THE DIVISION OF HEALTH OF MISSOURI - 8821

. No.300 oy i
o FILED APR 8 1950 STANDARD CERTIFICATE OF DEATH State Fie Nows
il BERTH NO. REG. DIST, wo. _ / 2 2 PRIMARY REG. DIST. NO;: _Au-;—m Fo) gistrar’s No. ..."..._..é....ﬁ....
: 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where deceassd lived.' 1f institution: residencs befors
a. COUNTY Jackson a. STATE 1fj 5 souri- b. COUNTY Jaglcgon “Wweimien:.-
\ b. CITY (O cutride eorporate limits, writs RURAL and give c. LENGTH OF ¢. CITY (If outxdde corporate limits, write RURAL and give townshin)
OR p)| STAY (In this place)] - .
g TOWN . Kansas City 5 yrs. TOWN Kansas City
@ d. FULL NAME OF (If not in bospital or institgtion, give sireet addrem or loeatlon) d. STREET {If rars), give location) / w
o HOSPITAL OR . ADDRESS
ad INSTITUTION. 5312 Buelid 5312 Fuclid A
E 3 NAME OF 8. (First) o b. (Middle) . (Last) 4 DATE (Moath) (Day) (Yean)
B (Twpe or Print) Edward F. LYNCH DEATH Mar. .23, 1950
& 5, SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| ¥ DO 1 YER | & thoEm 1 s,
E 0 N WIDOWED, DIVORCED itr) . last birthday) | Months , Days | Hours | Min
§ male white married \ 12-27-7L 75 |
10a. USUAL OCCUPATION (Glvs kind of woek' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen eountry) - 12, CITIZEN OF WHAT
a dote during moet of workizg lfe, evea it retired) _ DUSTRY # COUNTRY?
B Retired Independence, Missonri sA
< 138, FATHER'S NAME C 13b. MOTHER'S MAIDEN NAME 14. "HAME OF HUSBAND OR WIFE
Williem Lynch __ _ Mary Powers. _| Margaret Lynch )
: ﬁ 5. WAS DECEASED EVER IN LS. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT S §1GNATURE OR NAME ADDRESS
. (Yos. 0o, or unknown) | (If yes, give war or dates of servics) ~ No.
g 10 . nope - Mrs. Margaret Lynoh,5312 Euelid, X.C, Mo.
| 18. CAUSE OF DEATH : - MEDI CERTIFICATION INTERVAL BETWEEN '
® || Eatercnly onsceuseper | 1. DISEASE OR CONDITION _ /2 é
Z [ 1metor (o), (o3, and (o) | DIRECTLY LEADING TO DEATH" 5 L p J}&'ﬁ-
T This does mot mean | ANTECEDENT CAUSES / 2 z zé )/ t
© Il tae mode of 2ping, such | Morbid conditions, if any, gioing DUE TO (b) % M
. 3 - umnfaawl' asthenia,- | -.7ise to the abore cause (o) dating -, ——
B || cte. - 2t ‘meams the as. | the underiving cause last. :
C_'} eul,injurw.wcompﬁan e ® DUE TO (!.‘) . . -
5 || tion which cansed death. | 11. OTHER s:emncmr CONDITIONS
= Conditions contributing to the death but 7ot -
3 . . _ related to the disease o condition causing death. . = . .
* - |19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION v ’ ) ]\ 20. AUTOPSY?
z TION ' . 33 E/
g A SRR . L 7 ves [ o [&
| 218 ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.¢. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .. ., (STATE)
SUICIDE home, tarm. factory. street, cfop bldz . st0) -
Z HOMICIDE .
g 2id. TIME (Mouthy Day) (Year) (Hown | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. - - ‘ WHILE AT NOT WHILE|
J‘ IKURY = | “WORK AT WORK
-8 E.Ihwebyceﬂqulhailaumdcd!hodmcdfmm (et 3, 1962 10 _@E_.L,mﬁ@mumt saiv the deceased
E . alive on . R-Lan 22 1920, and that deat rred of. .:L.ﬂfm., from the causes and on the date stated above.
53 23, SIGNATURE M (wn orb J Z3b. ADDRESS 'Z!c DATE SIGNED
A D /9:9@;1/@.@&‘“./,(/41‘('/(9 3/ 294D
E 2ha ! ] 245, DATE 24c, RAME OF CEMETERY OR CREMATORY - | 24d. LOCATIONAClty, town, or county)- © {State)
§ ___Bury ] 3=25-50 St. Mary's - - .Independence, Missouri-
DATE REC'D BY an;.:g. REG 'S SIGNATURE 75, FUNERAL DIRECTOR' S SIGNATURE - ADDRESS
é_:_g_ Y - {z ZZ éé gg g’ 2o Mellody-McGilley-Eylar, Kansas City, Mo..
’ . (Li d Embeimer’s on Rewerse Side) . -




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, of by

Student Emdalser ¥No.

working under my personal supervision.

StuUdeNt veieecnannens tesuesasaecsatnsrsases Signed....
Student Etmbalmer . e
? Licensed Embalmer No/

P. O. Address ﬁ %ﬂ'/

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

Htlmbodyunmem!ulmed.{aalqudbemmdabm




