THE DIVISION OF HEALTH OF MISSOURI ;%9%

5. No.300

v, 10.48 FILED SEP 2 1956 STANDARD CERTIFICATE OF DEATH Stats Flle No..., 15,
BIRTH NO. rec. 01sT. wo. __Z Y X priuary rec. 0isT. No. 228 Zup Repistrar's N.,J;;GW,
1. PLACE OF DEATH 2. USUALMI-‘\'IESSSlBIEjg%E (Where decessed lived. If insticution: resdence befors
a. COUNTY a. STATE b. COUNTY sdinlssioa’.
\ JACKSON JACKSON "l
b. CITY (H outelds corpurate Hmite, write RURAL and give c. LENGTH OF ¢. CITY (17 cutide corporate limits, writs RURAL and give township}
R townetip!| STAY tla this place! OR
TOWK KANSAS CITY L0 YEARS TOWN KANSAS CITY ; ,355
d. FULL NAME OF (If oot ia bospital or [nstitution, give street addrees or lgcation) d. STREET. (U rural, hvs location) - }) U [
HOSPITAL OR ADDRESS
INSTITUTION /131 Woodland 4131 Woodland A 0
3. NAME OF (First b. (Middl - (L i
DECEASED JZ)R&NK ) JO(SEPI? aRe ' 4DATE  (Mautt) (Day) (Yew)
{Type or Prind) peaTH August 21, 1950
8. SEX 0 6. COLOR OR RACE | 7. #FD%%%B. NﬁEschésRRlED.) 8. DATE OF BIRTH S.l:GE tin Teus} ey | R | o ot o mm,
) (Bpectt t onthe | Dare | Hours | Min,
white marrie 1 |March 17, 1281 [ | [
lﬂ:. ugm OCCgEATLON (G kind of work 10b. KIND OF BUSINESS ?ﬂg_r Rv‘; 11, BIRTHPLACE (Btats or forelgn country} / IZCgITtZENOFWHAT
ons most of working lile, evan if retired) UNTRY?
walter UEHLBACH HOTEL NEW YORK TR
138. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME [ 14. NAME OF HUSBAND OR WIFE
‘UNKHOWN UNKNOWN ANNA LYNCH
E{ WAS DESkEASEP E\(.'Ilf-:n IN U.S. ARMED FOREﬂES? 6. SOCIAL -SECUR}H 17. INFORMANT S S/GNATURE OR NAME ADDRESS
‘®8, 0o, OF nowsn! ; Elve war or dates of ] B . .
NO - =T 195-05-1086  |MRS. ANNA LYNCH, 4131 Woodland
18, CAUSE OF DEATH ME L CERTIFICATION — %{T}nﬁgﬁ gm
Enter only onecaumper | 1. DISEASE OR CONDITION J.A.A)—v
Mige fer (a), (b}, sad () | DVRECTLY LEADING TO DEAW‘W A er L j Cb_ -5

*Thls does not meen | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giring DUE TO
a8 heart fallure, asthenia, | ride to the above cauae (o) stating .
de. Tt means’ the dig- | the underlying couse laat, -

care, injury, or compli DUE TO {c}

tion which ecaused deazh. | 11. OTHER SIGNIFICANT CONDITIONS - ' o ’ l ' ‘__I—Fa;'—

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

19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION - L ' 20, AUTOPSY?
TION {
ves [ wo [
21a. ACCIDENT (Bpecity} , 21b. PLACEOF INJURY (s.s.. tn ovabomt | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) - (STATE)
a%lhrﬂglEDE : - botme, farm, laotory. street, offioe bldy., exe.) - . :

2le. [NJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

21d. TIME {Moath} (Day} (Yesr) (Hour)
. WHILEAT ] NOT WHILE .
INJURY S o | "work L) "ATWoORK

atlended the deceased fi au&l_'-!._ 1 , la;_t?_Ll_', IE.S:D, that I last saw the deceased
. 19.'332, and that deathh occurred at m., from tke causes and on the dale stated above.
Zha, SIGNA 3. D. ® (Degres orfitle) | 23, mna% 2c. DATE SIGH
WOV G000 Bavde G N0 l500m%

24a. BURIAL, CHREMA- 24?. DA'*E 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town, or county) * -(Btate)
8/23/50 Forest Hill Ce i .

TION, REMOJ\-IA.L [ )
REG RAR'S SIGNATURE 25. FUNERAL DIRECTOR™' S SI1GNATURE AbORESS

)
/” , .

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

77




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 Embalmar Nouussessoessssrssassoanscene

S M&p Maﬂdj

Slﬂﬂld crsrsresmvanaES .-...-.--.‘..---..-c-- N " ‘ N : Llcen:cd Embalmer. No y?/y

Student Embaimor . [ \

working under my personal supervision.

S ’ | _P.O. Address__-.cé:/ E_M e

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

If this body is not embalmed, fact should be so stated above. } -~

A




