5. No.300

V.

10.48

‘ TH OF MISSOURI “EY .
THE DIVISION OF HEALTH OF MISSOU . _28_%80

HLEB AUG 15 i852 STANDARD CERTIFICATE OF DEATH State Fie No..2rg s oo
" BIRTH WO. B REG. DIST. NO. _Lq_ﬂ_mmmv REG. DIST. wo. LD O 2 Regirtrar's Na ‘3‘385
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. M iastitation: resld befors
a. COUNTY Jackson . O N - a. STATE M ssouri b. COUNTY T4inn al:'&??ui?
b. %EY (If outoide corpurate limita, writa RURAL mu':.:m , csr I?EN!:;TH o.’:: c. CITY (It outside norpon.u limits, writs RURAL axd give township) -
TOMN Kansas City ”| Sy, Town Marceline \L {
d. FULL NAME OF (f oot in hospital or H '

RS “Str Tary's Wospital | S Dz e
. Lyd . \

3. 5‘5%”&%5%73 First) b. (plddie) ) . (Last) 4, DATE (Month)  (Day) (Year)
{ Type or Print)

OEATH 27, 1952

18, CAUSE OF DEATH MEDICAL CERTIFICA INTERVAL BETWEEN

TION
> NSET AND DEATH
| Enter only cnaceuseper | 1. DISEASE OR CONDITION /
line for (=), (b), and (¢) DIRECTLY LEADING TO DEATH® (4 )@ﬂ: A 'C‘& on
*This does not mean | PNTECEDENT CAUSES S: ﬂ M
the mode of dying, such | Aforbid condltions, if any, giring DUE TO (b} a

as heart fellure, asthenia, rise to the above cause (o) taling
etc. It means the dis-

eate, infury, or complica- DUE TO (¢} i N ~J
tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS ‘ E : , g LA

5. SEX I 6. COLOR OR RACE { 7. MARRIED. NEVER MARRIED, | 8. DAZE'OF BIRTH L 9. AGE unéfn nghoe s A |r ek u wm.
Y N (Bpecity) | - *|Mon Days | Houre | Min, |
r_/ W | " Her 3 7-3-/876 | 2E” | -
102, USUAL OCCUPATION (gyvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forulgn sountry) ™ 12_ CITIZEN OF WHAT
dewa DUSTRY 7 COUNTRY?
 w— — e
132. /FATHER' S NANE ., 13b. Mgz Zn's MAIDEN NAME 14. NAME OF HUSBAND OR WIFE - |
- : ) / ’; ' M' » ‘
AS DECEASED EVER IN U.5. ARMED FORCES? | d6. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
. 8o, or unknown} | [T! rou, mhve war or dates of service) NO. |
- Mr. Noble Lynn,2500 Cleveland, KC Mo. ‘
|
|

the underlying cauae last.

Cunditions contributing to the death but not
related to the disease or condilion causing death.

19a. DATE OF OP-FE)’H 19P~MAJOR FINDINGS OF OPERATION ’ ; : : .20, AUTOPSY?
772015270 | Cotrtammnt. & SErmel s [ o ]

2ia. ACCIDENT {Bpecity) 21b. PLACEOF!aJRY tex-. Inorsbout [ 21c. (CITY, TOWN, OR TOWNSHIP} {(COUNTY) (STATE)
SUICIDE homs, furm, lactory, streat, ofice blds., st0.) : : R .
HOMICIDE )
21a. TlgE (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. . WHILE AT 'NOT WHILE .
. INJURY - - m. WORK D AT WORK

2. I hereby cerlify .that I atiended the deceased Jrom 19 Jlo 18 , that I last saw the deceased
alive on , 19 , and that death occurred al M aq m., from the causes and on the date stated above.

SIGNATUR! elo Lapi ortitle) | 23b. ADDRESS 23c. DATE SIGNED

O\ /o) Iresnprrnf ﬁ/m R/ 852

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

2. BORIAL CREMA”| 24b, DATE 24s. NAYF OF CEMETERY OR CREMATORY . | 24d. LOCATION (City, town, of county) .  (State)
. {Bpeciy) Y : -

Hemovatl i | 1/28/52 i — “Maaie sl Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S $I6MATURE ADDRESS
1-18-S5 0 ' y STINE & McCLURE, Kansas City, Mo.

{Licensed Embalmet’s Eumnm! 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 me, or by o ooiiiimne

............... \ Student Embalmer No.

working under my persona! supervision.

STUDENT wanrraerrernenneernnsennes eereenas s.gnei,ja_&z/laq_%/ /
Student Embaimer

. Licenzed Embalmer Noi)i()ﬁ ................................
B Y Address..éf.......@....._.% ....................

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

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




