THE DIVISION OF HEALTH OF MISSOURI

5. Wo.300 F"_ED FEB 21 1948 1
o vo.20 STANDARD CERTIFICATE OF DEATH s e o 20D
. - ) - Fi
BIRTH NO. ~ REG. DIST. No, _/ 9 2 PRIMARY REG. DIST..NO.AG_—O;_ Registrar’s Né _‘_" . '345
1. PLACE QOF DEATH 2. USUAL RESIDENCE (When d d lived. If lasthwation: 1d before
a. COUNTY a. STATE - _ b. COUNTY dcimion).
Jackson Missauri “Jackson LY
b, CITY (11 outalde corporsts limits, write RURAL and cive ¢. LENGTH OF c. CITY (It octaide corporats Limits, write BURAL acd give township) 3
OR townshipl| STAY (in this place) N
TOWN Kensas City 2 yrs, |- % Kensas City .
FH&SLPI#A{EOOF {If not in hospltal or institation, give strect sddrem or location) d. ASDTE% {If rural, give location) ' 7]
iNstitution  Notre Dame de Sion Inst. zgga Locust Street
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE (Mouth D
DECEASED  Elizabeth LYNCH oF ) Doy} (Yean)
{Twpe or Print) Sister ¥Maris Andrew de-Sion DEATH Jan, 23 191-59—
5. SEX 6. COLOR QR RACE { 7. MARRIED, NEVER MARRI‘ED. 8. DATE GF BIRTH 9. AGE (In yesrs| O UNDER 1| YEAR | & (0ER M HXS.
/ ) WIiDOWED, DIVORCED (specty) lost birtbday) [ Moathe [ D | Houn =
fomale white 1la Dag, 20 1877 71
102, USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
done during most of working life, evez: if retlred) DUSTRY 9L COUNTRY?
Sister (Nun) Notre Dame de Sion! Knockadoo, Irelsnd 44444 —
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
John Lynch Marparet F Sehuse = ausls
IS, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yoo, no, or unknowa) | (I yes, xive war or dates of service) , NO.
no none School Records, 3823 Looust, K.C.,Mo.

INTERVAL BETWEEN

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

. Enter only cnecause per

18. CAUSE OF DEATH
line for {a), {b), and (c)
*This does not mean

the mode of dying, such
as heart fallure, asthenda,

MEDICAL CERTIFICATION

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(g)

- ous::dm DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise to the abope cause {a) sating
the underlying couse last.

ete. It meons the dia- qg_,of b
ease, infury, or complica-

tion which cauged death.

DUETO (¢} - - -
I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related to the diseane or condition causing death.

20. AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION
! - YES D NO B\
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e inorabogt | 2Tc. (CITY, TOWN, GR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homa, [arm, factory, strest, offios bldg., 416.) -
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houwn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? , g “
F . WHILE AT NOT WHILE
INJURY = | " work AT WORK

to A= A3~ X9 that I last saw thedeceased -

o from the causes and on the date slated above.

2. I hereby certify Athal I atiended the-deceased Jrom \ - Q , 19
alive on 1= W%~ ({q 19 and that death occurred al __________

2. S1 TURE Grahal e titlo)
%@W \'\ﬂm : VLAl -Yq

Z3b ADDR Z3c.-DATE SIGNED

Zis BURIALTCRENA- | 24b. DATE 24c. NAME OF csm—:rmv OR anMAToR} 24, LOCATION Oty tows, & covmty) Gtats)
. (Bpecify) . .
Rurisl 1-25-19 Mt. St. Mary's - Kansag City, Mi

75, FUNERAL DIRECTOR'S S| GMATURE ADDRE S

Mellody-HeGilley-Eylar, Kansas City, Mo.

DATE RECD BY LOCAL

/f;sf-ﬁ.

{Licensed Embaimee’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER '

I hereby certify that the body whose name is recorded on the reverse side of this certificate wa!galmed by me, or by.

....... , Student Embalaer No.
working under my persona! supervision. 2 : j M
Student ...caieeenreeassanie i;.I. .............

Student En almer
Licensed Embalmer No. ﬂ ‘ 3

P. O. Adbessl@% %
to ~with

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

If this body is not e:{lbalmcd, fact should be so stated above, . .




