THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_[_.?_?.._Primury Registration Distriet NJD_.‘?_ALN ..............

RIED JAN 14 18T,

Registration District No_ ...

41630

TSTATE FILE NUMBER r 3,?

Ragistrar's Nn e

o @

{¥er. no, or unknown)

. PLACE OF DEATH 2, USUAL RESIDEMCE (Where deceased lived. If institution: R.;id.nza before
a. COUNTY a. STATE b, COUNTY odmission)
MISSOURT JACKSON
b. CITY {If cutside corporate limits, give TOWNSHIP only) Inside Limits ClTY Inside Limits
OR
TOWN KANSAS CITY Yos RNomw ‘(\ ot KANSAS CITY Yok Nom
e. :{g'S_F%I'?:ITEOROF {Ef NOT inhospital, givelecation)|Length of stay in 1b a STREET I[:“” outside, %.ve laeation) Reside on Farm
wstitution 2217 Eo 9th St 16 yrs. ADDRESS 2217 9th Yosl Nom
3. NAME OF First Middle Last 4, DATE Month Dap Year
DECEASED OF
(Typeorprind  LYNN MINNEWEATHER JR. oeave Dec. 30, 1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn penrs | IF UNDER 1 YEAR fiF UNDER 24 HRS.
P MARRIED [R NEVER MARRIED [} ""‘ggmd“ﬂ o T D e 24 s
Male Nagro wiooweo (] oworeeo () March 8, 1890 YIS
-110a. USUAL QCCUPATION {Glee kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY 111, BIRTHPLACE (City mnd atate or country) 12, CITIZEN OF WHAT COUNTRY?
ring most of working life, eten if retired)
Yaborer Railroad Marshall, Texas USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
0 .
Iynn Minneawégther Sr, Frances Silas
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addrens

l S pru. 0ize war or dates of service}

No L195=03=0309

Nellie Minneweat.her 2217 B, 9th Ste

Coroner connot certify to o death due to natural causes.
USE ONLY BLACK INK CR RIBBON TYPEWRITE IF POSSIBLE

Bruce P, Mc Donald

LA

18. CAUSE OF OEATH [Enter only one cause per line for (), (b}, end ()]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

Acute Coronary Occlusion

INTERVAL BETWEEN
ONSET AND DEATH

diseases in Port | must be caosually related,

Wi wly Wi WETReTp W WD

Conditions, if any. DUt TO (b) Coronary Sclerosis i
which gave rise to - ‘
a‘boae c:uac ; ' l-, ;,G
alt L. - .
- fying cause last, | OUE TO (0} Hypertension
o PART '[i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART () 15. ;VE:‘SF 3#:‘23\'
-
-t
Y ves ] wo[X
E 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.)
g 0 0. 0o
.—t' 20¢. TIME OF  Hour  Month, Day, Year
b INJURY - a. m.
= B. m.
[FT)
E | 204. INJURY OCCURRED 20r. PLACE OF INJURY (e. ¢., in or chout Aome, | 20/ CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, sireet, office bidy., elc.)
WORK AT WORK sk
2. | artended the d d from June 7 1956 , 1o December 30'and faat saw him alive an Dec' 15 1956
)&Lb\occurrsd at 11 15 PO‘M’ m on the da u stated above; and to the best of my knawledge. from the causes sta ud
1. MG c ree or it 22b. ADDRESS 22¢. DATE SIGNED
/A3 /// 2604 Prospect Avenue 1/4/57
23q. BURIAL. CREMATION. | 2361 DATE 23¢. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)

Burdal " |1/7/57

Blue Ridge “awm

Kans, City, Missouri

24. FUNERAL DIRECTOR

watrk.im Bros. Fn, Hm.

ADDRESS

18th & Benton

25. DATE RECD. BY LOCAL REG.

Y-S 7

26, REGISTRAR'S SIGNATURE
1

{Licensed Embalmer’s Ststement on Reverse Side)

-




STATEMENT BY LICENSED EMBALMER

- N

I hereby certify that the body whose name is recorded on the reverse ='de of this certificate was e
byme, or by (.. i et te e iaeaetiasaeaanteataea—, Craeees , btvdent Embalmer No........

working under my personal supervision.. |

Student ... e
Signature of Student Embalmer

Licensed Embalmer No. .é.[S.'

. . . . . - Coh e P. O. Address /fd‘jfl

- . -
-4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
"to édomply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If.this body is not erpbalmed, fact should be so stated above.




