. No.300
. 10.48

——

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

[
REG. DIST. no. __ / iz PRIMARY REC. DIST. 0. _ 2 DO Rooivtrar's No

FILED FEB 27 1955

6094

State File fio ....................................

788

L
-

BIRTH NO. ‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Uved. I institutd reaid before
a. COUNTY Jackson a. STATE Migsouri b. COUNTY T kg Qredciion.
b. CéTY (It outalde corpurate limite, writs RURAL and give ¢. LENGTH OF [ c. C:TF}’ (1f outaide corporate limita, write RURAL aad give townahip} 70&5
TOWN Kansas City wowmbic)| FN @ dotaett OB Ind ependence /
d. FULL NAME OF (I not In hospital or institgti ive sirsot addrom or location) d. STREET 0] . tion) [\ V
WSPTALSY 6033 Rockhill Rd. sooress 321" 8, LIberty st.
3. NAME OF g. {First) b. (Middle) c. (Last) 4. DATE M )
DECEASED . - (Year)
oo MISS. CECILIA LYNCK | o Feb. 5,195
5. SEX 6, COLOR OR RACE | 7. xARRIEB, NE\}'ER MARRIED, 8. DATE OF BIRTH /f? Q.IP.GE o ro)-n ;‘r UNDER | TEAR | OF ONDER M b,
. the
Female | White REGeY MR Py 3 24/ - ‘ s o] Do | | e
10a. USUAL OCCUPATION (Glekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Gtate or forelgn sountry} ’ 12, CITIZEN OF WHAT
douduﬂmmmdwwﬂum-.oﬂntln% e DUSTRY Independence .Mo' 0 GSJATRY?
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Lynch Sarah Brady -
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' & SIGMATURE OR NAME ADDRESS
(Yos. 0o, orunknown) | (If yes, xive war or dates of service) : -
N3 None Miss. Anng Lyons K.C.Mo.
18, CAUSE OF DEATH ME RTIFICATION lgT"sEE}f.‘l\l&g!ggEm
.Enter only onsceusoper | I. DISEASE OR CONDITION TH
line for (s), (b}, and {c) DIRECTLY LEADING TO DEATH® ¢4y 3
*This does et mean | ANTECEDENT CAUSES
the mode of dying, ruch -~ ‘

Aorbid conditiona, if any, gising DUE TO (b)
rise to the above cause (o} slating .
" the underlying cause laal.

a2 heart failure, asthenia, .-
ee. Tt means the dis-

case, infury, of comp DUE TO (&)

N JQM\

{1. OTHER SIGNIFICANT CONDITIONS' !
Conditiona contributing to the death but 1ot

tion tohich eaused death,

19a. DATE OF OPIEI%AN- 19b. MAJOR FINDINGS OF OPERATION

'_ . / - -
related to the disease or condition causing death. &;Mﬂ&ﬂédmw

20. AUTOPSY?

| ves (] wo N
21a. ACCIDENT { ) 21b, PLACE OF INJURY (eg..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE) 7
- SUICIDE . N homs, farm, fastory, strest. office bldy., #10.) *
HOMICID,
21d. TIME tl:lonlh) (Duy) (Year) (Hour) 2le. INJURY OCCURRED 211, HOW DID [NJURY OCCUR?
WHILEAT ] NOTWHILE
- INJURY . o | "aork L) "AT WoRK

WRITE FPLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

S

19873, thai T isst saw the deceased

2. I hereby certify that ttended jhe deceased from €= 232, to _‘2__.‘:;
alive on , 19 , and that death occurred al m., from the eauses and on the date stated above.

H. H. Owens (Degres or title)

7

Ve el

23v. ADDRESS

c. DATE _SIGNED
i

‘s, BORIAL, CREMA- | 24b. DATE - 24c, NAME OF CEMETERY OR CREMAT@RY “| 24d. LOCATION (Dlty, to county) ' (State)
TION, REMOVAL. (Bpealty) " :
Burigl Yeb.7,1953 S5t, Mary's Indep{ Ao,

2% FUNE -DIRE. 7 si RE T ADDREAS
%é;’—chM Indep, Mo.

DATE REC'D BY L%AGL REGISTRAR'S SIGNATURE —_—
2A-L 53 M&#’%
- (licensed Embalmer™s Ststement on Reverse Side)
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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 W—

working under my persona! supervision. udent tmbalmer No * N

Signed %m JM

31gnedeecsierrsnronsnssnernnnnn . —
Tane Student Embalmer %mbalmcr ND‘S’? ;
' P, O. Address ?M m@‘

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

H this body is not embalmed, fact should be so stated sbove.',’[ © . - - veoav.




