ALED JUN 3 1850

THE DIVISION OF HEALTH OF MISSOURI

o e STANDARD CERTIFICATE OF DEATH State File No. 1._684?3...

I "BIRTH NO. REG. DIST. NO. Zﬁ Z PRIMARY REG. DIST. NO. _/ 0_?_ = Registrar's No. ..._2%?..9... e
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare u d lived, M & reaid befor

a. COUNTY Jackson a. STATE mo b. COUNTY Jackson ads auiun)

b. CITY (If outeide corpurate limits, welte RURAL and give

e. LENGTH OF

¢. CITY (I cutside corporata limits, write RURAL a5d give township)

0 owmbip)| STAY (in this place)
TOWN  Kansas City 29 s || Tows Kansas City - ‘\ Q
deFULL NAME OF {1f pot in hoapital or institgtion, give strest addrom or ;cnuonl) d. STREET (Kf rural, give location) ﬁ\' 91 Y
HOSPITAL OR ADDRESS i
INSTITUTION 2500 Brighton 2513 Brighton 2 )
3 CI’QE.?:I\&ES%IB ) a. (First) b. (Middle) ¢, (Last) 4 DS-IF-E (Month)  (Day)  (Year)
( Twpe o7 Print} Rosemary Lynch o 5/16/50
5. SEX ‘ 6. COLOR OR RACE | 7. vh:&)%%}%g l;iiygﬂ I\éSRRIED 8. DATE OF BIRTH 9. AGE (In year| F UNR | YEAR | tF taoER 1 HEs.
th-ci!y) day) |Months| Days § Bours | Mia.
Fem ' Wh Married 9/30/1920 5 | |
10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- { T1. BIRTHPLACE o |
done during most of working Lifs, if rotired) i DUSTRY (Buate or forclen country) d 'zcglljg%ﬁvf?’r WHAT
ousewife Kangas City, Mo, U. S. A,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) Irvin Egan ] Sophia Hopfinger Micheel J, Lynch
I5. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea, 0o, or unknown) I (If yuu, zEve war or dates of sarvice) NO.
no - Y9 - 1. 79¢ Michael J. Lynch, 2513 Brighton, K. C. M
18. CAUSE OF DEATH v MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecanse per
line for (s}, (b}, and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (4,

ONSET AND DEATH

*This does not mean | ANTECEDENT CAUSES

Prim ary Cavcimoma, LLP} loha 9 Liven
ob dsmiinaf qucmomdbs;s-

the mode of difing, such
as heart fallure, esthenia,
de. It means the dis-
case, Injury, or complica-

Morbicd conditions, if any, giving DUE TO (b)
. rise (o the choze couse (6) stating .
the underlying cause last,

DUE TO () "’P"“"'u\.

akoﬂ‘m 1 posonta, | T

I1. OTHER SIGNIFICANT CONDITIONS -t

Condilions contribuling lo the death but not
related Lo the disease or condition eausing death.

tion which caused death,

[55K

19a; DATE'OF OPERA- ! 19b. MAJOR FINDINGS OF OPERATION™ - - o i 20. AUTOPSY?
TION
T - Lt TB@ NOD

21a. ACCIDENT {Bpacily) 21b. PLACEOF INJURY (eg..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, {sctory. street, office bldg.. et0.) I e i A *

HOMICIDE
21d. TIME (Month) (Day) (Yesr) (Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

wHﬂ-EAT NOT WHILE .
INJURY m. AT WORK L

Z. ] hereby certify that I attended the deceased from- .LL__ 19___0, lo _é_—_L‘_, 19>S_Q that I last saw the deceased

. alive on ﬁ__l_‘_, ) and that death oceurred at —_______ m., from the eauses and on the date stated above.
GNATUREH111ia7rd, Cohe or title) | 23b, Anoaass . DATE S)GNED
- z:‘iﬂhmi j(ldl:éau\ % w}ﬁtﬁu Momorsh "H'O'SP- T 5'/7/.\“0
Ba, BURIAL. CRENA- T 24b. DATE 24c. NAME oﬁ:amrrsnv OR CREMATORY | 24d. LOCATION (CRy, town, o county) . - (Siate},
Euriat7y | 5/18/50 Mt Olivet Kansas City, Mo,

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

. FURERAL DIRECTOI S SIGMATURE ‘AGDRESS

John P, Sheil, Kansas City , Mo,

DATE RECD BY L‘FAH.EGL REGJSIRAR'S SIGNATURE

eT7 X v

(Licensed Embalmet’s ;t..nmm on Reverse Side)




- R NASYD o :-Q

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, 0F by erimees
Student Embeaimer No.

revny

-

- - —
Licensed Embalmer Na. 3 & -l S

p. 0. adtres S 2 .

Signed......
Student E-balner -

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comp!y wi

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




