WRITE PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

.300
-48

THE DIVISION OF HEALTH OF MISSOURI

18, CAUSE OF DEATH "MEDICAL CERTIFICATION

FILLD AUG 29 1996  STANDARD CERTIFICATE OF DEATH state e Now b d QO8
.
'BIRTH NO._ Rec. 01s1. No. _ /AT priuary nec. 0151, w0, LI P—Registrar's No 22402
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decsased lived. If institution: residence before
&, COUNTY a. STA b. COUNTY, aduimion).
Jackson TFKpnsas Johnson
b. %T%Y (If outoide corpurate limits, write RURAL and give €. ALYENGE;‘. ’EF ¢. CITY (If oatxide corporate limits. write RURAL sxd give township)
N township) { o)
Town Kansas City IVTBAVET W L e e P
d. FULL NAME OF (I not in bospital or instltution, give sireet address or loeation) || o, STREET (If rurs!, give location) | B
g  HOSPITAL OR . . ADDRESS - .
INSTITUTION Tokeside Hospital A 12609 S urile e
il 3. NAME OF . {First . (Middl Last M
DECEasED > EWY b. (Middle) & (Last) DATE (Momtty @ é&éw)
(tyeewr Pty Ado1ph Tred Lintner oEATH  AUE.
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yerrs| tr UnoER 1 TEAR | ¢ toDER 30 sms.
. o WIDOWED, DIVORCED (8pecity) laxt birthday) |Months| Days | Hours | Min.
Male ite Yidowed % |Jen.9,1890 66 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N. | 11. BIRTHPLACE (Btate or forelgn eountry) 12. CITIZEN OF WHAT
done during mot of working Lify, sven if rasirad) DUSTRY . . I COUNTRY?
Illinois USA
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Yenrv Lintver 1 Marv Kpov -
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 00,0t unkoown} | (If yes, xive war o7 dates of service) NO. °
Veg arld Waor 1 Yo re Mre, Myrie Vang /0 -

INTERVAL
ONSET AND

line for {), {b), and (c)

*This docs not meen ANTECEDENT CAUSES S ﬂc
the mode of dying, ruch | Morbid conditions, if any, gizing PUE TO (b) ZE

a8 heart failure, asthenin, | riae to the above cause (a) sating
cc. Il meons the diy. | The underlying cause logt.

URY 70 LumBa

21

BETWEEN
Do | OB ORENOIN . A YPOSTATIL fyEel reah, 2.

bETo @ A AR LA [ACL/PE’M']) 7‘—36'-}—2

case, Injury, er compli
tion which eatwed death. | 11. OTHER SIGNIFICANT CONDITIONS . L. 1
Conditions contributing fo the death bus zot ; e ;
S aret tohe Gineane or-comditian erustng death. ﬁf}(’/ﬁﬂ‘ﬁlf P/_féﬂjf 2500 /72 y s
198. DATE OF OFERA. | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
Ll ves (] wo [B
2fa. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (a... luorabous | 21¢. (GITY, TOWN. OR TOWNSHIP) (COUNTY) (STATR)
SUICIDE Home, fasta, fastory. strest, ofios bidg..ete.) X
HOMICIDE A< /DL T
20.TIME  (Momt) (Da) (Fown)  (Hoon i:&r::unvuﬁmzo 211 HOW DID INJURY OCCURY P17 £ Fhte -AFTEKR,
INJURY m. | “work AT WORK ST WEFLING  PUE TP PARKINSOYS 1 s s

2. I hereby certify that T attended the deceased from 19%0 _M_._, mﬂe, that T last saw the deceased
aliveon .~ 19.2 (and that death occurred at __—____ m., from the causes and on the date slated above.

22 YGNATURE L .2 cﬂﬁvqb,T.O. {Degroo or title) | 23p. ADDRESS ?; Z%. DATE SIGNED
S ety S0, Y\ drerlrnd Tank 5_’2‘ T-7-5¢

(Licensed Embalmer's Sfgkement on Feverse Side) s

—f'fiﬁ-_ 4/_'_’£ __/_/1_4_-_:_.' _4, ‘ [ ) ‘ZL" | O 4 “ v (A0

Zs. BURIBL, CREMA. | 245, DATE 7%, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
¥} .
Tﬁ:r Aug.8,1956 |Pleasant View | Shawynee Kansss
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 75, FURERAL DIRECTOR™S S1GMATURE DDIESS 7&’
A )y
’ -



——————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

Studant Embalaer No.

working under my personal supervision.

Student ..... e atassenesereneserierareeans Signe PW W

Student E.mbaimer

Licensed Embalmer Noa

.P..0O. Address_@/...

o,

/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply 1
the sbove constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be 5o stated above.




