THE DIVISION OF HEALTH OF MISSOURI . 38’?99

V.S. Mo, 300 i '
HE Ny 29 4 STANDARD CERTIFICATE OF DEATH sy Fite Moo
Riv. 10.40 IQSZ . 4913 -
" BIRTH NO. _ REG. DIST. wo. _/ gz PRIMARY REG. CIST. KO. /.20 Rme. Registrar's No
i, PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccased lived. )f Institytion: residence bdme
d a. COUNTY ) a. STATE b. COUNTY adibslon’,
ckson e Missonri Jacksan
b. CITY ¢ oataids corpurats Limits, writa RURAL and give ¢, LENGTH OF ¢, CITY (1f outslde corporata lirmits, write RURAL s5J give township)
OR townshlp) | STAY (in this place? OR / (
' TOWN R 37 years— TOWN Kansas City <
d. FULL NAME OF {1 mot 1a bokpia) or fatitation. eivs rireet Sddreas or locatlom || d. STREET. - (1f rurs), phve location) , ﬁ
HOSPITA . ADDRESS Y
msrrrunon 4131 Woondland _ _
3. NAME OF . (Flrst . (Middie c. (Last)
NAME OF, a ( . ) ( ) 4, DATE ¢Mcmu:) (Day) (Yean
(Typeor Priey MRS, ANNA L LYRCH DEATH Nov 8 19522
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Un year| ¥ ONOER ) TEAR | OF BoeR & 3,
WIDOWED, DIVORCED (8pecify} Lsst birthday) | Montha l Dars Bwnl Min.
| Eemale White _Widow 2" 1876 176
| mmm gccg?;lﬁl u('(:t:n;::;r:rd]: 10b. KIND OF Busml-:ssn?jn IN- | 11 BIRTH.PLACE (City nd State or Foreiga Cosntry) Iztocgﬁyf?r WHAT
Housewife _ Knoxville, Tenn
138. FATHER'S NMAME 13b. MOTHER' S MAIDFN NAME 14. NAME OF MUSBAND OR WIFE
Burton - | no record John J Lynch
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY |-]. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 0o, 01 unknown) | {3 xes, l'h:‘ war or dated of sarvice) NO.
nho none ) Mission Kansas

-{|. Enter only onsceuseper | 1. DISEASE OR CONDITION AND DEATH

19. CAUSE OF DEATH MEDICAL ?RJIFICATION % INTERVAL BETWEEN
DIRECTLY LEADING TO DEATH* () M [ ﬁ:‘ ‘i“’\'

line tor (g}, (b, and (c)

——— L y
. ANYECEDENT CAUSES : £ M 7
This does not mean 0
the mode of dying, such DUE TO (b) M p 4]

Morbld conditions, {f any, giring R .
ar heart follure, asthenda, | rise to the above cause (o) damw |

de. It meons the dise the undeslying couse lost.- : ; - . /d -
case, Injury, or complica- DUE TO (c) ) . .
tion trhich caused death. | |I. OTHER SIGNIFICANT. CONDITIONS : - =~ rooo . -
Conditions contribating to the death bt not _ : ¥y I)Ds‘
related o the disesae or condition causing degtd, - .
19a. DATE OF QPERA. | 19b. MAJOR FINDINGS OF OPERATION . L. . : - . It 20. AUTOPSY?
. TION D
L ) . YES . NO
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY tex.. inorabout | 2J¢. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) . (STATE)
SUICIDE bacse, farm, [setory. street, ofbes bldy. . me.) . - ) .
HOMICIDE ) : . : ‘ -
214. TIME . (Memth) (Day) (Year) (Hewn 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
' mu;u NOT WHILE

INJuRY AT WORK

2. ] hereby eertqu that 1 ?ﬂ? deceased from & 5_?-‘ ?_L E 57 10 — Hxaf I lalt sow the deceazed

|l _atéve on that death occurred até.,.QQA_ ., from the causes and on the dofe stated above,

“ a..sncmwnn:: % d(Z:umnm 2. Aaaam 0 /V.LQVW %)I& DA 2

“ngLR I(‘;VLAL : 24b. DA'IE 24c. NAME OF CEMEIERY OR CREMATORY 24d. LOCATION (011,. tﬂvn.oteonnt,) (State)
Buriel 2 |[Nov 9 1952 Forest Hill Cemetery Kansas .City, Missouri.

DATE REC'D 8Y LOCAL | REG S SIGNATURE 25 TUNERAL {idf“" st TURE ADDRESS
REG. .

Ln 2 T2 Q W Linwood
on Reverm Side)

R |

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




- Studeat EInbsiser Be.

MM@ G olharcper—

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 S .o
working under my personal supervision.
Licensed Embalmer No....Z.7.. L4

LY R

Student sucsvsvsussansncssransnsarienes
Student Embalimer
P. 0. Ad

Note: ThMMUSTBESIGNEDBYTHBHCBNSEDWH&OWNWWG (Fadure ¢f comply with

the sbove constitutes grounds for revocstion of license.)
Eﬁ%hmmmwhwwm




