No. 300
10.48

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

——

lFILED APR 9

! BIRTH ND.

1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

9956
320

wavaeerr i snearen sere

State File No

REG. DISY. WO, / EZ‘; - PRIMARY REG. DIST. NO ,%.. Rmutrar.lNa..:..].‘.......

{Yeu, Do, ot unknown)

noe

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Wban ¢ d lved, It L 3d before
a. COUNTY a. STATE b. COUNTY admisaion).
Jeokson Missouri J n
b, CITY 0 outsids eorpursts Umits, writs RURAL and give ¢. LEENGTH OF ¢. OITY 4 In Residencs within Mmits of
townahip) | STAY (in this place) OR » db‘ qum town?
TOWN TOWN Kensas City o
d. FHQL"S-PP'PA{EOOF ({If not in hoapltal ar instivution, give sirset address or location) Asl;rDRI%TS (I rura!, give location)
INSTITUTION. 02l Campbell Loz Campbell 5 (_ﬁ
3. NAME OF s. (First) b. (Middle) ¢. (Last} 4. DATE (Month) (Dl% (Year)
DECEASED i . ’
{Type or Prin) Sarah J. LYNCH peary  March 1L, 1953
5. SEX 6. COLOR OR RACE | 7. &dn)%wé:g_ g'[z\\:'gscmnmeo. 8, DATE OF BIRTH 9.1:.\.GE ¢4 Teas J vr ) TEAR | ¥ UnDER 3 uEs,
. f - (Bpacity) birthday, oa Days | Hours | Min
Female White dowed 11-6-58 L I
10a. USUAL QCCUPATION (Qwekind ol work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE . i ' 12. CITIZEN
done dering most of worklng life, even if Ew” B DUSTRY {Cicy and State or Forsign Couscry) COUNTZ'EY?OFWHAT
At home Kansas City, Missouri
ﬂta.. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i John Mensing Unknown Micheel F. oh
i5. WAS DECEASED EVER I[N U.S. ARMED FORCBT 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(If yum. cive war or dates of sarvice} NO.

none

Mrs. C. C. Farley, L02l Ca.mpbell KC, Mo,

. Enter otly ciiectuse per

18. CAUSE OF DEATH

line for (a}, (b), and (¢)

*This does nol mean
the mode of dping, such
at Beart faflure, asthenta,
ete. It means the dis-
case, infury, or compil

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, gliving DUE TO (b}

MEDICAL CERTIFICATION

lNTERVAI. BETW'EEH
ONSET AND DEATH

rise to the above cause (a) stating
the underiying cause last,

DUE TO (¢)

tion which cousred dagth.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribtiting Lo the dealh dut not
related to the disease or condition causing death.

yﬁlﬁ

19a. DATE OF OP'FI%AN- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
ves [ wo
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s&..inorabous | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, bomae; farm, tustory, surest, offive bldg,, o, .
HOMICIDE I v s o
214. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
a .. WHILEAT[™] NOT WHILE .
INJURY - WORK AT WORK .
oy r + -
2. I hereby certifarthat I atiended the ed from L, 10, to M, 19.2__43hat I last saw the deceased
v~ alive on " 19 thal death cccurred gt m., from the causes and on the date stated above.
23, S1 RE H A, rin (Dggree or mmo 23b. ADDRESS . _ / 2Z3c. DATE SIGNED
7 ‘ . l22¢2 2/ 3/t S3
NBRE'HSVL A- | 24b. DATE . 24c. NAME CEMETERY OR CREMAT@RY 24d. LOCATION (Oity, town, or county) (State)
0 ) . - . ..
_Burial 3=-17-5% s Mary's Ko

REC'D BY

ki)

LDCAL R RAR'S SIGNATURE
64.513 M—J

——

1 Ermbal:

25, FUNERAL DIRECTOR’S 5 GMATURE ADDRESS

Me 11l ody-MeGi

(Li

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 embal
DY I8, O DY oot ittt et et e et ettt

working under my personal supervision..
.

Student...eeii e Signed.
Signature of Student Embalmer

) ) -~
Licenséd Embalmer No;(;y/’<
P. O. Address /dC' ........ ¢

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




