URI DIVISION “OF HEALTH — STANDARD CERTIFICATE OF DEATH ~E0-GEipeR
HLED:Q!Euo:lJ&!an;Nog _1_?.50 / S{Z.._anary Registration District No. ---Z_q_génaagmura Neo. _______625_7_35} HI{)@%SI‘?Q

ENDED
1. PLACE OF DEATH 2. USUVAL RESIDENCE (Whara deceased lived. If institution: Residenca bafore
a. COUNTY a. STATE b, COUNTY sdmission)
i ACKSOY MISSQURI JACKSON
b. C(I)‘I;( {If outside corporate [imits, give TOWNSHIP only) Length of stay in 1b €. Col';f Inside Limits
TOWN TOWN Y N
KANSAS. CITY 20 vrs KANSAS C ITY w0 ND
c. FULL NAME OF {IT NDY in hospital, give location) tnside Litnits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESZ
INSTITUTION 4908 BROOKSIDE Yes [J Ne[J 908 BROOKSIDE Yes 1 No O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type ar print) OF
LINDEN FOY WADE DEATH DEC 28, 1959
5. SEX 4. COLOR OR RACE 7. Married {1  Mever Morried {J |8. DATE OF BIRTH | % AGE (last binshday) | IF UNhDER 'DYEAR :: UNDER 24 H®
Widowed ] Divorced [ Mont sT ays ours | Min.
MALE WHITE 11 12 93 66 yrae
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, aven if retired)

RETTRED EANKER AWD CATTLER RAISER LA MONTE MIS2QURI USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
! 7 ANNA MARGARET SNODDY CHRISTINE R, WADRE
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 146. S0OCIAL SECURITY NO, 17. INFORMANT Address
{Yes, no, or unknuwn)l (1f yes, give wer or dates of service)
2 DR e sesie
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and [c). RVAL BETWEEN
E PART |. DEATH WAS CAUSED B . - OySET.J_\ND DEATH
g IMMEDIATE CAUSE (2} = ALY »
i
o .
=] Conditiona, if any, DUE 10 (b) 37‘““ hd
waCh gave riu( 1)0 [ 4
zbove cause (o), -
stating the under- - b J
lyingg cause last. DUE TO ({c) Mu‘ MM slfw
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH bd* not related to the terminal PART LI, If deceased was female was
g du ayf conditiop given in PART ) { there s pregnancy in last 90 days. .
§ ‘} M) &ls. IT:] Yas |  N- I O Unknown
E 19, WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMJDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.) |
PERI MED? O
¥ vesl§ NOQO)
X1 20cTIME OF  Houf  Month, Day, Year |
.a . INJURY, am,; -
E - p.m. . . . I
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.q., in ar about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE \
. WHILE AT WORK farm, factory, street, office bldg., etc.} ‘
kY pon NOT WHILE AT WORK [J |
RIRY |
- - |
. - 21,1 atjended the deceasad me, ro_.&‘.&h_L_._and last aw 2,‘,:1 alive nn_mL ‘
b h E ' Death' occurred at 127 [} _p- m on the date stated above, and to the best of my knowledge, from the causes stated. | ‘
L Py
U 22a. § ATLIK {8 e or title) 22b ADDRE Z2c. DAAE SIGNED
el yA) cudall, & C12 ks
1 . ’
= L dgtun / . 9 . 2, 2§ /01
< ._?3.. BURIAL, CREMATION /1 21b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or c0unly) Fistate) ¥
a REMOVAL (Specify)
& | MT, MORIAH CEM KANSAS C ITY MO.
R 4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE -
)_
@] D. W. NEWCOMER'S SON K.C. MO. (2o $P < P2lrrir el D0

({Licensed Embalmer’s Statement on Reverse Sidn)
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STATEMENT BY IICENS-ED EMBALMER

N
. o . ! =l

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

or by Student Embalmer No.

1

I

working under my personal supervision. '
Student Sl‘rnedw "/ M

- A

Signature of Student Embalmer

Licensed Embalmer No
[ 4 ‘
- P. O. Address gb Enado wﬂ

A PR ~ Note:r The 'abt?\? MUST BE SIGNED .BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
: 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.
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