No. 300
10.48

<

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

FILED SEP 2§ 1955

THE MON OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

State File Na’m4n~

! BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST. m.w__ Repistrar's No.._..... l .9..1..! ...... -
1. PLACE OF DEATH - _ 2. USUAL RESIDENCE (Where deocased lived. If {nstitution: retidenoce before
. COUNTY = -, . ! - Y . STATE . . b. COUNTY dunksslon).
* ' Buchanan LA e "—Missouri .. > " Bychanan T
b. CITY (It outefds corpuratle lmits, writa RURAL and cive ¢. LENGTH OF ¢. CITY 4. 1s Residence within Limits of
rowmahip) sTégtin this place) OR 8 £ity ot Lncorparated town?
TOWN St. Joseph Yrs. JowN  St, Joseph il - = R
d. FHLLPFTAArJll_EO%F (M not in hospltal or instltution, give streat address or leeation) || [ral ASJ[I,?REEEg'S QT rural, give location} t7 0
wstitution Missouri Methodist Hospital - 2827 South 20th Street
3.6&%&&55%% a. (First) b. {Middle} ¢. (Last) 4, DATE {Month) (Dey)} (Year)
(Typeor Py CHARLES DILS LINDSAY DEATH September 12, 1955
5. SEX 6. COLOR OR RACE ) 7. mi‘D%R\'!'EEg PEJ”E‘\IIOESCHE%RRIED. 8. DATE OF BIRTH 9. l:\.GE {In n)u- ; m:l.:l lpﬁ E UNOER 3 GRS,
. X (Spacit t birthday, on ours Min.
Male Whi te o July 24, 1875 l I

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS ORsrl}{iY

11. BIRTHPLACE {City and Stste or F:oroi‘n Countrv) / 12, CITI%"}?FWHAT

do { working Lils, even if retired) . .
“Ret. Enginesr Rai lroad Aurora, Indiana
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Leander Lindsay Unknown Luc

17, INFORMANT " ¢

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURII.;I'J > SIGNATURE OR NAME ADDRESS
{Yos.no. or unknown) | (Il yes, slve war or dates of servios) N B
None Mrs. Lucy Lindsay,2827 So, 20th St., City
. MEDICAL CERTIFICATION INTERYAL BETWEEN
Enggisgxi:ﬂm I DISEASE OR CONDITION _ Acute P titi OM?SMD DEATH
line for (a}, {b), and (€} DIRECTLY LEADING TO DEATH® () Ccule rancreatitls hrs.
*This does mot mean ANTECEDENT CAUSES 5 ? 7 0
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b)
as heart faflure, asthente, | Tite to the above canse (a) staling \
‘ete. It means the dis- the underiying couse lost.
ease, infury, or complica- BUE TO {c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the diteaze or condilion causing death.
19a. DATE OF QPERA- | 19, MAJOR FINDINGS OF OPERATION 2. AUTOPSY? -
TION
YES I] NO D
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, lagtory, street, office bldg., e10.)
HOMICIDE .
21d. TIME (Month) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILE AT[—] NOT WHILE
INJURY = | “work AT WORK
22, I hereby tfy that I aumdec{j ge deceased from Sept 11 18 55 , lo _Sgpi_lg_, 19_55, that I last saw the deceased
alive on and that death occurred at m., from the causes and on Lhe dale staied above.

Zib. ADDRESS 23c. DATE SIGNED

902 Edmond St., St. Joseph,mo. 2/2 -55

%_4%. BgERMI 6\\,'-;\'1,CREMA- 24b. DATE
T {Bpecity) ~
urial S 5 - Mt, A
DATE REC'D BY LOCAL | REGISARAR'S SIGNATURE
Sept 22, 1555

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county) . {Btate)
Jos

j§[¥ S
cem?ﬂn RAL DIRECTOR'S SIGMNATURE
JAL'M

ADDR 35

(Licensed Embaltner’s Statement on Reverse Sule)




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, or by «oiiiieaa e eeaseceasetesececcasasmeceanstensraerreemonatetasaarnaas P , Student Embalmer No............

working under my personal supervision..

'
Student...cooviimniiiieiiiiiiacrtacieccrerrrcaaaraannn Signed .. Jfrructomrnagl . 0T f e M‘ ..........

Signature of Student Enbelmer

Licensed Embalmer No./Z{'? -5:3

”
P. O. A‘ddrehf%?

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

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

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




