MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ()2--01922()
CERARTMENT oF puBL'Rceg:‘l?l;:'lfi;:ﬂr?c.::o.'i?::f_fi/ yé Primary Registration District Na 0_2_ é-__kegmnr ‘s No. __Z___.Z_a____ STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED
W‘j‘_fgﬁ 7 i 7 USUAL RESIDENCE (Where decensed Ted. 1F Tifitotion Residence before
VS 300 o a. COUNTY a. STATE b. COUNTY admission)
Row a0 | & Jackson __Misaouri Jacksgon
ev. = b. CI'I"!Y (If outside torporate limits, give TOWNSHIP only) Length of stay in 1b <. CCIJTY Inside Limits
R
]
T ays
: E: owN  Independence 10 4&Y . TOWN Kenzas City Yes (Y No O
f Ztru é €. FULL NAME OF {if NOT in hospital, give location) Inside Lirmnits d. STREET {If cutside, give location) Reside on Farm
= AL OR id.tg n Nursing Hom® |y.5 n.O ADDRESS Y
23638 2 < 8190 S0, Main b 1,523 Park «0 MK
3 3. ('#AME OF PEJCEASED First Middle Last 4. Dé\FTE Month Day Year
ype Or print,
DEATH
4 . EMIL LINDQIIIST ng_
o 5. SEX 6. COLOR OR RACE 7. Married Never Married [] |8, DATE OF BIRTH | ¥- AGE (last birthday) | IF UNDER ) YEAR _IF UNDER 24 HR
Widowed Divorced [J Months | Days Hours Min,
5 Oot, 11,1883 78
-——L— 10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 1I. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 wv) during most of working life, aven if retired)
g Tile Setter Looal # j! Chicago, Illineis U.S.A.
7 =1 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
——L— [8)
T N Nels Lindg uist Jogeghing. W, Strombe re Florenae
2/ oy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. S AL SECURITY NO INFORMANT Address
933 < (Yes, no, or unknown)| {If yes, give war or dates of servic F M i t j_|52 P
w o ence uigt, 1523 Park
,_..—.9\1 g - 18. CAUSE CF DEATH (Enter only une cause per line { INTERVAL BETWEEN
10 % PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
o s g IMMEDIATE CAUSE (a} E )
1 o] o]
2|2 o) ‘ {
12 o uj o Conditions, if any, DUE TO (b) 4.1 -
- O w 'J) which gave rise to
Iz above cause (al, L - -
13 - = stating the under- R
é "tz " L lying cause - last. DUE TO {c)
% g ) ™ PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 1M, If decea was  female was
= disease condition given in PART | (a] there & pregnancy in tast 90 days.
w .
E § ]D Ye1 ] 0O Ne | O Unknown
™9
g = | 7% WAS AUTOPSY | 20. ACCIDENT  SUICIDE HOMEIJCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 16.)
PERFORMED?
2 v} YES[] NO BT =
z g 2 f ;
: 20c: TIME OF Hou Month, Day, Year
g ?( g INSJURY  am.
b4 -1 sg p.m.
Z ] 20d. \NJURY OCCURRED Z0e. PLACE OF INJURY (o.g., in or shout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w [ WHILE QT ZVE‘II_IEV%]RK o farm, factory, street, office bidg., etc.)
NOT WHIL N
(SN [a] - .
(79
S 0 - é 21. | attended the decessed fro Wk last uw@live o
: ; (] Death occurred o, onlfie date stated sbove, and to the best of my knowledf, from the causes stated.
] B .
g Ii.l 8 % ~ SIGNATURE 22b. ADDRESS 22¢. DATE SIGNED
> z - .
- i = Z T\
- g 2 Bugngl fid 23c. NAME OF CEMETERY OR CREMATORY (State)
(@] Q Iy, -
z | Burial May 28,1662 | Calvary Cemestery Kongas City, Miggouri
= < | “Za. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATMRE
w b r
E o | Msllody-MoGilley-Eylar Funeral Home - 27-€2

TBOO E. Linw‘ooa, oL !gﬂ.'gnnsed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

., . .
: - . had e

i ‘ "
| hereby certify that the body whose name i recordeil_ on the reverse side of this certificate was embalmed by me,
T LIS : b

. L o ' 1 .:‘ . »
or by . L . N _ Student Embalmer No.

igned 74&«4/42 W—

Licensed Embalmer No._—"l'us -
P. O. Ad'dress_K_E_'.m-_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitules grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriiing.
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working under my . personal superws:on
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Student

Signature of Student Embalmer

If this body is not embalmed fact should be so slated}abbve [ T
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