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Primatry Registration District No...._.......

STATE BOARD OF HEALTH OF MISSOQURI .

STANDARD CERTIFICATE OF DEATH

State File No.

lb02.

Registrar's No

1. PLACE OF DEATH:

{6) County... sackson,

(8 City or town.... Kensas Aty
(I outside ity or towa lirnita, write* “BHURAL™ and name of townahip)
(c} Name of hospita! or institution:

2. USUAL RESIDENCE OF DECEASED: 5{ Yy
(@ State. MiS 5ouri @ County Jackson, é
{¢) City or town sas Gity,

{1f sutaids ity or town limits, writs "RURAL"}

5234 Pgs?ou R (@ Street No. 5234 Paseo,
w: in hospdtal or inatitution. write st ;;_0 T o f (If rural, giva locstion)
(d) Length of stay: In hospital or institution, L " ) x
CNA all her 1§fe (Specily whatber || (¢) Citizen of forelgn country? (Yes o, No)
In this community . /
yoarn, monthe or daye) If yea, npame country. x 3 /
MEDICAL CERTIFICATION
il ERY  Darlene Sue Lynch J 13
| 20. DATE OF DEATH: Momh.. YRTNRITY . :
3. & 1 veteran, 3. (¢} Soclal Security 1945 7330 A
Nos. . Noe Year. hour. : minute.. . M.
NAME WAar. No
[N )u:by certify that [ attended thi q;gased b
5. Coloror 6. (a) Single, widowed, married, / / P 3 - 9;
s ) - 19474~
£ Sex Female | race hite divorecd..... 5 1ng le that I {ast saw h.ffa_alive on / / 7/‘)6 [ SR 9.
6. (% Name of busband Of Wife..... e 6. (¢) Age of husband or wite if || and that death occurred on the date and hour statéd above. .
| x X Duration
alive_........ X .....year || Immed usg of death '
7. Birth date of deceased._ _.....J U089 30 _ 1939 ‘u: ? > = Tt
{Month} {Pay)} (Year) . T v,
. R I N — v P
8. AGE: Yeats Months Days If tess than one day Due ¢ ot R L WU S S e & o e T e B 7 ............. -
5 6 b /_3 . - =t e, :

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A Pl

Kansps City, Missouri |}

(€itv, town, er county; (State or foreign founiry)

9. Birthplace

10. Usual occupation in_faﬂb

11. industry or business X e .

£l

(12, Name.... ?_T illiam F, Lynoh ‘

2\ 13. Binthplace ) Migsduri U

. {City, town, cr county) {Stote or foreign country)
& ( 14 Maiden pame.......28N6Va. Woodard, -

S| 15. Birthplace Missouri \J

= ﬁcllr tawn, or connt. L {State or foreiga conuotry)
16. {s} Informant. illiam F. }mch

() Address._.. D234 Pageo, Kensas Cit{
Burial (b« Date um'm! 1 5‘45

(Burial, cremation, ar semoval) (Month) {Day) (Year)
(¢} Ptage: bgrial or cremation. bs Moriah Cemetery

1B. () Signature of funeral director Stire & Mc‘CIure,
® Address 3235 1 G:.llhm...l&'la ta, Ke o, Mo,
190. ol = L8 Y4 _/

{Date recelved bocl reghtrar) -

17, (a)

nd

=3 "
( Reglatrar's signatuore)

Due to.

.| PHYSICIAN

Underline
.- |the cause to
which denth
should be
charged sta-
tistically.

P

Of autopay ..,

)
f

22. If death was due to external causes, §il} in the following:
(6) Accldent, suicide, or homicide v}
(&) Date of occurrence ‘/Dd
{¢) Where did Injury occtir? V

{d) Did injury occur i or about bome,‘g‘f,;m.“?lndmt:&ﬂ ;l'a,ge. in uulg?l:-;.l)ae:?

/

W'hﬂe at work?__._...

(Swdfy type of pl
(e) ?M:;::Jof i

oo e L

Address

27

< {Licansod Embalmer’s Statement on Heoverse Side)
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STATEMENT BY LICENSED EMBALMER

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

‘e Registered Apprentice No

(Hloadk. ... ...

Licensed Embalmer N 0374“5 ..............................

working under my personal supervision.

Signed_.__.[}

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 so stated above.




