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PLAINLY—USING UNFADING BLACK INK—MAKE A PLELRMANENT RECORD

v?
c‘)fs WRITE

THE DiVISION OF HEALTH OF MISSOURI

FILED MAY 17 1956

REG. DIST. NO. g g é P

STANDARD CERTIFICATE OF DEATH

3 43¢ R.,.,,,,,,,N,__JZX..HQ .....

T

BIRTH NO. RIMARY REG. DIST. NWO.
i. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where decoased lived, If Institotion: residence befors
. COUNTY ° Joamléenn”" - TE : . COUN diningtnny.
: Jackson 2STATE Missouri  JadKSoNY- s
b. CITY O outcid te Uimits, wtits RURAL and gi c. LENGTH ofF || ¢ cITY Rextd o
outeids sorpumie limlts, wrie * m-'.:.hip) STAY (in this placs) OR 4 :';lw meoTsorued gt
TOWN Independence ¥yIs TOWN ndence ? O,

d. FULL NAME OF (If pot in bospital or Institution, give strect sddress or loeation) o STREET (If rural. give location) \_‘
HOSPITAL OR ) ADDRESS /) 0
INSTITUTION  Residence 50 W, Sounth Ave,

36\IE%P~£ESOEFD a. (First) b. {(Middle) c. (Last) ‘ 4 DATE (Month)  {Day) (Year)
{ Tvpe or Print) William 0, Lindsay DEATH May 5, 1956
5. SEX )| 6. COLOR OR RACE | 7. MARR!ED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yesre]| IF todm 1 ru.n ¥ N u v,
WIDOWED, DWORCED (Bpeciy) Laat birthday) Monm, Hours | Min.
male white June 27, 1878 17 I
10a. USUAL OCCUPATION (Gtve kind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . : y - 12. CITi
doPdunn[mulolvorHulih u:cani! :ct;::l) h DUSTRY (City aad State or Foreiga C‘“"”/ CouNﬁr";?FWHAT
lumber Construction Sheriock, Mich. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND ' OR ¥iFE
James Lindsay Mary Palmer Emma Lindsa;
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) (I you, l.hr. war or datea of service) NO,
no none 96 09 Lh97 | Mrs., Emma ~indsa
18. CAUSE OF DEATH MERQICAL CERTIFICATION 2 1NT§S¥*S%EEN
 Enter only onecausoper | |- DISEASE OR CONDITION ' . W TH
Time for (&), (by. and (5 | DIRECTLY LEADING TO DEATH® ) nota S _ 7..'¢/?_S'
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gicing OUE TO (b)
af keart faflure, asthenta, | Tide lo the above cause (a) stating
ele. It means the ‘dis. | the underlying cauae loat.
ease, infury, o complica- DUE TO ()
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
' ' Coniditions contributing to the death but nol .
| _related to the disease or condition causing death,
19a. DATE OF OP_F%IN i5b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
/ 5 / X ves [ wo
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (s.c..Inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, farm, fastory, sireet.office bldy., eta.}
HOMICIDE
21d. TIME {Mootd) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY QCCUR?
. WHILE AT[—] NOT WHILE
INJURY = | woRK AT WORK
22. J hereby certify that I allended the deceased from __2_:_):.!_., mflf,:o A‘_ﬂ%_, IQJ:C_, that I last satw the deceated
alive on __/ 278 v, 19 Lo, and tha! death occurred al m., from the caudes and on the date staied above.
23. SIGNATURE / (Degree or ti lne)‘ 23b. ADDR 23c. DATE SIGNED
J-:' 7‘
24a. BURIAL, CREMA- | 24 E 24s. NAME OF CEMETERY OR CREMATORY ﬂd. LOCATION (QCity, town, or county) (Btate}
TION, R_EMOVAL {Bpedty) .
Burial 0 /7/56 Sglem Gehetery Independence Jackson Mo,
DATE REC'D BY LOCAL \SE?ﬁAn's SIGNATUR r &uu? DIBECTOR' S S51GNATURE ADDRESS
9~ 7-5% : Independence, Mo,

(Licensed Embalmer’s Statement on Reverse Sldr)



STATEMENT BY LICENSED EMBALMER

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

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

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 alsco shall sign in his OWN handwrltmg.

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



