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

flSDEC 26

: BIRTH NO.

. THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

1951

41a59‘

Statr File No...

REG. DIST. W._LZL__PRIHARY REG. DIST. NO._LQG____ Registrar's No. 5311

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-
ease, injury, or complica-

I. PLACE OF DEATH . - 2. USUAL RESIDENCE (Whers decoased lived. If inatitution: residence befors
8. COUNTY . STATE 5, b, COUNT i adinission),
Jackson . : Missouri Y Jackson ot
b. CITY (If cutside corpurate limits, writse RURAL and give ¢. LENGTH OF ¢. CITY (1f sutaide corparate limits, write RURAL and give townshio)
; . townahip)| STAY (in this place) OR
l , TOWN Kansas City 2 years| TOWN Kencas City L) ’lx
FHLL vﬂh{l.E %F (If ot in hospital or lastitution, give strect address or [oeation) d. AsDr[';REEESI:S (E rural, give location} g' 9 B
INSTITUTION 2217 Agnes 2217 Agnes
hameE o R b. (Middle) o (Les) . - l 4 OATE  (Month) (Day) (Year)
(Typeor Pit) " MRS, BERTHA LYNCH DEVONA peard Dec 8 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yearn| ¥ uNDER | YEAR | o UKDER u ma,
' / WIDOWED, DIVORCED (Spacify) B C l-étémdu) Monf.h-, Days | Hours | Min.
Female? | White _ [Married Feb '23 1885 : |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8w forelgn 3
done during moss of working life, m:! r-d::l) h DUSTRY e or R comta lzcgll};:'lz'ERh"l'?F WHAT
_At Home Platte County-Missouri . S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
JOHN LYNCH "| MARTHA SIMPSON CHRIS DEVONA
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. JAL SECURITY | 17. INFORMANT S .SIGNATURE OR NAME ADDRESS
(Yes, Do, of muknown) | {(If yes, give war or dates of servies) NO.
no - S oLy E 2217 Agn nes! -
18. CAUSE OF DEATH . . MEDICAL, CERTIFIC.AT!ON lgr“sEgAL EEWIEEH
| Enteroniy oneceusper | |, DISEASE OR CONDITION - ‘ AND DEATH
lns fer (), (b), and {c) DIRECTLY LEADING TO DEATH ) _EO LfAaD -

ANTECEDENT CAUSES

@&uM u’a-x_u-éa-« M

Morbid conditions, if any, gieing DUE TO (b)
rise o the abore catse (a) slatiing .
the underiying cauae last.

DUE TO (e}

tion which coused death,

1. OTHER SIGKIFICANT CONDITIONS
" Cunditions eontributing to the death but not

related to the disease or condition eauting death.

19b. MAJOR FINDINGS OF OPERATICN

t Al

2. AUTOPSY?

19a. DATE OF OP'FIFgH
. | ns () o 1
21a. ACCIDENT {Bpecify) 21, PLACEOF INJURY (e.s.. fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)-"
SUICIDE . home, [arm, fastory, strest, offios bldg., sx0.) . we
HOMICIDE
21g. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
iy WHILE AT NOT WHILE . - :
INJURY = | WoRK AT WORK -
22. I hereby c@y that I éttended the deceased from ._&L__, 19_%0 M, IBﬂ, that I last satw the déceaséd
" alive on . I7, and that death oceurred at m., from the causes and on the date stated above.
23a. SIGNATURE P te egred or title) 23b, ADDRESS 23c. DATE S1GNED
0. | 7eoswatdli.. (ol /240 /5~
%onﬂ [ g;‘l’én \}.ALCREMA- 24b. DATE 24z, I\A\’!E OF CEMETERY OR CREMATORY | 24d. LOCATION (Citg, town, or county) (State)
N [1:] ¥) . .
Burial (ﬁl Dec 11 1951 St. Mary's Cemetery Kansas City, Missouri

DATE REC'D BY LOCAL
REG

e

REGISTRAR'S SIGNATURE .
7 ~

ADDRESS

20 West Enwood

25. FUNERAL DIRECTOR'S S1i TURE
Buind 3% G,
f

YLicensed Embalmer’s Staternent on Reverse 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 meorsm __........conviveean

. . s Student Nouvrvannwnans
working under my personal supervision. udent Embalmer o

Slg‘ned_jAsté

L N R L I A I R R AR

Student Embalmer

Licensed Embalm 4 7..f ¢
P. 0. Address>&/ | vt teroy. _L?
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to démply with

the above constitutes grounds for revocation of license.)

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




