4

WRITE PLAINLY——-USIN;G 'IfNFADlNG BLACK INK—MAEKE A PERMANENT RECORD

No. 300
10.48

.

THE DIVISION OF HEALTH OF MISSOURI

23821

FILED AUG & - 1956 STANDARD CERTIFICATE OF DEATH - “* State File NofSr® 2= " . )
' BIRTH NO. " REG. DIST. NO. _LZZ PRIMARY REG. DIST. N0. L O 2 FRegictrars Now 3”‘33.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed llved. H j titutlon: rexidence before
a. COUNTY JACKSON a_._S_I_'ATE MISSOURI b. COUNTY widinisslon).
b, CITY (M outcide corpurnte limits, write RURAL and give ¢. LENGTH OF c, CITY Rettdence within timita of
townahip}| STAY (ln this ..!....‘ OR m:v nhlnmrpnrned town?
TOWN KANSAS CITY 133 TOWN INDEPENDENCE
d. FE(%IS'PNAME OF (1f not in hoepital or institution, give strect address or Inenllon) . .Asggégs (§f rurul, give location) M
Nort NS ADM. HOSPITAL 3 ROUTE /4 BOX_ 668A &7/
3. E OF a. (First) b. {Middle) c. (Last) 4. DATE (Month)  (Dsy) (Year)
DECEASED
f Type or Print) IVAN . LINDER ‘ DEATH July 11, 1956
5, SEX o | 6. COLOR OR RACE | 7. 'ih\"!lADRORV!’EB NE‘\}'OEE MBRRIED. 1| 8. DATE OF BIRTH g'l:GEhg:i.:.)‘“ LI‘l' ux:l IDTI'.M F UKDER L4 HES,
s R cif, t on' B .
Male White BEPTERE™ | February 19, 19 § | P | B e

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE ; : y 12. CITIl
:om inlmutnl-orkinll.‘l‘h.-:nnnu f.‘;:a) - DUSTRY “:“I und State or F""‘: Country} UN'IZ"EE{‘:'?F WHAT
armer Farming Mattoon, Illinois S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
‘Bradford Linder | Margaret Bennett Hester Linder
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

it

1Y . or unknown}
Ye's

16. SOCIAL SECUR:‘;I'OY
known ]

yeu, Five -aﬁ ar ditn- of service)

VA Hospital Ofificial Recordsl K. C. Mo.

18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION B 1. bil al ONSET AND DEATH
Liae for (&), (b9, and (o | DIRECTLY LEADING TO DEATH* (g pyema, pleural, ater
: ANTECEDENT CAUSES .
*This dors not mean Pu]m

the mode of dying, tuch | Aforbid conditions, if any, giving DUE TQ (b) onary tuberculosis 11 years
aa beari faflure, asthenie, | rise 1o the ebooe cause (o) stating - : '

ee. It means the dis. | fhe underluing cause last. .

case, infury, or complica- DUE TO (c)

tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS 9_,1\

Conditions contributing to the death but not
related to the disease or condition causing death. Pneumothorax, bilateral O 0
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. TION -
oA , s ) o ]
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, frm, tastory, atrest, office bldg.,eva.}
HOMICIDE v
21d. TIME (Moath)  (Day) (Year) {(Hour} 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY @ | WORK AT WORK

2, I hereby certify that y%ucnded the deceased from May 21, 1986 00 _lnly_ll,_,].&ié_
i#; ¥ -‘u == XX - 0 K

Iy and that death occurred at _ 521 5A m., from the causes and on the date slated above.

{Degree or title)
o

23b. ADDRESS
VA Hospital, Kansas City, Mo

] 23. DATE SIGNED

1/11/56

. DATE . 24-. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, towD, ot county) (5tate)
‘am;’ Bowddly) - - -
DATE RECD BY LOCAL |ﬂﬁ5315'rhm's SIGNATURE RAL PIRECTOR' 3 _§I GNATURE ADDRESS

t 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 embal

by M, OF By oot iairecirerreeeere s ias s , Student Embalmer No,..............

working under my personal supervision..

[ 320t 1]+t P Signed..... f&""’

Signature of Student Embalmer

.
P. O. ,Address A W&

. ,,.v-.....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail'{
to comply with the above constitutes grounds for revocation of license}). .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg *

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




