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Doctor, coroner, etc. must use only stondard nomenclature in item 1B. Mo symptoms will ba listed. All

diseases in Part | must be casually related.:
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Coroner cannot certify to o death due to natural couses.
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. Registrar's Ne. ... 000 .
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(Yes. no, or uaknown)

yes

Uy per.

Wi I

give war or daiee of sarvies)

Unknown

1. PLACE OF DEATH 2. USUAL RESIDEMCE (¥Where decaased lived. |f institution: Residence before
«. county Buchanan o STATE Missouri b. COUNTY DBucharidtysion
b. CITY (I cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY 0[/ Insids Limits
OR o OR
o . Joseph Yo Now o= St. Joseph Z - S
<. r‘g;‘;‘r?:ﬁ‘&ogpn(” NO '"h‘i’sp”“l ﬂ °‘°"°“) ength of stay in Ib d. STREET {If outside, give location) Reside on Farm
INSTITUTION +0.A. Yo. 42 yra. sopress 1828 Prancis &t,, YesO NoX
3. :AMI or First Middle Last 4. DATE Month Day Year
ECEASED - OF
(Type or pring) Alva F " Lind Say DEATH April 29’ 1 957
5, SEX 6. COLOR OR RACE 7. marrieo T3 NEVERM“R#DD B. DATE OF BIRTH {9. ?Gsé'h:ﬁgm). IF UKDER | YEAR fir UNDER 24 HAS.
o trildaay. Monthy | Doy Hours | Min.
Male White wooweo (] owonceoJ S€PY 23, 1891 & | ]
10a. USUAL OCCUPATION (Qive kind of work done | 100, KIND OF Busmess OR INDUSTRY [1}. BIRTHPLACE (City and atate or countey) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) X
Self Ehn'ploved Attorney Davieas GO. Y Mi ssouri USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John T. Lindssy Sylvia J, Dowell
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.|I7. INFORMANT Address

M.ary E. Lindsay, (wife) St. Joseph,

Mo.

PART I. DEATH WAS CAUSED BY:

IMME

which gaee risg ¢
above cguge (0.

stating the under.
Iying cauge lom.

DIATE CAUSE (a)

1B, CAUSE OF DEATH [Enter only one cause per line for (@), (b), and (c}.]

geeag o

INTERVAL BETWEEN

ONS} AND{EATH

W A"M
] buE To (&)

Conditiona, if any
0

rd

u‘v&f

DUE TO (¢)

F4

(=} PART H. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) . ;‘g_s:;%ﬁ"

[ .

hj L{ 26 / ves[J no &8

:i_' 20a. ACCIDENT SENCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature’of injury in Part Ior Part H of item 18} ’

& O O O

b .

;l 20¢. TIME OF Hour  Month, Day, Year

9 INJURY a. m.

“5‘ p.om. )

X | 204. INJURY OCCURRED 2¢. PLACE QF INJURY (¢, ¢., in or about home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office didg., ele.)
WORK AT WORK

Death occurred a

21. I attended the deceased Irom q-' 2.2~ s )

, to

L/-—;{ ‘?—- 5"‘) and last saw h_

alive on (lz;;‘ 7— 5_-7

]

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

2Za. s1G et op fitle) 22b. ADDRESS . | 22¢, DATE SIGNED
F o ”~
23a. BURIAL, CREMATION. |23, DATE 23c. NAME OF CEMETERY OR CREMATORYS " 1232, LOCATION (City, fowcn. or county) - { State)
REMOVAL { Specifp) . 3 . R -
Burial May 2, 1957 1Memorial Park Cemetery St Joseph,” Missouri

24, FUNERAL DIRECTOR

Meierhoffer-Fleeman Ine,St.Joseph,Mo.

ADDRESS

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

F /757

(Licensed Embalmer’s Statemefit on Roverse Side)
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. ‘ - -~ STATEMENT BY LICENSED EMBALMER '

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

by me, or by ......... e P SN A

working under my personal supervision..

Student ... .o e e, Signed..:
Signature of Student Embalmer

.

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 also shall sign in his OWN handwriting.
If this body-is not empalmed. fact should be so stated above,




