Mg . 300
10.48

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

(D MAR 1 5 1954 STANDARD CERTIFICATE OF DEATH State Filg No .
BIRTH NO. _ REG. DIST. wo. _ / 22 PRIMARY REG. D1ST. w0, SO0 A= R,,;,.,,?-.N. 811
1. PLACE OF DEATH j 2. USUAL, RESIDENCE (Where decossed lived. If lnstitutlon: resldence befors
a. COUNTY . . STATE b. COUNTY ad:nimion).
Jackson : Missouri Jackson ™"
b. CITY ) . LENGTH OF . CITY -
R (1 cuwide sorpursia limits, write RURAL 50 swastiny| ST, B(I.nlhh puen]| OR . "?Wm““u“ﬂ‘:n?
TOWN Kansas City f II‘S- TOWN Kansas City o oD
d. FULL NAME OF <If not in hospital or i jon, give streat add or } - STREET- (If raral, give location}

HOSPITAL OR - “ADDRESS J ‘ig
INSTITUTION  81); East 33 5t, l{’] 81y East 33rd St. u
‘DEeRsep v b. (Bslddle) Ve e | 4OATE  (Memth) (Day) (Year)
(Typeor Prin)  ANNA! LOUISE LINDEY At Sk, 2/ /25
5. SEX ]| 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| I¥ UNGER 1 TEAR [ [F CNTER o0 Wi,

: WIDOWED, DIVORCED (Bpecity} last birthday) Monﬂ:-l Days | Hours | Min,
_Female | White |  Widowed 3 Augs, 27, 1883 70 |
m:;.lgm ES.EE',‘TJL?,E‘ (G ind of ok 10b. KIND OF BUSINESSD%Fér I‘:I\; 11 BIRTHPLACE (00 i suyea or Foreige Country) 12, cngr‘«l?rwmr

At home ' Nebraska z
[I3a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR PIFE
Christian Kierulff { Alice Barthelomew | Nelson 0O, Lindey
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5] GNATURE OR NAME ADDRESS
(Yas.no. or unknown) | (If yes, xive war or dates of sarvica} NO. . .
no L90=16-9895 Willa Lindey, 814 E. 33rd, K.C.MO.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

.. .- ONSET AND DEATH

 Enter only onscsuse per | . DISEASE OR CONDITION . N ¢

Mne far (a), (b), and () | DIRECTLY LEADING TO DEATH* ) _Li@q,,
“This does nat mean | ANTECEDENT CAUSES / 'y . . 5

the mode of dying, such | Morbid conditions, if any, gletng DUE TO (b} - g CoALY gt >
a# heart fallure, asthesido, rite to the abose catee (o} tathuy

de. It means the dis. | the underlying cause lost. 7 ! ; ‘ 5
case, infury, or compiica- DUE TO (c)

Hon which caused death, | 1. OTHER SIGNIFICANT CONDITIONS _
- Condilions contribuling to the death but not - . - "
related 2o the disease or condition cauting de : Yire. -
19. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION V4 }9_, 2. Aupgrsyr
H s O o B
21a. ACCIDENT (Spacify) 21b. PLACE OF INJURY (ex..lnorabout | 2Tc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bowme, farm, faetory, strest, office bldg..at0.) .
HOMICIDE ) )
214, TIME (Month}) (Day) (Year) (Hour 2te. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. . WHILE AT NOT WHILE -
INJURY . AT WORK

22, I hereby certify that I altended the deceased from M__ 1953, loM IQ_ﬁiha.t I last saw the deceased

aliveon /28.20 | 195 J¥, and that death occurred at (2252 m., from the causes and on lhe date staied above.

22 SIGNATURE, Harold M Ro eTrt8  (Degree or it 23b. ADDRESS _ 3. DATE SIGNED
M . M- Meb // 032 K Jes. ,2-2]..__{‘5/

2 BUR] 3\‘!’#1.‘: EMA- | 24b. DATE ] %4z, NAME OF CEMETERY OR CREMATO 240. LOCATION (Olty, town, or county) - (Stste)
: , _ , ! \ or cow
Burial 2-92),.8], Forest Hi Kansas City, Missouri

DATE REC'D BY LOCAL S SIGNATURE %, FUNERAL DIRECTOR'S SIGMATURE ADDRESS
PEPE W mm STINE & McCLURE UND. CO. K.C.MO.

([mmodE‘f s S on K Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, or by ... iiriiiiiiiiiiiannnes et eesreasereraeasseanrateaarennnn anete et anee , Student Embalmer No..........

working under my personal supervision,.

Student ....ooiin i i e
Sighature of Student Embalmer

Licensed Embalmer No. 27 9

- : ‘ , ‘ . -P.oO. Addreas-ﬁf.@_...m

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




