No. 300
N0.48

¥

FILED MAR 5 4956

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

*This does not mean | ANTECEDENT CAUSES

Convulsive seizures

State File No..mgm...m
'BIRTH NO. REG. DIST. NO. .___4_2_.__ PRIMARY REG. DIST. MO, 1000 Registrar's No...... .....gg_g...m........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If fostitytion: residence before
a, COUNTY . . STATE : . b. COUNTY. adimimion).
Buchanan » * Missouri OUNTYrackson o
b. CITY (It outelde corpurate limite, weits RURAL and xive ¢, LENGTH OF ¢. CITY Residence within Limits of
R township}| ST, Y[Int.hhph ) QR a city cofporated town?
TOWN St. Joseph e Ba Tows Kansas City SN o
d. FSCL’%P?_?AME QF {(If pot in hospital or institution, glve strect sddress or loeation} . A%TSREESS (If raral, give 'Inuﬁon) 3 3 7 ﬁo\
INSTITOTION State Hospital #2, 2546 BentohnBlvd, -
3. NAME OF a. (First) b. (Middle) ¢, (Lest) 4. DATE (Month)  (Day) (Year)
{ Type or Print) Henry Werner Lindner DEATH February 28, 1956,
5, SEX 9 6. COLOR QR RACE { 7. MIAD%F:I':'EB bé[Ev\IgEchE!ARRIED 8. DATE OF BIRTH 9. I.-A-GE (In yesrs] IF UNDER 1| YEAR | ¥ InDER 1 Hms,
(Bpact!] t birthday) |Months| Days | Hours | Min.
Male White Never marries September 15,1928 27 | ’ ,
10a. USUAL OCCUPATION (GWeklndof work | 10b. KIND OF BUSINESS OR IN- | 11, BIR'I'I-IPLACE < y 25 A 12,
dumdur’uumut.elworhiuﬂh.onnnﬂ rﬂ!rz) : DUSTRY (City end State or Foui.n Country) 7 C&IR%E\"?F WHAT
Sthident none Nurenburg, Germany USA
llaa. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
" Emil Lindler Marearite Wyl L nane
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME
{Yes,no, or unknown} | (If yus, glvs war ot dates of sarvice) NO. |
No Bl none Richard S, Wvler K !
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTERVA.‘L EBETWEEN
| Enter only onecausaper | . DISEASE OR CONDITION NSET AND DEATH
line for (a), (), and (¢} | PPRECTLY LEADING TO DEATH® () Cerebral Hemorrhage ew_mins

Morbld conditions, if any, giving DUE TO (b)
rise to the above cause () stating
the underlying cause last. .

the mode of dying, such
o2 heort fatlure, asthenio,
efe. It means the dia-

ecase, injury, or complica- DUE TO (c}

tion which ecaused death, | 11. OTHER SIGNIFICANT CONDITIONS

ADDRESS
|
|

Oonditions m:ributmg Lo the death but not _ .
| _related to the & or co! death. M{onj Al Labat any 6_2 E:gg .

19a, DATE OF OP“FPO?'E 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY
. S3IX | w0 wld
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ex..inorabont | 2Tc. {(CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bhoma, farm, fastory, sireet, offics bldg., ata.)
HOMICIDE
21d. TIME {(Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
oF WHILEAT [ NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I atlended the deceased from Jen, 1 , I&, to Feb,28, , 1956 , that I last zaw the deceaced
elive on , 1956 , and that death occurred at 8315 Pm., from the couses and on the date stated above.

“_\’RITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT REGORD

DATE REC'D BY LOCAL

Mar 1, 1958

232, SIGNATURE (Degroe or tltle)q: 23b. ADDRESS . l 23. DATE SIGNED
G g rpaik_ frras 27 &) 7 4, i e 2 £
24a, BURIAL. CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OF/CREMATORY . LOCATION (Olty, town, or county) (State)
TION, REMOVAL (Bpedity) ) :
Ririal Feb, 29,19560 Stine & McClure Mortusr i i i

25_FUNERAL DJRECTOR'S &IGE




o ’ 3 & ot
HE I 7 - %g
9

|

y
du

s

(WY

A
-
=
=2
4 ]
]

’ :E'l-,‘.,.] P: It g
L]

T STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No..............

byme, or by ..ol PP PPS .

Ll
working under my personal supervision..
e

Student..ooocioiioaiiii oo iii i aa e
Signature of Student Embalmer
vem Liicensed Embalmer No..... M13
B «
P. O. Address..St..Joseph, .M
[F IS

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).

Ii embalmed by a STUDENT, he also shall sign in his OWN handwntmg
—= ¥ this body is not embalmed, fact should be so stated above.

—.
————




