248. LOCATION (Olty._ggvn_,’ or county) (Btate)
THafoval ™ | 4/23/53 argreen Cemetery Fort Scott, Kansae
DATE REC'D BY LOCAL | REGIYRAR'S SIGNATUR gc;fr{. 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Y25 8| [ 2pa & LA | 0. A. Cheney-Fort Scott, Kansas
7 (Licensed Embalmeds Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision, :
! A 58
Student ciiiaierecoransianeeesiiiarauncasas ) Signed ;
Student Embalmer
Licensed Embalmer No......2030

P. O. Addrm_ﬁ.atland,..xmm_ ........... .

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocauun of license.)

Ifthubodyunotembalmed.facluhouldbewmtedabove.




