Lig ) U A WF MilaaAJUN .
v toe | YLEDUAN 14 154 STANDARD CERTIFICATE OF DEATH e 23034
{feinth mo. - l ° REG. DIST. WO. ZZZ PRIMARY REG. DISV. NO. 20 epistral’s No 6”61

1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decossed lived. " If lostitution: resklence befors
a. COUNTY a. STATE . B b. COUNTY adanimion).,
! Jackson Missouri Jackson
b. CITY (f outzide corpurats u:n.lu:wdu RURAL lnd‘:lv:.up} gerl:fENGm ‘OF‘ c Cg‘R( " fw within ety of
TowN Kansas city yr TOWN  Kansas City =
d. FULL NAME OF boapital or inathuth dd locat . STREET. , give loex
frtor T (f mot in or . n, glve street or ) A (If rur), give loestion) 3 5 -’ g
INSTITUTION 2833 Kensington h, 2,16 Agnes
-
3. g&ﬁ s?c_% a. (First) b. (Middle) t c (Last) ry os*rz (Month) (Day) (Year)
(Typeor Print)  Georgia Bell Lintner DEATH  Deec 25 1953
. 5. SEX §1 6. COLOR OR RACE | 7. m\nnlso. N;zvsgcaésnmeu. 8. DATE OF BIRTH 9.:.65 o resn) & woen 3 oA | & 0O B RS,
clfy) o B .
F W IR [ March 23 - 1872 B | | ) e
lwwt SE(‘:E‘F:.A;:?: (e Ling o mork 10b. KIND OF Busmas:sD%ET N, 1. BIRTHPLACE (000 i seate o r'am" Country) 1ztgﬂrﬁr;?rwu
House Wife House keeping Springfield Mo " US A
138, FATHER S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Francis M Shockley — A
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME . ADDRESS
(Yea. a0, or unknown} | (If yes, ive war or dates of service)} . NO. .
No None James F Lintner 28133 Kensington K C Mo
. 18. CAUSE OF DEATH o MEDICAL CERTIFICATION "~ ) lngR\r Ngl-:gggrtu v
 Enter only onecauseper | |- DISEASE OR CONDITION H
Jine for (8), (b), and (cy | DIRECTLY LEADING TO DEATH® (5
“This does mot mean | ANTECEDENT CAUSES i
the mode of dying, such | Aorbid condition, if any, giving DUE TO (b)

a3 heart faflure, asthenia, | rise to the aboor cause (o} fating

ete. Ji means the dis- | ¢ underlying cause lagt. - S ; .
eaze, injury, or complica- DUE TO (c) ¥ | -~
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS g

" Conditions coniributing to the death but Aot ’
related to the disease or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION , ‘I\ 20, AUTOPSY?
TION q)'?)‘
“ o ves [ wo [J
21a. ACCIDENT (Bpecily) 215, PLACEOF INJURY ts.g. tnorabout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, [arm, factory, sirest, ofios blds. ate) . .
HOMICIDE D - . :
21d. TIME (Month) (Day) (Year} (Hour) | 2le. INJURY OCCURRED | 2if. HOW DID INJIJRY OCCUR?

. WHILEAT NOT WHILE
INJURY WORK AT WORK

2. I hereby cegtify that I attended the deceased _TZBA'A‘L 19_3_0 to &Z_&_ 105 Sthat 1 last saw the deceased
h occurred at

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

“alive on _ﬂ.and that ., from the causes and op the dale stated above,
Za. SIGNATYREY « B asebolt ot titley D] 23b. ADDRESS % & A W ! Zic. DATE SIGNED
T{W\ . ¥o000 ﬂ rl-24 ~33
Z4s. BURIAL, CREMA- | 24b. DATE Z6o, NAWE OF CEMETERY OR CREMATORY- | 24d. LOCATION (Oity, town, of county) {Btate)
TGN, REMOVAL (Bpeeity) |
Burial 12=28 19c13 Forest Hill Cemetery 69 & Troost K C Mo _

:Z 'S SIGNA ; L
DATE REC'D BY I.QCAREGL REGISTRAR'S SIGNATU?E _ %e Ugiﬂely lﬂgﬁ TS;I&SI ?Bﬂtﬁoost M{(DIESSMO
[ 'I-S—tsmm't on Reverss Side}

| O
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- i\ - b 4
RTINS PN RSPEIE s S S L I '
S AT S e e A TEMENT 8% LIEENSED EMBALMER
‘.g-_,?: h .. e .z% ] ':,‘ B ‘f‘
N Lo .
I hereby certify that the body whpse na_.rgle‘_'is recorded on the reverse side of this certificate was embalmed

.‘J ; % 1 [ L. qugs-“ .

byme, OF by .. e B , Student Embalmer No..c.coceeanna.. ...

working under my personal supervision..

Student.......ooinaiiiiii i i,
Signature of Student Embalmer

. 72 SRS C e
& £ F - w3
- ; L o
Note; P#abdve MUST PE SIGNED. BY, THE LICENSED EMBALMER inihis OW
to comply=with the abdve ‘constitutes g ofnds ¥or revocation of license), = -’ 1
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥¢ this body is not embalmed, fact should be so stated above. .



