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BIRTH NO. REG. DIST. NO.
1. PL£CE OF pgATH 2 USUAL RESIDENCE (Whers decsased lived. If {netitution: resideoos bef
U sdnimton
s COUNTY ) chanan *STATE 4 ssouri b- COUNTY  Blichanan™
b. CCI’TY (H cutside eorporate Umits, write RURAL and give g_.ral‘.!ENGTH QF ¢, crr'r {11 outelde sorporate limtte, write RURAL uad cive towneble) /7 // &7
ToWMRural Fashington TowHBHY TOWN Rural Washington Townehip o
d. FULL NAME OF Kive strent sddress or locstion) d. STREET (I rurat, give Jocation)
' HOSPITAL OR g "Cg'ﬂ W % ADDRESS Lake Contrary
INSTITUTION. Egg + Jobeph, Mo. Rﬂ-‘_é. Ste Joseph, Mo.
3 NAME OIE a. (Firs) i b. (Middie) . (Last) 4. DATE (Meath) (Day} (Year)
{Type or Print) Lee Forest Ingersoll DEATH July 27, 1953,
8. S5EX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrs| ¥ muoex | vian | # wcas m wms,
- o e WIDOWED, DIVORCED (Bpecity) h-nru-n m'nm Houmn | Min,
Male ¥hite /| _December 31,18 8 ,
1 AL OCCUPATION - KIND R N- .
B:_JSU OCCUPA O &mu ork 10b. KIND OF BUSINESS OR | 10. BIRTHPLACE  (¢),: vui Suese or Foreign Country) |z_°glr;r"|_rz§y¢'orm1
Reti.:Amusement PATrk. Builder and Constru btors  Elmira, N. Y. / 1 US4
\!l;n. FATHER' S MAME ~ |!30b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE
Le Grande Ingersoll Augusta Vells Anna Ingersoll
13. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | I7. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Y. bs, o aaknowa) | ulm:inwuwdﬂ-_durvhnl 4 fo.
+ ‘No 99-1162809 Mre. Anna Ingersoll  R#6 St.Jom ph Mo.
18- CAUSE OF DEATH - ) MEDICAL CERTIFICATION lll‘l'm.:l.up ETWEL?
1 Dlssmsa OR_CONDITION ONSET
ﬂﬁﬂ%ﬁ:g DIRECTLY LEADING TODEATH'(y __Acute Concestive Heart Failure 1l week
. et { ANTECEDENT. CAUSES
*This does not
(he inode of dytag, vk | ol ongions, . g oueto ¢ _Hyperteneive Heart Diasense unknasm
a1 heart failure, asthents, to the chore cause (o) staling
de’ It meand fhe 4. mu&ﬂmnm_lul - .
care, infury, or complico- DUE.TO () Hmertension: ecsential unknawn
tion which coused diath,” ll _OTHER SIGNIFICANT CONDITIONS . . §
o Y] Conditions contriduting £ the death bust ok .
. " related to the diseare or condition cauring death.
15a. DATE OF pr_ll;:lnon'; 19b. MAJOR FINDINGS, OF, OPERATION . s 2. AUTOPSY?
21a. ACCIDENT * Mpecity) 21b. PLACE OF INJURY (eg..imorsbout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bastrn, farrs, thetoty, street, ofiee bidy..ote.)
Homcme - B ) :
2id, TIME (Month) (Day)’ (Year) (Hour) | 21, INJURY OCCURRED | 2if. HOW OID INJURY OCCUR?
: vet ’ muun NOT WHILE
INJURY m AT WORK
zz.nmbymwmufmmbemwfm July 1 1983 00 July 27 1983, that I list sow the deceased
alive on . 195.3_. and that death occurred at ?_j;g._.? m., from the causes and on the date stated above.

0 Dzormh) 23b. ADDRESS .
301 T1llino S5t
24a. BURIAL, CREMA- E OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county)
110N, REMOVAL choeeity) :
Burial. July 22, 195 M_t,_._}.iora Cemetery

St Joaenh Missourie -

I:c DATE SIGNED

(Btate) .

25. FUNERAL DIRECTOR'S $1GNATURE

M'&% Joaeph, Mo .

‘e Staternent oo Reverse. Side)
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STATEMENT BY LICENSED EMBALMER
- . *
{ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by....._.....’::.:._...

ok kK koK HhE kA

.................. . rcrery Studont Embalner No.

working under my persona! supervision,

TP YT
SEUJ@NE s0vrrectitcasascasssorsonsneasanses Si

 Student Embalmer . 441% Miseouri.

P. O. Address___ Ste Joseph, Miesouri.

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

If this body is not embalimed, fact should be s0. stated above.




