URI DIVISION OF HEA]

HLED vkesgisyagoy D_ilh'zicf L?.s_%_-_-{.i{f_ _____ Primary Registration District No. ___l_i’__g‘g_-!_-kegi:fnris No. _____5()1_8

LTH — STANDARD CERTIFICATE OF DEATH

59-036266

"STATE FILE NUMBER

1. PLACE OF DEATH

12, USUAL RESIDENCE (Where decessed lived.

If institution: Residence befare

DOCUMENT

BY AFFIDAVIT OF

(Yndm, or unknuwn)l {If ves, give war or dates of service)
- - -

495-20-6486

Mrs, Sophia Linn, 3936 Clark

2. COUNTY Jacksor‘ a. STATE Missouri b. COUNTY Jackson admission)
b. CCI)I!Y {If outside corporate |imits, give TOWNSHIP anly) Length of stay in 1b <. CCI’TY Inside Limits
R
t own Kansas City 39 Years town Kansas City Yes B No O
c. LUOLéP!I»ITAATEogF (1§ NOT in hospital, give locstion) Inside Limits d. :;E%EEI&S -(If cutsida, give location) Reside on Farm
instiution. 3936 Clark vesX) No O 3936 Clark Yes [J Ne B
3. (’I!AME OF DE)CEASED Firsy Middie Last 4, DSFTE Manth Day Year
ype or print
WILLIAM THEOMAS LINN oeati Qct, 18th, 1959
5. SEX 6. COLOR OR RACE 7. Married &)  Never Macried [ [8. DATE OF BIRTH | 9- AGE (last birthday) [ IF UNDER # VEAR IF UNDER 24 HR
Male wWhite Widowed [] Divorced 1 April 9.]#83 ?6 Months | Days | Hours Min.
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] T1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dyring st of working life, evep if jetired)
Retired Employee of as| City,Mo.,Water Dept.] Lenexa, Kansas - UsSeAs
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank B. Linn Rosa Earnshaw Sophia Linn
15. WAS DECEASED EVER IN L.S. ARMED FORCES? 14, SOCHAL SECURITY NO. 17. INFORMANY Address

. ﬁggg‘ﬂi ty,

PART 1. DEATH WAS CALISED BY:

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b)
which gave rise to
sbove cause {a),
stating the under-
lying cause last. DUE TO [¢)

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

INJERVAL BETWEEN
SET D DEATH

oL

5+Y,

disease condition given in PART | (s}

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the yninul

“Jione.

PART IH. If
there a preg

deceased  was

. female  was
nancy in lasr 90 days.

iDYu I ] Neo

nKNown

21, | attended the decessed

2

r4

2

=

o<

o

E 19. WAS AUTOPSY 208. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART I or PART Il of item 18.)

i PERFORMED [m] a a

v} YES 3 NO a—————————————

- , A

&1 20c. TIME OF Houl'  Month, Day, Year

g INJURY o I —

; . . p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATrE‘DH&E-" farm, factory, streat, office bidg., etc.}
NOT WHILE AT WORK [J

4. FUNERAL DIRECTOR ADDRESS

FREEMAN MORTUARY & CHAPEL,Kansas City,Mo

25, DATE RECD. BY LOCAL REG.

/0- 17-87 A

8 “Death .oécurred at
M
22a. SIGNATURE
- .
£3a, SIEJ&E;VL, fR(gMA:l’flO,N, 3b. TE REMATORY
%Euria e | Oct.20,1959 | Memorial Park Cemetery Kansas City,

26. REGISTRAR'S SIGNATURE
.

{Licensed Embaimer‘s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

“« & e
| hereby certify- that the body whose name is recorded on the reverse side of this certificate was embalmed by |

or by : - Student Embalmer No.___

working under my person-af supervision. m

Student Slgn%

Signature of Student Embalmer
o ;t: : . et " Y , \ - Llcensed Embalmer No. 7¢3
7 ) ' : f P. O. Address?é %" .

CLp ko oy, :’ Note: The _above MUST' B&, SIGNED BY. THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to com

with Ihe above constitutes grounds for revocation of license). .
e, i Fmbalmed by a STUDENT, he also_shall sign in his- OWN handwrmng .- Tt
If thrs bedy is not embalmed, fact should be so stated above.

N . : UL . . . .
- \..“__'. . W R g -~y e 1 - . . i .




