Wociar, coroner, afc. musy vse oniy stangard nomseanciarure

Coroner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

HLED MAR  § 1057

Ragistration Distriet No, .. ....__..._

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.{..gZ......Primm’y Registration District No, .[o. z-»..

TSTATE FILE NU

Registrar's No, .7,

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where doceased lived. If instituyfon: Residence befors
. . STATE b. COUNTY dmi s3ion)
L a. COUNTY JACKSON ¢ MISSOURI T M\»—/
b. CITY {If outsida corporate limits, give TOWNSHIP only) | Inside Limits e, CITY 0 Inside Limits
OR OR
TOWN KANSAS CITY v X voo | WK S KANSAS CITY Yerg NoO
c. FULL NAME OF {If NOT inhospital, givelocation){Langth of stay in 1b3 v i
HOSPITAL OR d. STREET {1f curtside, give locatien) Reside on Farm
INSTIZRPRRANS ADM. HOSPITAL 66 years ADDRESS 618 TROOST Yesn NoM
3 :::l:‘ ::'n Firat Middle Lest 4. DATE Month Day ~ Yeor
OF
(Tupe or print) 1EVI E. LINZEY cearn February 12, 1957
5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (fn yenars | IF UNDER | YEAR DIF LINDER 24 HAS.
o~ Ne a 2 0 last birthday) [aonthe | Dawe | Hours | Min.
Male ETo winoweo [ oworcenX) February 12, 189

10a. USUAL OCCUPATION (Glioe kind of work done
dirgn most of working life, even if retired)
rer

10b. KIND OF BUSINESS OR INDUSTRY

S——

11. BIRTHPLACE (City and atare or country} o

Warrensburg, Missourl

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

13. FATHER'S NAME

Harding Linzey

Annie Linzey

14. MOTHER'S MAIDEN NAME 8.% .

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(Yes, no. or unknown) | (#f yes, give war or dates of acrvice)

Yes Wil

16. SOCIAL SECURITY NQ.[17. INFORMANT

Unknowvm

VA Hospital, Official Records, K. C. Mo,

Address

PART |, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a) Aapiration memonia
Congestive heart fallure

1B, CAUSE OF DEATH {Enier only one cause per line for (a), (b). and (0).}

INTERVAL BETWEEN
ONSET AND DEATH

20d. IN!URY OCCURRED

WHILE AT D NOT WHILE
W’ AT WORK

20e. PLACE OF INIURY (e.
farm, factory, street, office Sidg., etc.)

¢., in or abdout Agme,

2. CITY, TOWM, OR LOCATION

Conditions, if any, DUE TO (b)
whick gere rise fo
above catise ;e . ’ ’,lfo
stating the under- .
. flating the under- | oue 10 (o __ATteriosclerofic heart disease )
=} PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) . xﬁ_a#;g;%v
- - '
g _ Rl vegkd no (J
B 20a. ACCIDENT SUICIDE HOMICIDE { 200 DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 17 of item 14.) /
& a a O
=1 20c. TIME OF  Hour  Month, Day, Year
5 INJURY 4. m.
= p.om.
w
x

COUNTY STATE

rod at m.m AM

2l Jnrended the deceased from MZOEM nwvm

m on the date stated above; and to the best of my knowledge, from the causes stated.

(Degree or tiile)

o 22b. ADDRESS

22¢, DATE SIGNED

DD VA Hospitsl, Kansas Gity, Mo. | 2/13/57
23a. :&ﬁﬂfﬁmiﬂfi‘f 23b. DATE 2. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toteh. or county) (State)
Remova 2/¥8”] 1957 | Ft. Leavenworth Natli Ft. Leavenworth, Kansas

24, FUNERAL DIRESTOR
Z 5 ﬁ N

25. DATE RECD. BY LOCAL REG,

oL -Slo- 57

—PPreyzt

26, REGISTRAR'S SIGNATURE

(Licensed Embalmer's Statemsnt on Reverse Side)
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STATEMENT;:B:Y:LICENSED'EMBALMER ‘
o F
Caird dwe oo owren-osmal o ST :
I hereby certify that the body whose name is recorded on the reverse suie of this certlflcate was en
LLUECE S 5 f 3130!:..;&’ Eetba L RN
-byme; or by .......... A l..'.'.'.-.. Student Embalmer No........
L, . . -
working under my personal supervision.. .. -
Student ...oooviniiiii i e

‘1..

Signature of Student Embalmer

- - - . - . . - \‘
irlies « P, O. Address;ﬁ@

¥ wooTonooony Toed '-.‘L Ve, UORD DT e
1, r\|_- r

o -t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING (
to comply with- the'above«constltutes;grounds for revocation of license). +'> ... (_---"-" e 1

It embaimed by a STUDENT he also shall sign in his OWN handwriting.

If this body is not embalmed,* fact should be so stated above. . "
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