s“mﬁ[ﬁaD . THE DIVISION OF HEALTH OF MISSOURI 42350'
. 0. 3 f
- w0 SR DEC' 20 1632 STANDARD CERTIFICATE OF DEATH e Fite o O
BIRTH KO. REG. DIST. no._L‘LL PRIMARY REG. DIST. uo._LQd_J.—Regmm’,N.. 4 8
1. PLACE OF DEATH i 2. USUAL RES|DENCE (Wbere decamsed lived. If finstl idonce before
2 a. COUNTY a. STATE b. COU adiabeslon}.
( Jackson Missouri m}aokson )
b. CITY (I cutelde \ URAL sod . LENGTH OF . CITY -
1) ( corpurate limits, write Rt sive " §TAY(|nu.u.nhnx [ s (If outxide sorporate limite, writs RURAL and give townabip) l x
TOWN Kansas City 32 yrs TOWN Kansas City A ( 9 .
g d. FH(I).SLFI;J#AME OF (If aot in boepital or lnsdmha ivs sirset address or losation) d.f{;l‘g%fs m.gf.l. sive location) J LV,
2] INSTITGTION 2701 Linwood Boulevard 2701 'Linwood Boulevard
B i NAME OF o (Firs) ) b. (Miadle) N VA (datt) Dap) (Yew)
E (Typeor Print)  Frank . H. LYNCH DEATH Dec. 10, 1952
E 5. SEX 0 6. COLOR OR RACE | 7. M.\&)ﬂgg Eﬂrggc n&sﬂglsn ) 8. DATE OF BIRTH I 9. AGE o yeus] & wvoce | D\:‘n T BNER 1 K3
. DW“!' ) birthday, Heurs | Min.
3 Malg White Married /| 11-2-86 & | I
10a. USUAL OCCUPATION (Giaxiod of work | 10b. KIND INESS OR_IN- | T1. BIRTHPLACE . )
E doudnﬂumusdwumull(h.mnﬂndrdm: ) OF BUS DUSTRY {Civy and State or Forsigm c"“on) ) Tz.cgﬂr’:_'z‘%P;’OFWHAT
& | —Engine Foreman IKC Southern RR Moberly, Missouril USA
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g James J, Lynch 4 Katherine Conray R%@h
ki | I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE DR NAME ADDRESS
" {Yes, no,orunksown) | {If yes, glva war or dates of service) NO. )
~ no . J— Frank Lynch, 302 E. Rollins, Moberly, ¥o.
ll R USE OF DeaTH t mseAsz-: OR CONDITION 10"5“%“9 DEATH
. Enter only onscansaper | F.
2% |l lins for (=), (b), and (o) | DIRECTLY LEADING TO DEATH? 4 P
E «Thiz does not mean | ANTECEDENT CAUSES /
tha mode of dying, ruch | Aforbid conditions, if any, gising PUE TO (b) Ll {
3 or heart faflure, asthenie, | Tise {0 the sboee cause (o) sating _' .
=} dc. It means the dige’ - the underlying couse last. . - \
o ease, infury, or complica- DUE TO (o) N
|| tion which cauaed death, | M. OTHER SIGNIFICANT CONDITIONS ?u 3
= I - Conditions contributing to the death but not
91 reloted to the disease or condition causing death.
g 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION = = 2. AUTOPSY?
TION
= ves 4 wo O]
o |[21a AcciDENT 215, PLACE OF INJURY (e Inorabous | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hm.hmm.meﬂubldl.m . L
g zid. TlME Dap) lY-.r) (Hoery | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I |NJURY WHILIA‘I’ ROT WHILE|
- m. AT WORK
Pt
E 2. 1 hereby certify that I attended the deceased from , 19 lo , 19, that I last saw the deceased
alive on R , and thal death occurred at ________ m., from the cauus and gn the date stalcd above,
E e, SIGNA ,‘: blugh ’ O, Uwens _. (Deresortitls) | 23b. ADDRESS 2. DATE SIGNED

l?f LA ALY ’i‘ - Yo' AAAL ,‘/H /4‘: / /4 1] , //‘/. [ -,

=l R UL, SREME | 2o, TATE 24, NAME OF CEMETERY OR GREMATOR off (Oiiy, town, of county) (Btate
, TION, REMOVAL tBoesity) , :
% K :m.! e ] 12111-52 P MOb 1 L B 8 Ouri. -
DATE REC'D BY mREGL R "5 SIGNATURE . 25, FUNERAL D) RECTOR" S SIGMATU ADDRE $3
/3 -2 M Mellody-McGilley-Eylar, Kansas City, Mo.

" — (Liensed Cmbeimer's Statermect oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo e

............... . Student Emb r

working under my persona! supervision. ' ./
SELUSENE vevnencnvoncnocssannstaasnrrsannnse Signed ;a ’,17.!../

Student Embalmer (I{emd Erbalmer No'_ﬂ?f
P. O. Address /h Qi_...

Note: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Faillure to comply
the above constitutes grounds for cevocation of license.)

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




