5. Mo.300

v, 10.48 °

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED DEC 17 1949

41498

¢, LENGTH OF
STAY (in this place)

\'7 of : T

b, CITY (If outeide corpurats limite, write RURAL and give
OR toweshlp}
TOWN Kansas City

S

TOWN Kanﬁaq Cj tz

State File No.wewrmrerens -
8IRTH NO. re. p1st. wo. /YL priwsry nec. vrst. wo. _Lga-ﬂem.rtran}\fo..s...;..l.:.ﬁé_..m _—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d tved. If i id befors
a. COUNTY a. $STATE b, COUNTY aduimton).
Jackson Hissouri Jackson. i
L)

c. Cg;{ (If outaide corporate limita, writs RURAL acnd give township)

LY

d. FULL NAME OF (I not in bowpital or ln-um!.!on"gin streot addrems or loostion) d. STREET (It rural, give loeation) Q{
HOSPITAL OR ADDRESS y

INSTITUTION General Hosgltal No, 1 926 Park ;

3 [I;«IE%ME %IB a. (Firsty b. (Middle) o, (Last) 4. DATE (Month) (Dey)  (Year)

ooy Pring) Hary H, Lynch DEATH 12 L 1949

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ~~1,8. DATE OF BIRTH 9. AGE (o ysars] If UHoER 1 YEAR | 7 tomam u s,

/ ’ WiDOWED, DIVORCED (mauu(- ’ | ﬁom) Hnmh, Days | Hours | Min

female white never merried | | 3-1L-76 |

10a. USUAL OCCUPATION (Give kind of work
done during most of working tis, even if retired)

Dress Maker

10b. KIND OF BUSINESS OR_IN-
- DUSTRY

11. BIRTHPLACE (Btate ¢r forelen eountry)

12, CITIZERP‘J{?FWHAT
Independence, Missouri

Gordon Garment

13b. MOTHER'S MAIDEN

Mary Powers_

llaa. FATHER'S NAME .

William Lynosh__ ' |

NAME

14, NAME OF HUSBAND OR WIFE
[ —]

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, 00, ocr unknowa} | (If res, xive war or dates of service)

16. SOCIAL SECURITY

1,86-03-91,08"

7. INFORMANT 5 STGNATURE OR NAME ADDRESS
Miss Mary R. Heydon,926 Park, K. C., Mo.

no
19. CAUSE OF DEATH ’ - MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecaueper | T, DISEASE OR CONDITION c b 1 . ONSET AND DEATH
\ime for (a), (b, &ad (@ | DVRECTLY LEADING TO DEATH®(,) erebrovascular accident
SThis does not mean | ANTECEDENT CAUSES
the mode of dging, such | Morbid condilions, if any giping DUE TO (b}
‘as heart faliure, asthenia, | rise to the above cause (a) dating ~ .~ L on, LF T er Lt - . e .-
ele. Ji means the dia- the underlying canse last.
ease, injury, or complica- LA DUET(_) (c),l__ - R
tion tohich eaused death. | 11 OTHER SIGNIFICANT CONDITIONS ~ -
Conditions eontributing to the death but not \
related 20 the disease or condition cauring death. ”~ I ..
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION -t ha i 'b Y7 ] 20, AUTOPSY?
TION
21a, ACCIDENT Bpaciy) 21b. PLACEOF INJURY (s.¢..lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP), _ . (COUNTY) | (STATE)
SUICIDE bome, farm, fastory, street, offios bldg., s10.) : - - L o,
HOMICIDE .
21d. TIME (Mooth) (Day) (Tear? (Houn | 2le, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
' " - WHELE AT NOT WHILE . . PP . . -
INJURY m. ) “woRK AT woRK :

2. I hereby certify that I attended the deceaséd from Dec. 3

, 19 119(0 Dec. |}

19_)42 thai T last saw the dcmsed

WRITE gPIIZ.AINLY—-_'[IJ'BIN(} UNFADING BI:ACK INE—MAKE A PERMANENT RECORD

alive on , 18_119, and ihat death oceurred at _8_:_35.3.-::1 , from the causes and on the dale staled above.
2. SIGNATURE Wi, W Ha (Dqguortiﬂu) 23b. ADDRESS 2. DATE SIGNED
W e ) \‘ Med.:Dir. Gen'l Hosp. * 12-5-49
2T Ztv. DATE 24, NAMF. OF CEMETERY OR CREMATORY - TION (Olty, town, or county) - . (State)..
" Wﬂ”’ ;2-6-.'49 St. Mary's " Independence, Missouri

|| DATE REC'D BY LOCAL | REG 'S SIGNATURE
- -
] A E_J A_I. &

ADDRESS
Kansas City, Mo,

25. FUNERAL DIIKCYDI 3 SIGMATURE

¥ollody-McGilley=-Eylar,

o Reverse Side)




PR R SN I

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

Student Embalmer Mo.

working under my personal supervision.

et e it WZ/W

t Elb 1
Studen almer . . (I.icenscd Embalmer No o 5@%
’ P. 0. Address M

Note: The above MUST BE SIGNED BY THB LICENSED EMBALMER in his OWN HANDWRITING. (Fn‘lm to comply with
the sbove constitutes .grounds for revocation of license.)

I this body is.not embalmed, fact should be 10 stated above, -~ -




