No. 300
10.48

o2

WRITE PLAINLY-—USING UNFADING Bi‘ACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

LED FEB 27 1953 s o1sr, w._1¥7

. 609‘?

PRIMARY REG. D1sT. N0. L @O R Registrar's Noo_.. ..4.07.

T&Qﬂ b ,Sggn Z.Ce.“ |
15. WAS DECEASED EVER IN U.S.ARMED FORCES?

18. SOCIAL SECURITY
(Y-.uolwunknawn) | {If yes, give war or dates of servios)

' BIRTH m:r =t MBI
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institgtion: residence befors
8. COUNTY  fackson a. STATE Missouri b COUNTY  Jpotogqn tdaismion.
b. CITY (U outalds sorpurato Umlta, writse RFRAL und give ¢. LENGTH OF ¢. CITY (U ouwuide corporate limits, write RURAL sz give towashlp)
[e] wwnahipt| STAY (in this place) OR
TOWN Kansas City Y o, TOWN Kansas City A
d. FULL NAME OF {If mot in hospital or justitution, give sirest addioms orfoatlony || d. STREET (It rarsl, give location) w (W7
eronen  General Hospital No. 1 ADDRESS 1,308 Jackson )
3. gEAcrEE s%i-: 8. (First) b. (Middle) c. (Last) s Dgl:E (Month) (Day)  (Yean)
(Tmcor Pmu) Margaret S. Lynch DEATH 1 20 53
| 5. COLOR OR RACE | 7. #&le I‘SE‘}I gcrgsnmso 8. DATE OF BIRTH ' 9, AGE E o ven] v omen s vus | & e o v
N (Bp- ¥) L Hours § Min
9¢-m&u— white MmAy 5 - 172X | |
ID;“ USUAL SEE:J!PATION (G ktnd of work 10b. KIND OF BUSINESS ORsr lgl‘; 11. BIRTHPLACE ety e g Forsiga o,m,,,. 12, Cll]rlz?‘}trarwaﬂ
,Iel-a—St 1F-0 B‘*own’:u-r MILES O] '4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME NZ NaME oF HUSBAND OR -wése
7¢her Hartes  Lynou

. ||. Enter only onacense per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (g

ECURITY 17. INFORMANT' S_S1GNATURE OR_NAME _ADDRESS
MEDICAL CERTIFICATION - INTERYAL SETWEEN

Sarcoma with metastases

ONSET AND DEATH

line for (), (b}, aod (¢}

ANTECEDENT CAUSES

Morbid conditions, if e DUE TO (b)
riae to Lhe abore u:tu{ (ug WW
the underlying cause last,

*This doct not mean
the mode of dying, such
as heart follure, asthenia,
e, It meons the dis-

-

DUE TO ()

"ezae, $nury, or complica-

It. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related Lo the disease or condition causing death.

tion which caused death,

19a. DATE OF 0P1E.IFgﬁ 19b. MAJOR FINDINGS OF OPERATION

R

21a. ACCIDENT (Bpecily} 21b. PLACE OF INJURY (s.¢..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE boe, farm, fectory, strest. offics bldsg.,st0d JOVER S a s
HOMICIDE ) .- :
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2¥f. HOW DID INJURY OCCUR?
' WHILEAT NOT WHILE,
INJURY = | “work AT WORK

22. I hereby certify that I attended thé deceased from
I/H'veon Jan., 20 g9

_Jdan. 12 1553 4o Jane 20 19 53, that I lost saw the deceased

, and that death occurred at _lQ._?_Oh: , Jrom the causes and on the date stated above.

{Degree or title)

23b. ADDRESS 2. DATE SIGNED

24a. BURIAL, CREMA- | 24b. DATE
N, REMOVALAEpaelty)

. 2Lth & Cherry . 1-21-53
24c. NAME OF CEMEI’ERY OR CREMATORY 2d. LOCATION (Olty, m.uoounty) . (8:3“)
ETE, 5 ) IS sS¢

25 FUSERAL OIRECTOR' S S"}"'?"'.’S f
s s




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——.~.
.

Studont Embalmar ¥o.

working under my personal supervision,

oot e s‘mﬂ%%«éﬂ«d

Student Embalmer

Licensed Embalmer

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




