THE DIVISION OF HEALTH OF MISSOURI 3385'?

o. 300
> || FILEB NGV 10 1955 STANDARD CERTIFICATE OF DEATH State Fite No
P
BIRTH NO. REG. DIST. NO. /9 i PRIMARY REG. DIST. no._L,_..._-‘!s“o gistrar’s No-42()6 ...... .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If lnstitutlon: resldence befors
. NT ) . . o baion).
o =2COUNTY  Jackson a. STATE M4 ssouri b COUNTY Jackson *"" ™
b. CITY (1 cutcids corpurate limits, write RURAL and give ¢. LENGTH OF || c CITY - O s Revidence within Moalty of
OR : woship) [ ST, o this place) OR . a
tows_ Kansas City ometto)| STRS 9987 10WN Kansas City e R
d. FH!‘IS-P?TBAT.EOOF (I not in hoapital or |nstitution, glve strect nddross or location) ASJDRREEE.SI.S (i rural, glve location) u}q “
Neronion  Trinity Lutheran Hospital [RY 3038 Baltimore 3
352%!255%2 8. fFirst) b. (Middle) ¢. {Last) 4. Ds}'[ (Month} ({Day) (Year)
( Type or Print) ALICE - LESTER DEATH NOV, 1st, 1955
5. SEX t| 6. COLOR OR RACE | 7. MER%}ED. Ns‘ygﬂcnégﬂmso. 1| 8. DATE OF BIRTH 9. AGE o wonra| 17 W0cR | YEAR [ e o o
- M (Bpacify) Y. lonths | Days | Hours [ Min.
female white HER ed Oct. 31, 1888 i |
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
doae duky life, if retired DUSTRY : (City wad Stete cr Foreign Countrvl} |
Cre S FROBEEWTE T | . at home Paola, Kansas | A
13a. n‘msg‘s NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Linebaugh . Frank Lester
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITJ 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
Yeu, nkoown) {If yea, give war or dates of service) .
ivs none Mrs, Virgie Carroll- 35 Fast 34th St.
18. CAUSE OF DEATH FEQICAL CERTIFICATIY INTERVAL BETWEEN
| Enter only onscauseper | 1. DISEASE OR CONDITION § > 7 PUSET AND DEATH
linefor (8}, (b), and () | DIRECTLY LEADING TO DEATH* () ad AL A SMMRAMANAS (AL 4 s
ANTECEDENT CAUSES ¢ 74

*Thiz does not mean g
.the mode of dying, suck | Mortid eonditions, if any, gicing DUE TO (b) L L
as heart fatlure, asthenia, rise to the above caure (a) stating

die. It means the digt | e underlying cause lost. 1‘ : r-v p q w
case, infury, of compiica- DUE TO {¢} Mﬁ L AA A ’ ﬁ D

tion whieh caused death, § |1. OTHER SIGNIFICANT CONDITIONS r
Cendilions contribuling Lo the death but ot ) 4 .
related to the disease or condition causing death. A" L AN
19a. DATE OF OPERA- JAS1 FINDINGS OF O ATIQ| / - - . 20. AUTOPSY?
wi“ ' - e YES wo £
21a. AccmENV {Bpecity} 21b. PLACEQEINJURY to.z.,inorw Zlc. (CITY, TOWN. % TOWNSHIP), ?- (COLINTY) (STATE)
f.ctorv atreet, office bldg.,| ‘
HOMICIDE '
! 21d. TIME (Mooth) (Day} (Year) (Homr " 21e. INJURY OCCURRED | 21f. HOW om'm Y OCCUR?
R WHILEAT—] NoTwhiILEA L
| INJURY, S I?LSS w | "Work L] ALaOR @’ . .
| - w‘ Al -
i 2. I hereby cetlf I attended Jhedéceased from i ‘. I last saw the deceased

Rrust

| ~ alive on _)_\;@i that deathy occurred at m., from the causes and on the date stated above.

23, SIGNATURE

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

] groe ot titlp) 8} 23b, ADD d 2. DATE SIGNEp .~
4 o5 8CW 1¢ /¢ pag Tz esh
l'r: %“IBNBUERN!OAL‘ CREMA; 24b, DATE i 24&‘.'NAME OF CEMETERY QR CREMATORY 24d. LOCATION (Oity, town, or county) (State)

K Remova®= | 11/3/55 Maple Hill!Cémetery’ Kansas City, " Kansas"
DATE REC'D BY LOCAL | REGISTRAR'S SlGHATURg 25, FUNERAL DI RECTOR'S SIGNATURE ADDRESS
/] 2 Pt PP ahadl QUIRK & TOBIN-20 W. LINWOOD, K. C. MO.

(licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ........ . ATy on.. .. OC ... . S [ B RellAs. ..., Student Embalmer No....7.. 7

Licensed Embalmer Noy.z/
P. O. Address...&{!,.@f..

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I7 this body is not embalmed, fact should be so stated above.




