;"m‘ THE DIVISION OF HEALTH OF MISSOURI 59__0 05698

w.l'c'ro STANDARD CERT'FICAT! OF DEATH N STATE FILE NUMBER

wbli

S-n;:c Iﬂl_ED FEB 19 TQ%uIrunon Di .mr.r No. / yf Primory Reg_i_s_h'u!ion Djstrim Nu.__./..é_ﬂ.ﬂ_...-_.Z'Reqiﬂrﬂ;r?ﬁ _____ 6 12_%-

i PLACE OF DEATH_  __ 2. USUAL RESID {Whare dec sed lived. Ifi mm Regndnnn b

300 counry  Jackson a. STATE SSOUDT b COUNTY ofyssi

I-57 ¢ CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
TS\EN Kansas City veXi w0l |4, Tg;*m Kansas City Yea(X No [

¢. FULL NAME OF (If NOT in hospitel, give location) | Length of stay in 1b d. 5TR {If outside, give location) Reside on Fam

hermionGeneral Hosp Lo Yrs ADORESS L54 Tracy Yes (O Mo 0

3. NAME OF DECEASED First Middle Last 4. DATE “4onth DoiL

(Type or print) WILLIAM H LINVILLE DSAPTH 2 Yim9 59

5 5 1" 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In years JF UNDER 1 YEAR] IF UNDER 24 HRS,
ﬁ | ﬂ :;ZRJEE%NEYEZ::RZ:ES 1 11 1878 Gryirthden Morths | Days | Fowrs I Min.

100, USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) #[12. CITIZEN OF WHAT COUNTRY?
RELIHBISVINEEHEY. | ENffiNeering |Herodsburg, Kentucky U.. S. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Unknown Unknown Hattle S.. Linville
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 36. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yo fypg o krav| 6y e o dorer e 465 09 4D36| Mrs. Hattie S. Linville 454 Traey

18. CAUSE OF DEATH (Enter only one cause per Line for (&), (b), ond {c}.} . INTERVAL BETWEEM
PART |. DEATH wAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) .

Conditlons, if any, } DUE TO (b)

which gove rise to
above ecause [a),
stoting the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurrad at m on the date srated above; and to the best of my knowledge, from the cavses stated.

T

22¢. DATE SIGNED

g lying cause last. DUE TO {c}
- = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given In PART { (o) 19. WAS AUTOPSY
2 5 PERFORMED?
3 i U YES[] NO
= 2| 20a. ACCIDENT SUICIDE HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
= w
3 Y O O |
5 Q[ 20c. TMEOF - Hour Month, Day, Your
3 a INJURY a.m,
‘:u: £ p..
E 20d. INJURY OCCURRED 200. PLACE OF INJURY {0.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE ATD NOT WHILE O farm, factory, street, ofh:e bidg., stc.)
5 AT WORK
E 21. | attended the deceased from . fo and last Saw t:,'n alive on
L4
2
-
H
<

22a. SIGNATURE / agree or title) 4 22b. ADDRESS
Y 4 %4 /0T

23a. BURIAL , CRE ON,} 23b. D{TE 23c. NAME DF CEMETERY OR CREMATORY . LOCATION {Clty, town, or
REMQVA ) . a
a1 2-3=-59 Floral Hills Kansas City ssouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Hugh H, Owens

Floral Hills Memorial Chapels, Inec 2 .2 .52 418/ W/

{Licensed Embalmer's Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, GEaBY 1evrereiiiniiernrrranirars e anicae s snrn e raseaa g e e st e , Student Embalmer No. .........oeeeiienne

working under my personal supervision.

SEUARIE  veverrrerrrersenireensesnnemrnamaessrassrsssanneeennee Signed G0 S0l /&ﬁ .
Signature of Student Embalmer
Licensed Embalmer No[7,7/q

P. O. Address/(gm

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

H this body is not embalmed, fact should be so stated above.



