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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
Y9

Primary Registration District Ne. ___

e B8-025478.

STATE FILE NUMBER
/D_.an—:___ Registror's No.__3_

1. PLACE OF DEATH
a. COUNTY QZ;CA/SdN

a. STATE

2. USUAL RESIDENCE {Where dacnaud lived.

(SSOUR]

Res:dence before

CFon

If institutigy
b. COUNTY J

b. CETY (If outside corporate limits, give TOWNSHIP only)

TN I"/LN.SA-!‘ Ciry

Inside Limits

Yasm Ne []

ciTy

\_:f;ﬂmwu Adnsas Coiy

Inside lelr
Yes[Xd No

c. FULL NAME OF (If NOT in hospital, give lscation)

Length of stay in 1b

b
o o

d. STREET (If outside, give location)

Reside on Farm

HOSPITAL OR . T ADDRESS
INSTITUTION 63 yEARS ASX q Harrise ALS'MEH' Yes[] No
3. (NTAME OF DE;:EASED First Middle Last 4. DATE Month Day
ype o print F
Anna Mae LINN vets oTuLy. /6 - /¢sr
5. SEX t] & COLORPR RACE| 7. MARRIEDENE\;ER warriep[T]| 8 DATE OF BIRTH 9. A]GE' S_n'::..; ’;:.T;?ER.;Y,EAR I::NDER 2'4“HRs.
ast birthdey, s oys rs n.
Fi EMALE Wesire wooveo[] ! oworceo)| Jan, 11, 189S ]
10a. USUAL OCCUPATION (Give kind of work donw | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE {City and state ar country) | 12 ©ITIZEN OF WHAT COURTRY?
dyring mosr of working life, even if rativad) INDUSTRY - .
amMESTIC Kawsas Gl+\l M|S_§oum d $A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR-WFE
p— c
M¢Leob MaARry Luuc,ﬂ efamv £ Feynw
15. WAS DECEASED EVER IM U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO 17, INFORMANT Ad?dress ” >,
(Yas, no, of upkngwnlf (If yes, give war or dotes of service) 7- : 0 ; {3
Y None |Toww £ Fiyun zf&.r BN Iodirs dua]
18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), ond {c).) lNTERVAL BETWEEN
PART !. DEATH WAS CAUSED BY: ONSET AND GEATH
IMMEDIATE CAUSE (a) L2
Condltlony, if any, DUE TO (b)
which gave rlse to
above cavss {a), } \,‘ ‘h #\
stating the wnder- q
g lylng couse lost. DUE TO (<)
= PART l. OYHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related te the termina! diseass condition given in PART | {a} 19. WAS AUTOPSY ’V
' PERFORMED
z _ YES[ ] NO
£l 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
['7)
; A O 1
Y| 2e. TIME OF .Hour Month, Day, Year
a INJURY o.m.
"z p.m.
0d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ’{ngILE farm, factery, street, office blidg., eic.)
WORK
21. | attended the decoased from Feb' bl 1956 , to JU]‘Y 16) lgsmudloﬂ ia\'ul’;aqliv.nn July 16, 1958
Death sccurred ot é o0 A . m on the dote stated above; and to the best of my knowlsdge, from the causes stated.
22a. SIGNAT! (Degfedor titl ¢| 22b. ADDRESS 22¢. PATE SIGNED
M.D|, 924 Professional Bldg. 7/16/58
Zla. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or county) {Stere)
REMOY AL (Specify) 0 N . .
Boris”” Nuly 18, 1958 | Calvary CeMevsry Kansas Qity  Missous;
24, FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE
/ 4 17 004584’ Y .
BN aveae: oM/ ’7 /7- Pt o 2 2 2t
(1 i d Embel on Reverse Side)




‘ t

STATEMENT BY LICENSED EMBALMER

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

by ME, OF BY o oiiiiiiiiiiiieiienceenrerrnc e s iiiras s e at s e b e st , Student Embalmer No. .............ocee

working under my personal supervision.

1Y 10T (=71 ) O PP
Signature of Student Embalmer

t % N N
Licensed Embalmer No#Z A 7200, ya
1 P. O. Address_%.. ’)%
. - t M » V v
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_.embatmed, fact should be so stated above.




