ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ARTMENT OF PUBLIC HEALTH AND WELFARE
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e~ ___Primary Registration District No. z..g:g _______ Registrar's No. _4__2 __________

~61-033834

STATE FILE NUMBER

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. ‘If Institution: Residence before
a. COUNTY Flatte s stare Misso U.I‘L county Platte adwisslon)
b. COHI-EY (If outside corporate limits, give TOWNSHIP only) . Length of stay in 1b <. COILY Inside Limits
TOWN feston & Weeks own  Ferrelview Yes @ No
. ;%%Pﬁﬂsogf {If NOT in hospital, give location) Inside Limits d. EBE%EE]‘-SS (If cutside, give location) Reside on Farm
wstution:’ Matthews Rest Home Yes (X No O None Yo O Ne (X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoar
(ivpe or erinn John Richard Linter oeaw Sept. 6, 1961
5. SEX 6. COLOR OR RACE 7. Morried [ Mever Married [] [6. DATE OF BIRTH | 9. AGE (last birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widwed D oo O |10-9-1889 71 Wonth Bays | Hours i
i11. BIRTHPLACE (City and state or country) |-12. CITIZEN OF WHAT COUNTRY

10a. USUAL OCCUPATION (Give kind of work done

Iﬁf,KIND OF BUS ES%% JIngSTRY

during r}xt oi Ilfe, evan if retired) We B‘bon, Mi sgour . USA
13a. FATHER'S NAME 13b. Momewﬁwow NAME 14, NAME OF HUSBAND OR WIFE
Harvey Linter Unknown Blanche Linter

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT A%l h, s't 79 Te rYr d

{Yes, nnfreugknownl I (If y%.gw‘ﬁ:r orfatcs of service) NO ne MI‘ s Bett y K avo I’i nos IE gas Git v ’MO ]

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Emar only one cause per tine for Xa), (b), and (¢}
PART i. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

il pee i pngpfeg

INTERVAL BETWEEN
QONSET AND DEATH

a7z

Conditions, if any, DUE TO (b}
which gave rise to
shove cause (a},
stating the under-
lying cause last. DUE TQ {(c)

L4

/

PART 1),

PART

HI, if  deceased was  female was
there a pregnancy in last 90 days.

I O Yes l [J No | [ Unknown

19. WAS AUTOPSY
PERFORMED?

OTHE, IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal
dum\mn in
Wa. ACCIDENT SUICI HOMICIDF 20b. DEaRIBE ROW INJURY OCCURRED. (Enter nature of

njwry in PART | or PART Il of item 18.)

YES[J NOLJ
20: TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20e. PLACE OF INJURY (e.g., in aor about homna,
farm, factory, street, office bldg., eic.)

A <

20d. INJURY QUCURRED
WHILE AT WORK [J
NOT WHILE AT WORK [

21, 1 attended the deceased fr . N

occurred ot

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

, from the causes stated,

- ¢ title)

23b. DATE 23c. NAME OF CEMETERY OR CRE

9-9-1961

. BURIAL, CREMATION,
REMOVAL ipe:nfy)

Platte City Cemetery

Pla.tte

D, ED

(St

ty, Missouri

24.

LW 2
FUNERAL DIRECTOR ADDRESSI L S SUULL

Rolling & Mitchell Platte Cist

4.

25, DATE RECD. BY LOCAL REG.

S

{Licensed Embalmer’s $tatement on Reverse Side)

256. REGISTRAR'S SIGNATURE

M‘mﬂ 2Lty




STATEMENT BY LICENSED EMBALMER

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

or by

Student Embalmer No.

working under my persenal supervision.

Student.

Signature of Student Embalmer

Licensed Embalmer No._<S /5

,o P. Q. Addr >’4
AN
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.
If this body is not embalmed, fact should be so stated above.




