THE DIVISION OF HEALTH OF MISSOURI

-.28-032813

Health,
Welfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBE& i
Public
Service FILED 0 CT 1 1gﬁgis'rcﬂioq District No. }y? Primary Registmtion Disﬂic_l_N_m.,............[.ﬂ...ﬂ.z—-— = .... Registrar's No ____z_@_"
1. PL?:SSOF DEATH 2. USUAL RESIDENCE (Where decoased lived. if institution: Residence before
. NTY . STATE R . b. COUNTY odmissio
iy I JAcksen ° MiSSouRj AC K SoN )'}n
1-57 b. CIOTRY (if ovtside corporate limits, give TOWNSHIP only) Inside Limits ‘{\CITY Inside Limits
TOWN l(ﬂNsns ciT\’ Yes {¥ No ] ;‘L TOWN KRNS”S Q;Ty Yos [ Ne [
c. Egis_l-!’_lr,:l’_ﬁ%ROF (If NOT in hospital, give |o€ulion) Length of stay in 1b dY STREET {If outside, g'ivn location) Reside on Form
. ) ADDRESS
INSTITUTION %0 T, JGSEPN llasp-'ma. (bSYEARS Savd GRQQKHJMD Ave.| YO vl
3. :‘TAME OF PE)CEASED First Middle Last 4. DATE Month Doy Yeor
ype or print
JoHn Linp v SepTEMBER 5~ /958
5. SEX o | 6 COLOR OR RACE F'MARRIEDDNEVER marRIED[] 8. DATE OF BIRTH 9. AGE (In years §F UNDER 1 YEAR| IF UNDER 24 HRS.
. T sy birthday) | Manths | Days Hours Min.
5 MALE WHITE moowen® - ovorceo[)| AlpvemBer Ab. 1969 . 4E
5 10a. :::,?;:L":::'C::P\:‘::S: }gl:o.:l.r:‘di:fr:rr:d;ion. 10k, :(Hl:gsgivﬂﬁﬂms UfE co 11. BIRTHPLACE [City and state g:uun"y) 12. CITIZEN OF WHAT COUNTRY?
: ABINET MAKER ReBERT NEi T UASTERJO L AND, DWEDEN L-S.4.
E 13a. FATHER'S NAME 13k, MOTHER*S MAIDEN NAME 4. NAME QF H.U$BAND OR WIFE
onn ANDERSON L/ NP UNKNOWN ELviaa W. LinD
é— 13. WAS DECEASED EVER [N 1), 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
- {Yesx, no or unknown)| (H yes, give war or dotes of service)
: M b 493-12-4763 \Mps Haray Cartson. $543 WoopLanD K-EMo

18. CAUSE OF DEATH (Enter only ons <ouse per line for {a), (b}, and (c).}
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {v}

INTERVAL BETWEEN

Oh?'l‘ 20 DEﬁJ’H

| Sdoge

Conditisns, if any, DUE TO (b)

which gave rise to

above cavse (a),

stoting the under- "-Lﬂ [

Tyiny cwone. Lesr. J  DUE TO () M

PART ll. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the 1erminal disease condirion yr-n in PART I {0} . WAS AUTOPSY
PERFORMED?

HAd2X| v v 2

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART |l of item 18.}

MEDICAL CERTIFICATION

John T, SKLinneIr yse oniy BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

3
=2
[
_;; Wo. ACCIDENT SUICIDE HOMICIDE
3 o o 4
8 2ec. TIME OF Hour Monsh, Day, Year
2 INJURY  am.
§ p.m,
E 204. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor sbowthome,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, factery, stroet, office bldg., etc.)
8 WORK AT WORK - LY
D | " o — % 2 6 M T 2 i 4
g Death occurred at Q Y- M " m on the date stated above; and to the best of my knowledge, from the causes stated.
- 2a. egree or title) G| 7. ADDRESS 22¢. DATE SIGNED
3 — L Q f 57i
3 WU/ mp /109 . —éha q"7"f’8
23a. BURIAL, EHATlOH. 3h. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Stetre)
REMOY| (Sp.elfrl - " *
Bur. 8 EPT. 9.195¢ M:MoRmL Poru (imereay| Kansns Qity MissauRry
24. FUNERAL DlRECTOR ADD Q 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGHA*URE
. W.Ne Jid NS KﬂnSns ity Mo. | S The m.

{8

4 Erabal en Ruvarss Side)




-
*.‘.®

STATEMENT BY LICENSED EMBALMER

[N

LT

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

Student Embalmer No. .._.....c.covuvnent

............................................................................................

working under my personal supervision,

Student .o et aans

Signature of Student Embalmer ,/

- : ﬁcensed Embalmer NOM/ .....
' P. 0. Address iy I

Note: The'above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING, (Faxlure
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.




