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MAKE A PERMANENT RECORD
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FILEDDEC 6 1954

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

37148

State File No... Matnse ararent e
BIRTH NO. REG. D18T. No. _ /o0 & pRiway Rec. otsT. wo. ¥ 6LD Registras's No.d 12 7/'34‘
I. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decoased lived. If Institgtion: resklence befors
a. COUNTY a. STATE b. COUNTY aduiseion).
Greene Missouri Jackson 2/ /o
b. CITY (It outside curpurate imita, writa RURAL and give c. LENGTH OF || c. CITY & Is Residenes within Luts d" “
OR ~ . townghip)| STAY tin this place) OR w city of tacorporated town? /
TOWN Rural Clay Twsp hours TOWN Kansas City Yo R ¥
d. FHD%PP‘I{\AH![EO%F (I not in hoepital or instivation, cive streot address or locatlon) ASDTgFiEEESrS (IF rura), ghve locatlon)
iNsTITUTIoN & mi W of Hwy 65, James Rover 231 Rast 46th Street
3. NAME OF a. (First) b. {Middle) e, (Last)
DECEASED | 4. Dg",'E (Month)  (Day)  (Year)
{ Type ot Print} EVA EDWARDS LINGLEY DEATH November 24 1954
5. SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE CF BIRTH 9. AGE (lo years|  UNDER 1 YEAR | ¥ DER U Hma.
WIDOWED, DIVORCED (Bpecity) Laat birthday} Mon!.h] Days | Hours | Mia,
Female White Married March 8, 1916 38 |
10a, USUAL QCCUPATION (Gvekindof woek | 10b. KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE 12, CITIZEN
e derts oo ot .:.nnu oc) 0 OUSTRY {City end State or Foreign Coustry) / COUNTRY?FWHAT
Housewife Own Home Denver, Colorado 0.S.A.
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: Upknown Unknown _ | Kenneth Lingley
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) | (1 yea, xive war or datew of service) NO. [A
no Unknown Kenneth Lingley, Ka.nsas City, lissouri
18. CAUSE OF DEATH Lz MEDICAL, CERTIFICATION . INTERVAL BETWEEN
| Enter only onecauseper | |- DISEASE OR conomou . "ONSET AND DEATH
line for (a), (b), end (¢) | D'RECTLY LEADING TO DEATH®(q __aa.:m%ﬁﬁf%%%%me_mmmmg“ tdden
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, gising DUE TO (b)
as beart fallure, asthenla, | .7ise fo the abore cause (a) stating . , . .
ele. It means the dis- the underlying couse last. . ‘
care, infury, or complica- DUE TO (¢}
fion which cavaed death, | 1. OTHER SIGNIFICANT CONDITIONS )
Conditions contribuding to the death but not
related Lo the disease or condilion cousing death.
13a. DATE OF OP%RO.‘N 19p. MAJOR FINDINGS OF OPERATION .o . | 20. AUTOPSY?-
=773 ves [ ] wo [
21a. gﬁéﬁ;g’f (Bpecity) 21b. PLgi ]NJURY(:-: i:lnrubw\ 21e. (CITY, TOWN, OR TOWNSHIPj: * {COUNTY) {STATE)
heme, fHoe bld i ]
HOMICIDE SUIC IDE cme, | rul.o ce blde. a0} A . , .
214. Tcl’gE (Month) (Day) (Yeawr} (Houor) 2le. INJURY QCCURRED | 21f. HOW INJURY UR?
' o WHILE AT NOT WHILE
URY 11-23-'D4 10,Prwork LI atwonk “ngine Runpnung Yoge from 00

h

2T hercby ceﬂ%hat I attended th dyca ed from

[Jhat death occurred at .

nee to car,s , that I last saw the deceased
10 10:00Py, , Jrom the causes and on the dale staied above,

egree of title) ‘

23b. ADDRESS Z3c. DATE SIGNED

} e CORONER Springfield Mo, 11-26
74a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY -] 24d. LOCATION (Ctty, town, of county) (Blate)
ON, REMOVAL (8pedity) ' '
oA/ U=39-S¥. - = Aoniss A
DATE REC'D BY LOCAL REGISTRAR'S SIGHATWYRE 25. FUNERAL DIRECTOR" S S1GMATURE -RDDHESS ﬂ‘ “
/ (0 ey : L4 W
L= a-??";f‘ NOVLAMBY o8 X1 IAN i

Licensed Embalmet’s Suummt on Reverse Side) 8
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STATEMENT BY LICENSED EMBALMER

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

Ltcenled Emballner No..’zf.?/é
’ P. O. Address

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

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

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




