URI DIVISION 'OF'H_EAI..'I'}’I STANDARD CERTIFICATE OF DEATH
FILED VS MAR 2

5 198U

on District No, .___

l__ﬁ(_._é.a.__.mmw Registration District No. 3_.6_.2-.é_Ragisrrnr| No. __Z ;5 )5.-_--

B60-011366

STATE FILE NUMBER

EINDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceasad lived. 1f institution: Residence befors
a. COUNTY Jackson ) a state Mo b.county Jackson sdmission)
b. C(IJLY {If outside corporate fimits, give TOWNSHIP only) Length of stay in 1b <. %LY inside Limits
wwwv  Independence P 1owv  Independence Yl No O
€. t‘%ép?!rAME OF (If NOT in hospital, give location) In:ﬂ its d:;%%EE‘I.;‘S (If cutside, give Jocation) Reside on Farm
wstmnion  Independence Hosp. [vef/weo 10614 E 33rd Terr Yor 4 No I
3. (!I,IAME OF DE}CEASED First Middie Last 4. Dé\l':[E Manth Day Yeaar
ype or print
Hermenia Mary Lingle oean  3/12/60
5 6. COLOR OR RACE 7. Marrieddl]  Never Married [J 8. DATE or BIRTH | 9. AGE (last birthday} [IF UNDER 1 YEAR | IF UNDER 24 HR
em, Widowed [ biverced O []] /l /18¢;9 60 Montha | Days | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CIiTIZEN OF WHAT COUNTRY
dyrin 1 of worki ife, if retired)
SUPPIY UK United Funds Dodson, Mo US A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
Henry George Ries Elizabeth Reighert Warren H. Lingle
15. WAS DECEASED EVER IN L).5. ARMED FORCES? J6. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, ng, or unknown) | (If yes, give war or dates of ie ]
by | "R'NSil-22-%020 Warren H. Lingle, 10614 E 33rd
[t 18. CAUSE OF DEATH {(Enfer only ane cause Nr tine for {a), (b), and (c}. INTERVAL BETWEEN
uz.| PART |. DEATH WAS CAUSED B QNSET AND DEATH
g IMMEDIATE CAUSE [a) N /2 L,
o e
5 Conditions, if any, DUE 70 (b} %Mu-e?
which gave rizs to
shove cause [a),
stating the under-
lying cause last. DUE TO (c)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART i1l. 1f decessed wes female wes
g disease condition given in PART 1 (s} there a pregrancy in last 90 days.
§ lDYnIENoIUUnkm
E 19. WAS AUTOPSY 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of infury in PART ) or PART 11 of item 18.)
= PERFORMED? [m) m] O
o YES NC O
—
‘ & 20 TIME OF  Haur  Month, Day, Yeer
. = INJURY am,
g p-m. ¢
20d. INJURY OCCURRED , * 20e, PLACE OF {NJURY (n.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
! WHILE AT WORK (] farm, factory, sireet, office bldyg., etc.)
NOT WHILE AT WORK
21. t attended the dmnsed frum_wz_%m Mmd I3t saw h:m alive nn_ML/m.é_
Death occurred at. m on the date stated sbove, and to the best of my knowledge, from the cauies stated.
(uj ~22a, SIGNATURE (Degree or title) 226, AD‘I:T{ESS 22¢c. DATE SIGNED
= .M \AM.,‘ e 2. 4
- i 73s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY
a REMOVAL (§pecify} '
i
< UNERAL DIRECTO ADDRESS . DATE RECD. 8 LOCAL REG.
> -
& :M\LJ Mm,u-@ K j* (3 £6

on Reversa Side)
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. L APR 7 1980
STATEMENT BY LICENSED EMBALMER
. | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by 1
or by Student Embalmer No.

waorking under my personal supervision.
Student Signedg A G‘ M

Signature of Student Embalmer

1. ( ; —
- i Licensed Embalmer No..‘ i‘é %)

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cdm
\wlth the above constitutes grounds for revocation, of license). *
If enibalmed by a STUDENT, he also shall*sign in his OWN handwrmng T
. If«this body is not embalmed, fact should be so sfa:ed above ’




