. Health,
& Walfare
Public

1 Service

5. 300
1-57

a symptoms will be listed.

y related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causall

Geo. C. Kealhofer

THE DIVISION OF HEALTH OF MISS5QURI

STANDARD CERTIFICATE OF DEATH

_.08=-032812

STATE FILE NUMBE

me'?

F”_ED U CT 1 1mlstranon District No. / C’{'? Primary Reg_istruﬁ?ﬂ DiSffl'E!N_&._....z.a..QL::: Reglsnur s No. Ne._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence b)efore
a. COUNTY a. STATE + b, COUNTY admission
JAackson MissouRi Jackson
b. C(lJTY (If outside corporate limits, give TOWNSHIP only) Inside Limits . CITY Inside Limits
OR .
TOWN Kansas Qi ty Yes W N[ oW Sromn KAN sas Qity Yesi] No[]
c. FBL’L_ NAME OF (lf NOT in hespital, g’ve location} | Length of stay in b d. STREET {If cutside, gi!fe location) Reside on Farm
HOSPITAL OR ADDRESS
| iNsTITUTION O T Luwce s Hm_ Lige A3IS HﬁRD_EST\! Yes[J No ]
3. NAME OF DECEASED First Middle {ast 4. DATE Month Day Year
{Type or print)
[HomMas G. Lincorn DEATH\SEPTemgge ¢ 1358
5. SEX o | 6. COLORORRACE| 7. MaRRIED [ NEVER MARRIEDL] 8. DATE OF BIRTH . 9. A|GE. ‘J-".K:“’? I;::hDERI;YyEAR IEQUZDER z:di}:ﬁs
. L] ast bir ay, = a i .
MaLE WHITE wooweo[] ' ovorceo(]| JunE 23,1945 |

10a. USUAL DCCUPATION (Give kind of work dena
during moSqf_wnrkiny lifa, aven if retired)

ALESMAN

105. KIND OF BUSINESS OR

Bdlfri?.USTnY E &

11. BIRTHPLACE (City and state or country} 8| i12. CITIZEN OF WHAT CCUNTRY?

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

MARIE THMeMAS

Nansas City Midsooril u.$.4.

14. NAME OF HUSBAND QR WIFE

ELizABETH Lincoln

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

{Ye3, ng, or. unknawn)| (If yes, give wor or dates of service)

16. SOCEAL SECURITY NO.

H#G5-20-0527

17. INFORMANT Address

MRs. ELizagery Lincotn, 231 HARDESHy

18. CAUSE OF DEATH (Enter only one cause per line for {a}, {b), and (c).)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

00l P,

INTERVAL BETWEEN
ONSET AND DEATH

déam/

Conditions, if any,
which gave rise to
above cause (a},

DUE TO (b}

!

DUE T0 () W #&a« e ?

mm&

gl

4

 21. | attended the deceosed from Lt

W atating the under-
% i lying cause lost.
P PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T0 DEATH byt ot relared 1o the rerminal diseose condivion given in PART | {q) 19. WAS AUTOPSY.
! PERFORMED?
i I vespg wo[]
& | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1 of item 18.)
w * .
5]
S X O O y
Y[ 20c. TIMEOF Hour Month, Day, Year
a INJURY o __{ IS-
Iy bm Foy.s b4
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., in or about hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT. NOT WHII_E farm, factory, reet, office bidg., etc.) .
WORK AT WORK ”M‘d—-

clive on

and last saw

QBoP

Demh occurred at

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

22b. ADDRESS

deve, G 3 VcVop 5]

22¢. DATE SIGNED

EMATION, [ 23b. DATE
EMOV AL acify)
e 1967
R's Sons.

Roo

Qasm
p.

EPT
24. FUNERAL DIRECTOR

7 Bro
ANSAS

23c.. NAME OF EEMETERY ORrR CREMATdRY

25, DATE RECD. BY LOCAL REG.

7 s f

23d. LOCATION (City, tewn, or county) {Stote)

Hayrown  WNisSours

26. REGISTRAR'S SIGNATURE

¥

(Lle-nnd Embalmer's Statement on Revarse Sida)

s i’hs:'sé &

Febs



STATEMENT BY LICENSED EMBALMER

~

-

e

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

by me, ot by ..o, ettt et ., Student Embalmer No. _.........c........
working under my personal supervision. . L /
=
Pz @@/ YO 228
Student i v e e eas I T L - OO COTUP. U S ST UN

Signature of Student Embalmer

Licensed Embalmer No47 2///
P. O. Addres / @ 77&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Fa1lure
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 should be so stated above.



