No. 300
10.48

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

THE DIVISION OF HEALTH OF MISSOURI

RLEDDEC 6 1955  STANDARD CERTIFICATE OF DEATH e Fie o D 693@ _____
"BIRTH NO. REG. DIST. NO. zgﬁ PRIMARY REG. OIST. NO. /O O A porgictrar's No 4966
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ducossed lived. 1f lnstitusion: residevce before
2. COUNTY  Jackson a. STATE. Missouri b. COUNTY Jackson “dmiiet
b. CITY (1 outcide corpurate limits, write RURAL sad wive c¢. LENGTH OF c. CITY ’ 4. Is Residence within limits of
townghip) AY (in bis placs? OR & city corparated lownt
TOWN Kansas Clty @ HYS— TOWN Kansas City Ya Uﬁ" No {7
d. FULL NAME OF (If not i bhoapital or fnatitation, give street addross ﬂloutlnn) - STREET (If raral, give location) 7 }'
HOSPITAL OR ADDRESS
INSTITUTION General Hospital No. 1 n\ 1419 Holmes 7
3. NaA a. {First) b. {(Middle} c. (Last) 4. DATE (Month) (Day) (Y
DECEASED i~ " oF 7 ear)
{ Tvpe or Print) Albert Ernest:. Lin51ey DEATH 11 1'—] 55

IF UNDER I HER.

5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, ‘5 8. DATE OF BIRTH 9. AGE (Io run‘ IF UNDER 1 YEAR
Enml Mia.

Male & White DOWEDDjD.I;ORCED (Bpecity) June 5—1889 Ztgman_ Monthll Days

10a. USUAL OCCUPATION (G kiad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (c;1) wag state o Faraigs &m", 12_CITIZEN OF WHAT |

done during most of working lifs, even if retired)
Retired Section Man. ReR. | Independence Mo, ° U.S.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
John N, Linsley |Elizabeth Gordon | uwnknown
15. WAS DECEASED EVER IN U.S. ARMED !;?RCE? 16. SOCIAL SECURng 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, 50,6t unknown) | (If yas, glve war or dates of servica) .
o 187-22-5805% | William N. Linsley 202 Fast 80th Terrace
18. CAUSE OF DEATH « - MEDICAL CERTIF]CATlON ) L |g:§§¥»\|- BETWEEN
 Enteronly onecauseper | I. DISEASE OR CONDITION iac arrest B : AND DEATH
Jime for (33, (b aad (o) | PIRECTLY LEADING TO DEATH () Gard d
“This does not mean | ANVECEDENT CAUSES Bronchoscopy )
the mode of dying, such | Morbid conditions, #f any, giving DUE TO (b)
a2 heart fatlure, asthenie, mt fﬂdfhtl ﬂg:cﬁzﬂfaifl #ntma
ee. It means the dis- underiyi ' ower bronchus \k
care, injury, or complica- DUE TO (¢} Carcinoma of rt. 1 al
|l tion which coused death. | 15. OTHER SIGNIFICANT CONDITIONS with infiltration of surrounding \W -
Condilions contributing to the death but not - : :
related to the discare or condition cousing death. lung
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . i - .. | 2. AUTOPSY?
TICN . ) ) )
) YES EI NO D
2ta. ACCIDENT (Bpeeify) 21b. PLACEOF INJURY (e.g..incrabest | 21c. (CITY, TOWN, OR TOWNSHIPR) (COUNTY) (STATE)
SUICIDE home, farm, factory. atrsat, offior bidy..eve.)
HOMICIDE .
214. TIME (Mopth) {(Day) (Year) {Houn 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- OF N WHILE AT NOT WHILE
INJURY m | wWoRK AT WORK

2. J hereby certify .that I atlended the deceased from _NQIAJ___._, 1955_, o _Now, 1L, 19_5_5, (hat I last saw the deceased

alive on .NQ.Y_n__lh.._., 195_5_, and that death occurred at _Z2 L m., from the causes and on the dale sialed above.

Z3a. SIGNAFURE B.I. Burns (Degree or titic) 0| 23b. ADDRESS 2. DATE SIGNED
/‘ T, 227. 0. 2ith & Cherry 11-15-195
i . ]L 2&. NAME OF "CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) (State)
November 16— 55 Woodlawn Independence Missouri
25 FUNERAL DIRECTOR®S SIGNATURE ADDRESS

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE

Mrs.C.L.Forster Funeral Home Kansiagg. City

(Licensed Emh[mero Statement on Reverse Side)




Y

—————————————— e ————
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY T, OF DY .ot oiiiiiiiiiiiiairarorecaetaiattraraosar oot omtianatasaa s st

working under my personal supervision..

Student.....cocacimacaucceencasrasesocsozasaaranarnanan
Signature of Student Embalmer

P. O. Aﬁresﬂ/ﬁﬂ/ﬁ

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.

1 this boady is not embalmed, fact should be so stated above. ° :




