Health, THE PIVISION OF HEALTH OF MISSOURI . 59_0095 18

L Welfore STANDARD CER'""(AT! OF DEATH STATE FILE NUMBE,
Public i
Serv¥ice hlED APR 2 TQEQISHQNOH District No. -___-__---___,,4.? .—-Primary Registration Dnstrlct No. ._M_M[he_._‘?_’_r_'_____ Reglstmr s No.,
PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before
300 a. COUNTY JACKSON a. STATE SOURI & COUNTY  JACKSCNMss's
1-57 ¢ b. CITY (If outside corporate limits, give TOWNSHIP only) | Tnside Limits 3 CITY Inside Limits
R KANSAS CITY vl w0 ([ 4 1S5  KANSAS CITY Yes[J Na (]
c. FngL- NAM%ROF {If NOT in hospitol, give location} | Length of stay in 1b .? d. STREET {If cutside, give location) Reside on Farm
HOSPITAL ADDRESS
iNsTiTUTion WHEATLEY 50 yrs 2506 E, 24th St, Yes [] Ne (]
3. NTAME OF DE;:EASED First Middle Laost 4. DATE Month Day Year
(Type or print, OF
WILLIAM GREEN LINDSEY b, March 12, 1959
5. SEX 5| 4. COLOR OR RACE| 7. MARRIEDD MEVER MARRIEDL ] 8. DATE OF BIRTH 9. AGE' (In :;m; l:::‘l::)’ER[!;::AR I:J::DER 2:“:1!5.
{ 1 ar. v
i N MDOWED% J_ pivorcen(] Angust 1/ yio Ar | [
4 10a. USUAL o@%c PATION (cnv.!kling‘h‘irk dona | 105, KIND OF“BUSINESS OR 11. BIRTHPLACE (City and state or country) \ 12. CITIZEN OF WHAT COUNTRY?

during most of working life, even If retired) INDUSTRY
eef Swift & Co. Minniapolis, Kansas SA

130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

T Oov

wj—Jeff Lindsey Unknown E
" @ 15 WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
. 5_3 (Yas, no, or unknawn)| (f yes, give war or dates of servics) 5;10 a7

a Vst 2% ()7 e lf.th-S-t.—Da.u.-
4 o 18. CAUSE OF DEATH (Enter only one cause, ine for {0), (b}, andu{c).} NTERVAL BETWEE
5 w PART I. DEATH WAS CAUSED BY: ONSET,AND QE
; fod IMMEDIATE CAUSE (o)} h /
L £ Wesey 24

= 5
L & Condltions, i any, DUE TO (b) A RA NG - 9"( Cj’lA
E > which gava rlae to ¥ / >
E - above tause {a),

= stating the under- g o y 4 }

S 5 lying couse last. DUE TO (c)

_2- g E PART Il. OTHER SIGNIFICANT CONDITIJNS CONTRIBUTING TG DEATH b-ﬂr raloted to the terminal disease condition given In PART | (c] ;
-1 o)
i %o
= x | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il ol’ item 18.)
t Z Bu
.8 ¥ : O ] O -
38 SHO[20c. TIMEOF Hour Month, Day, Year —_
;8 :3 a INJURY  a.m.
i af*f S
I 5 20d. INJURY OCCURRED e, :’LACfE OF INJURY(efg ,inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
j e w WHILE AT W'HILE arm, fectory, streel; o -
8 gy | work AT WORK —_ oy T
§.S 21. | ettended the decoased fr }
2
i % Degp¥ ockurred at
i 22a. {GNATUR Defreb §r 17 i.m o
HE
i =
) A
23e. BURIAL JLPEMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or coun {State)
ecify) .
Y 3-16~59 Lincoln Kans, City, Missourd

24. FUNERAL DIRECTOR ADDRESS 15. DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SlGNATU%E
W 18+h & R 3./ 6-5/ a2 :""""‘"é“é;

{Licensed Embalmac's Statement on Reverse Side)

J. S. Vlells




STATEMENT BY LICENSED EMBALMER

4 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OF DY 1oriiiiiiiiniir it , Student Embaimer No. ..........ccoeenn.

Signed }ﬁfwﬂ—&) ...... &J ATt

working under my personal supervision.

SLUAENL  vevrerernrrrererernaenroarisisstsatainnrmssasnmaesanss
e "‘ ‘Signatitre ofVS_tudent Embalmer
e . ¥ T . . % I8 . —
N . Licensed Embalmer No... 8. 41)...
) {_\ P, 0. Address..... /fCI'Y :
>
L 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). L

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is fiot embalmed, fact should be so stated above.




