DEPARTMENT OF COMMERCE

UR] STATE BOARD OF HEALTH

37888

BuRaxy oF fuz Caxsus STANBYARD CERTIFICATE OF DEATH Sate Fie No
Registration District No. 299 Primary %ﬂtmﬂon District No.__]_'_g_q_g_,. Regisirar's No. @488
1. PLACE OF DEATH: Fackson ({ 2. USUAL RESIDENCE OF DECEASED: B
::; g;’t';":‘r’ — KZnsasCitf 76l @ s Missouri . Jackson
(¢) Name of hmm(m?ﬂggfﬁtﬁf" timiia, write “RURALT and name of h“s% " Kansas City
217 Agnes (¢) City or town (If outalde city or town limita, write “RURAL™)

(ifgotin lw-pitnl or ingtitutjon, write strect number or loﬂnl.wn)
(&) Length of stay: In hosplital or institution

In this community. 45 years

b

{Specify whatber

2217 Agnes

(1f roral, glve Locattan)

Q) Street No,

*WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

11, (a)
{8

years, months or days} {¢)_If foreign born, how long in U. 8. A.2 yegrs,
- - MEDICAL CERTIFICATION
ST e_ MARTHA ANN LYNCH 7o
20. DATE OF DEATH: Mont _....day
8. (1) If veteran, 8. (2) Soclal Security
. pame war NO l\.Ia Non'e vear..... (_rzc—¢ ') hour, mirmte M
T ; 21. I hereby certify_that 1 attended the deceased from.
feMale 8. Coloropy it g 8 (@) Sindle, W“‘wfmﬂ@# o Z = 19...., 0 ZExp2 _____ﬁ____ 19,22?
Sex race. divoreed . .. that I last saw hsSz). alive on %7
6. () Name of husband or wife...coeec..._.. 6. (&) Age of husband or wife if pEtIERy
John Lynch o
7. Birth date of deceased__AUZUSL 19, 1 859
(Meonth) (Day) (Yoar)
8. AGE: Years Months Days If lesa than oné day
5 b ot 2L T3]
= : Due to.
0. Bictholace Platte Co., Missouri, ) S e |
{City, town, or county) {State or foreign ',}
N . . her condition
10, Usual occupation At Home . o(t[nzll;:dn tons, ey be of doath)
;1. Industry or business " O - PHYSICIAN
E 12. Name Jose ph Si impson : ot MBJO’D; ﬁonnilrgerr:nc % U—:e:ll
3 L1z, mirnpiace_CUMberland, Virginia _ = %?ﬁ
t oo or Essign cmantes) e g
B /14, Malden name ‘E‘tl‘(',"é e ’Baldwfﬂ [ Of autopsy. m:ﬂi
E 15, Birhonce._Platte Co., Missouri tstlcatly.
= N {City, town, o qyaty) (State o7 fareign countey) || 22- If death wea due to external causes, £ill in the following:
16, (o) Tnformant. E ;:I b E é Y ; (o) Accident, suicide, or homicide (specify) e =
(6) Address i -4 beie. (b) Date of occurrence._ FEn

Burisl ‘mlhmm"dll/zé/AO

urfal, eremation, or removal) (Month) (Dey) (Year)

""" '{¢) Place: buria! or mmM—et e
18. (o) Signature of funeral mmm_%g;?é__‘r 7 d«é—t_/.vx.a__@x.)
(&) Address

19. (o) _lLBfJ:iQ__ y I AP foipre

|| (¢} Where did injury occur?

H

{Datsroceived local registrar} {Registror's slgnature)

{(Licensed Embalmer's Statement on Reverso Side)

(City or town)

- (County,
(d) Did injury occur in or about home, on farm, in

industrial placg in pul(:hc‘;)laoe?

4‘-&, b(M. D. or other}
&t _ate dgnew




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

T

, Registered Apprentice No

working under my personal supervision, .
N ’ H . . - - Ll
. Slgned

I.wensed Eml‘)almer No. ; {3 6/

P. 0. Address, %&{/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING. (Failure to comply
the ahove constitutes grounds for revocation of license.)

If this body is not embalmed, ahove space should be left blank.




