S No.2V
M—5.42
, 5-17-39

1 X22673

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

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 5 3 17

BUREAU OF THE Cnns::s STANDARD CERTIFICATE QOF DEATH State File No..... -
Reguﬁgg):sy!%a_/igﬁ Primary Registratlon District No......../. 8.0 2= Registrar's No. 7Q’ P?

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ? I
@ County Jackson Mjssouri Jackson ‘-
K (a) State. {b) County =
{#) City or town ansas Ci tY A ) ?
() Nameof b (Il'om.-idla ci}:tr;::rn limits, write “RURAL" and name of toweahip) (¢) City or town ansla g c 1 ty
£ I outxide ci wn limita, write "RURAL", B
“RoC Beneral Hospital No.1/) & Street N 1050( “;“"mw pa ’
T o e e Tt i wvite strect n‘zb"dé"? gn) { treet Na.ooewe LA QL) 2L %l’rural, £ muon) onemmeens
{d) Length of stay: In hospital or institution . R Yo
o (Specify whather (¢} Citizen of [oreign country?. {Yes ot No)
In this commanity 1 Jears
yonrs, mootks or daya) If yes, name country.
MEDICAL CERTIFICATION
3. (& PRINT Fred Lynch cAL € |
— 20, DATE OF DEATH: Month Febeey 13th
3. () If veteran, - 5@ ﬁréty year. 1943 hour. 4;l§in\t&sMLM
name war. <21 No
21. I hereby certify that I attended the deceased from
5. Color ar 6. (o) Single, widowed, married, 2"'11"43 19, 2= 1 -473 19 ...}
4. Sex.,._ Hale_... Craco_ mt& /divorced.};ﬁrn.ﬂi_.. that Ilast sawh 1%;“ on "13 =43 e 19 ;

. 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated shove.

6. (¥ Name of husband or wife.......ccrumas Duration
Mary Gladys Lynch alive. 22 years mnéciméeéafﬁ % I‘EKD‘ &%

7. Birth date of deceaacd__._..!J_.m_.. stsretsrsasmnens ..22___188(? -

(Month} (Dey) (Year)

1f ’Vl P
8. AGE: Years Months Days 1f lesa than one day Due to St ! “;/
5§ | 6 21 i
> hr. min
Due to.
5. Birthplace Missouri /7
. -7 (Clty, town, or counly) " (State or foreign country} . T g e
agman Other conditions.

10. Usual occupation {laclude pregnoncy within 3 months of death)

: s Tt L | A LU
11. Industry or busmeum,gj r,zj - # PHYSICIAN

Major findinga:

o
ions.
RSN T e —— S
={ 13. Birthplace Unknown 7 :L-ig:xé:ear{g
o (Citg, town, agumy) . (State or foreign country) Of autopsy should be
= 14. Maiden name_....... ... 88YCY. ... 0 None (I:}n:irgﬂam-
Ra— It1s Y.
E 15 Birthplace (C?:yotln‘?lo? iaen'l.y) u (53:1 1:::::2' pli 22. 1f death was due to external causes, fill in the following:
- Ld E
16. (6) Informant nary adys I.y'nch (a) Accident, sulcide, or homicide (specify)
@ Address___ 1030 Waahington street (#) Date of occurrence
17. (@) . Burlal .. .. (%) Date thereof 2[15/43 () Where did injury oocur? TP r—— S r— pEr
(Burial, cremation, or removal) (Montk} (Day) (Year) (d} Did Injury occur in or about home, on fa.rm. in industrial place, in public place?
(3 Place: burial or cremation. d0UNE_Washington
18. (o) Signature of fgngrgl e‘é’%"rgeﬁmgn Igortum ............... - . pecily ‘")'"'i'n‘;'h)or infury. 7
()] Add;}/ # ot P . D. or other)...
19. (a) (LI Wt £ L A o n.ﬂos*pité
Dlus/ecenod local registrar) { Registrar's nignature) . Date signed...

(Licensed Embalmer’s Statemont on Reverse Side)



'STATEMENT BY LICENSED EMBALMER

N

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was.embalméd by me, or by. ... PR B

v , e emereemeee st nn et ennenessanan e eememneansen e enennasanans , Registered Apprentice No....

""working under my personal supervision.

Signed

. . Licensed Embalmer No ?5/9 5 .
: " P.O. Address.. /// p >%0

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 this body is not embalmed, fact should be 8o stated above.




