alth, F“_Eﬂ s EP 1 9 1957 THE DIVISION OF HEALTH OF MISSOURI 31 994 B

Yalfore STANDARD CERTIFICATE OF DEATH o STATE FILE NUMBER
blic
rvice o . Registration District Na. /4"? Primary Registration District No. ___.. -_44&:‘ﬁ~ Re_gisrru:'s No..4_(}_2_9_____
’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruldence bcfau
00 Py o. COUNTY Jackson a. STATE Missouﬂ b. COUNTY Jacksoﬁ mus/lgﬂ
57 b. CgY {If outside corporate limits, giva TOWNSHIP only) Inside Limits c. CE)TY Inside Limits
rom  Kansas City Yes )G e [ _ towm Kansas City Yos X No 3
c. Flc.;LFI...l NAEI(E)SF (1§ NOT in hospital, give location) | Length of stay in 1 S'{)d STR%EEES 1 21; h‘:u?slda, give locetion) Reside on Farm
HOSPITA . . ADD
INSTITUTION ' pa #1 // v LAt 3 ospect Yas [J NeXX
3. NAME OF DE)CEASED First Middle Last 4. DA;E Month Day Yeor
{Type or print 0
Mary jw Linder pEATH 8 27 1957
5. SEX 5. COLOR OR RACE]| 7. DATE OF BIRTH 9. AGE ( F UNDER | YEAR] IF UNDER 24 HRS.
i : MARRIED[] NEVER MARRIEDPG G {::K;:;; e T =L
- e: . winowen[] ©  pivorcen[ ] é /’é 7 .ﬁ 1 | |
I0a. USUAL OCCUPATION {Give kind of wark dons | 10b. KIND OF BUSINESS OR A1 BIRTHPLACE (City an \ate or country) Yoo |12 cszN OF WHAT GOUNTRY?
during rst of whtking Lifl sven If retired) INDUSTRY )&D
-_— &L .

13a. FATHERS E 13b. MOTHERS MAIDEN N?Q.E 4 4. NAME OF HUsBAND OR UﬂFE
f E \ -
e

w

é 15. WAS EASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO. Address

- (Yos, ki wn)l (If yos, glve war or dates of service) / ¢

g —_— 4&-"

o 18. CAUSE OF DEATH (Enter only one cause per llna for {a), (b}, and ().}

w PART . DEATH WAS CAUSED BY:

w IMMEDIATE CAUSE (a) Inter auricular septal defect with congestive

g . failure .. _ .

o Conditions, if ony, , DUE TO (b)- - . .

> which gave rise to Ll b

= obove couse (a), 5

z stating the under- q

8 g . lying couse lost. . DUE TO {c)
- og= PART If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the termingl diseass condition glven in PART | () 19. WAS AUTOPSY
s < ) ERFORMED?
< S : . EsEX No[]
e x 21 20. ACCIDENT SUICIDE  HAOMICIDE 20b.” DESCRIBE HOW INJURY OCCURRED. " (Enter nature of Iajury in PART I or PART 1l of item 18.)
— -_ W
E o M O O 0
S S WE[ 20c. TIMEOF .Heur -Menth, Day, Yeor
3 a S INJURY a.m.
) E . .
E (z_-, 204. INJURY CCCURRED 2e. -PLACE OF INJURY (e.g., in &f cbout home,| 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
- w WHILE ATD NOT WHILE D farm, foctory, street, oche bidg., ete.) ol .
5 2l | worK AT WORK
E 21. | ottended the decocsed fom July 20’ 1957 , to Aug. 27, 1957 and last uwﬂ alive on Aug- -4 1957
H Death occurred af 1A, m on the date stated cbove; ond to the best of my knowladgs, from tha couses stated.
§ 22a. SIGNATU ) - " (Degree or title) o | 22b. ADDRESS 22¢. DATE SIGNED

. - A . A7) 02[,_2'- . 2Lth & Cherry 8-27-57
BURIAL, CREMATION, | 23b. DATE 2 NJ*E OF CEMETERY OR CREMATORY - 23d. LOCATION (City, town, or founty) {Stete)
REMOY AL wecify) ; ’;7 ""5‘7 I/‘ - H
L] REGISTRAR'S SIGN. E

t
FYNBRAL DIRECTOR [} DDRE oo 25. DATE RECD. BY LOCAL REG. | 26. g

B.I.Burns

j y ’ y {Li d Embalmer’s § on Reverfe 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 embalmed

.» Student Embalmer No. _..................

-
N
by me, or by ....iivriiiiririre s crvereeens erreeseeirenees terreeereretanriiesanirinesaraan

working under my personal supervision.

Student e s s e
Signature of Student Embalmer

e ma p v, T e

JCL R el ¥x T Y s

~“  Note: The sbove MUST? BE SIGNED BY.THE LICENSED EMBALMER in his' OWN
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 embalmed, fact shouid be so stated above. )




