‘0. 300 H ED DC 1954 THE DIVISION OF HEALTH OF MISSOURI JUJSi
0.
-2 ’ LED OCT 8 STANDARD CERTIFICATE OF DEATH Sate Fite No.,
‘ 'BIRTH NO. REG. DIST. NO. g Q é PRIMARY REG. DIST. m&___dgé R!ﬂlllrarlNoQu 8'-....?
| 1, PLACE OF DEATH * 2. USUAL. RESIDENCE (Where decossed lived. If institution: residence befors
. 4 ) . admimlon).
| 0 & counTy Jackson »STATE Missouri Jack8dR™T ot
b. CITY t outeide corpura . URAL = . LENGTH OF || < CITY e
OR at o I corporata timis, write RORAL ndw‘-*:.mp: & Y tin this place? __c_ OR ity o eorporated townt
TOWN ndependence 28 vrs TOW¥ Tndependence Yu P W R e
d. FULL NAME OF (If not in hospital or institation, give streot addres or location) FT STREET (M raral, give location) EIFS
HOSPITAL OR " ADDRESS /) o
INSTITUTION Sanitarium 123 E, Fair
3. NAME OF a. (First) b. (Miadle) <. {Last) 4 DT (Month)  (Day)  (Yea
{Twpe or Print) Joseph : L. Lindsay peaH _ Sept. 30, 195) -
5. SEX . 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, #[ 8. DATE OF BIRTH 5. AGE (o years] F Ih0ER 1 TEAR | 0 owoen t Fms,
. WIDOWED, DIVORCED (Bpecity Iast birthday) Mun‘lh{ Days | Hours | Min.
male white married June 29, 1897 | 57 l
108, ;Jggahl;ggzgmqﬂ u(l(.}::::l:;iu!roﬂ; 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (c;\, 1ag seate cr Foraign Coumtrn / 12_CITIZEN OF WHAT
Hoisting Engineer Stewart Sand Co. Pierre, S, Dakota Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Chas. W, Lindsay | Sarah Wood . | Mildred lindsay
I5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16, SOCIAL SECURITY | 77. INFORMANT'S SIGNATURE OR NANE ADDRESS
{Yeua, tio, own) (I " dat 1 ice} . . .
Eg YL el |86 07 8228 | Mrs. Mildred Lindsay, Independence, Mo.
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecaum per | I. DISEASE OR CONDITION - ON?E[ AND DEATH
line for (a}, (b), end () | DVRECTLY LEADING TO DEATH® () 4 _Acrerprmnfoaly
————— ' - L]

“This does not mean ANTECEDENT CAUSES ~ Arpoyoviad > q
the mode of dying, such | Adordid conditiona, if any, giving DUE TO (b) M
as Beart fallure, asthenta, | rise to the oboor couse (o) stating .
de. It means the dig. | the underlying cause last. . h ﬁt g 3
case, injury, or complica- DUE TO (¢} W

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS d
" Conditions contributing to the death but o0t e
related to the dizegte or condition causing death.
19a. DATE OF OPTE'%“IG 19b. MAJOR FINDINGS OF OPERATION . i 20. AUTOPSY?
- — : o [/ ves B w0 O
21a. ACCIDENT (Bpaciiy) 21b. PLACEOF INJURY (o.z..In orabout | 210, (CITY. TOWN, OR TOWNSHIP} {COUNTY) {STATE)
SUICIDE . bome, tarm, lnwrv.luut. office bidg.,at0)
HOMICIDE
21d. TIME (Month) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF . WHILEAT ] NOT WHILE
INJURY m. | “work AT WORK

2. I hereby certify that I atiended the deceased from - 1933 6 _#3_0__, 192% that I last saw the decedsed
‘alive on , 19 and that death occurréd al M m., from’ ihe causes and on the date stated above.

Za. SIGNATURE or mm 23b. ADDRESS .
[/ 7/7

) B2
, gral Hills Cem. I Raytown, Mo.
DATE REC'D BY LOCAL

3t . e a2 - 35 FUNERAL DIRE R'S SIGMATURE ADDRESS
4 d—Q— &‘;:Gé ‘ __.‘___ ?\ @‘g g ndependence, Mo,

PR e e

24n, BURIAL, CREMA-
TION REMOVAL (Bpaeity}

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




-

"STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, OF BY i iiiieiiiiteiiimarearasare e aeassaaieenas s aaaeas

working under my personal supervision..

Student.....coomnoiiiiiiaiie i
Signature of Student Embalmer

P. O..Address.

-

v - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
to comply with the above constitutes grounds for revocation of license). )
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

¥* this body is-not embalmed, fact should be so stated above.

.




