.5, Mo.300

LY.

4

10.48

BiRTH NO.

a. COUNTY

FILED OCT 22 1948

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

33912

State File No,.cnmmmmmmmmesenssmissioss

REG. DIST. m._ﬂ_rnmmv Res. o181, W0.L990— Reivrars No 4251

1. PLACE QOF DEATH
Jackson

a. STATE b. COUNTY

2. USUAL RESIDENCE (Where detsased lived. Hz atlon: residence befors

Colorado 44&£i?hmh

b. CITY (I outalds eomunu'umm wtita, mmu. «nd give
TOWN Kansas Gtty

¢. LENGTH OF

wownahip)| STAY (in thia place)

/ wka.

€. Cng (H outslde sorporats limits, wria BUR:AL and give township) ?f/ ‘
TOWR Crawford

(Yu.wnorunhown) I (11 yom, Kive war or dates «b servins)

None

d. FULL NAME OF (If not ia hoepital or lustitatios, cive strect addrow or lomtlon) ||  d. STREET (I raral, give location) |
HOSPITAL OR ADDRESS 2.
INSTITUTION. 3512 Fast 43rd. St.

3. gE%ngE 5?_:% a. (First) b. (Middle) ¢, {Last) 4, DSTE (Month)  (Day)  (Year) |

(TepeorPrint)  William Falter Lynch DEATH QOct. 4 194G

5. SEX 73 | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| = oo 1 m. v O u .
WIDOWED PIVORCED (8pecify) birthday) |Months Hours | Min.
Male Fhite Married Apr.l14,1875 Vﬁk&’ | ™ l .
108. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen sountry) 12, cmmnorwmru
done during most of working lifs, even if retred) DUSTRY . E COUNTRY?T
Retired Farmer Kansas City, Missouri Us.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i John Lynch Nancy Winters Ma Lynch _
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. 1 OH.MANT‘ ADDRESS

) SIGNATURE OR NAME

cobe

18. CAUSE OF DEATH
. Enter only onecause per
line for {s), (b), and {(¢)

*Thix does not mean
tAe mode of dying, such
us beard folfure, asthenia,
ctc. It means the dis-
ease, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rige to the above cause (@) mmg

the underlying couse luat

INTERVAL BETWEEN
QONSET AND DEATH

(A)W zRTIFICATl‘)N 2 ;
Qwu-»_, m EV

tion which caused death.

Conditions contributing to the death but not

L N /, " I .- et
DUE TO ({e) Mz—o—/ﬂef&-o-m-,

11. OTHER SIGNIFICANT CONDITIONS -

o

ify
alive on

, and that death occurred at

related to the dizeare or condition enusing death. 1 . |
|| -19a. DATE: OF OPERA-| 19b. MAJOR FINDINGS OF OPERATION ' - ’ y o‘ . “20. AUTOPSY? |
TION . »
21a. ACCIDENT (Bpecify) 21b. PLACE CF INJURY (ex.. Inoraboat | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE botme, tarin, fastory, street, offics bldg.. exa.) I : e ' '
HOMICIDE )
21d. TIME {Month} (Day) (Year) (Hoar) 21e, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? . |
OF WHILEAT ] NOT WHILE L. c . |
INJURY m. | work AT WORK L -~ i
2. I hereby cert that 1 altended the d d frmnm Z 19ﬁ to gﬂ 19.& that I last saw the deceased

& m., from the causes and on the dale slated above.

=R

(Degree or title) .

e

;ﬁgaass d— Wj}' / /9 "‘3'7 nxrzs:snzo

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD Wu\

% Z4a. BURIAL, CREMA-
oﬁemova

24b. DATE

/-

Oct. 4,49

24c. NAMyOF CEMETERY OR CREMATOR

-24d. LOCATION (City, town, or county) - (sune)
Crowford, Colorado

DATE REC'D BY LOCAL

Lfe-y_ g5

REGISTRAR'S SIGNATURE

25, FUNERAL DIRECTOR'S SI1GNATURE

lripar

"ADDRE 88

Gates Ffuneral gome! « Cu Kans.-

(Licensed Embalmer’s Statement on Reverse Side)




Ly Edw Hegon

Foerm o
e LW

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 DY e

ettt eanaen e raaes ' . Student Embalser No..
working under my persona! supervision.

SEUAONE cucavrrrsaasrssnaansrrrsasns reeras . Signed...............
Student Enbalmr

Licensed Embalmer Nnj ? f/

p. 0. Address T2 & ¢ éﬂ m@

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. \F—M” omply with
the above constitutes grounds for revocation of license.)

!!tlmbodyunotembalmed.fmdwddhwmdnbow.



