THE DIVISION OF HEALTH OF MISSOURL 1413

io. 300
. | STANDARD CERTIFICATE OF DEATH s g
'BIRTH nﬂLED FEB 4 ng‘ REG. DISY. NO. / E 2 PRIMARY REG, DIST. M 2002 Reg:'.rlr;r'JNn 91
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decosasd lived, If 3.uwdku residsnos before
COUNTY STATE b. C adnisslon).
& Jackson a. Missouri ounty Jackson on
b. CITY (If outcide corpurata Heita, writs RURAL and aive ¢. LENGTH OF || e CITY & I Rexldence within Lmits of
lace)| o] 3 a
TSR Kansas City townahip) S?Y {in this pla o Kansas City £ pormamied Dlmrn_!‘
d. FULL NAME OF (If n0t ia houpital or inatitation, give strect sddroes or looation) || . STREET ¢ , ive jocation) > kO
WEIIASS Trinity Lutheran Hospital ||, AWRSS 3031 Troost 34
3. NAME OF o. (First) b. (Middle} ™1 ¢ (Lasty 4. DATE (Month) (m )
DECEASED : OF 7 %’ }
{ Type or Print) ELLA LYNCH DEATH January 9 E’
5. SEX / 6, COLOR QR RACE | 7. ‘PMJIAR%\I’EB I‘SIE‘\’IEFRKCESRRIED 8. DATE OF BIRTH g. AGEE:&;:?" B: u:.cu t TEAR | & weoem u Km.
{Bpacily) ¥, on D H Min.
F W "R ~ed| Nov. 11, 1870 | BY | 7 ]|
s, USUAL OCCUPATION (G kindof vork 10b. KIRD OF BUSINESSD%I;T N | 11 BIRTHPLACE (o0t seuse o1 Foraipn &m")-/ vy Clﬁﬁr{'?r‘mn‘
At home Kentucky
[13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
George W, Doan | Margaret Clayton W. M. Lynch
E" WAS DECEASED EVER IN U.S. ARMdE.D I:{l)RCEST 16. SOCIAL SECUR}I.Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
e | st e o dtes et sarvion None | Miss Edna Mae Lynch, 3031 Troost, KC Mo.

18, CAUSE OF DEATH . . s . M ICA].. CERTIFICAT ON Wwﬁgm
| Entar only opecanseper | 1. DISEASE OR CONDITION NSET

Hinefor (a), (1), ond (o) | DIRECTLY LEADINGTO DEATH*(s)

*This does ot mean | ANTECEDENT CAUSES 3 A %W
the mode of dying, such | Mortid eonditions, if any, gloing DUE TO (b)
as heart fellure, asthenia, | rise to the abose caute (a) tating

the underiying couae last. Lo, . f ,

ee. It meone the dis- " . -
ease, injury, or complica- DUE 7O {¢) N ;d L St

tion which azused degth. | 11, OTHER SIGNIFICANT CONDITIONS $ -' u T\
" Conditions contributing to the death but not R : Ll
related to the dlacase o1 comdition cauting death. b'/w'm d—ﬂé %\ﬁ/
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ¥ L. v .. 20. AUTOPSY?
TION : . ' =
. ves (] wo []
2ia. ACCIDENT ¥~ (Bpacity) 1. 21b. PLACEOF INJURY te.g..inorsbout | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
Y SUICIDE . hothe, fp3m, fastory, sureet, offios bldy. ara)
HOMICIDE A _.Z;M,_U . . .-
21d. T‘I)l'gE (Moot} (Day) (Year) {(Hour) 21e. INJURY OCCURRED Z'If HOW DID INJURY R? ' ’
[LEAT(—] NOT WHILE
INJURY 9\4“' "7 /ff% Spm. | "wonx AT WORK 1—2/‘4 ot
27 hercby certify that I aitended th SZ deceased from J’.«ﬁ#ﬁ&_, 3 to &)ﬂm /¥ , 18 ‘53‘ that I last saw the deceased
alive on _/ /s 3' 195°% and that death occurfed at f{o/m the causes and on the date staled abcmc
Za. SIGNATU Te quﬁer (Degron ot t.it!a} B, Annasss ‘ TE SIGNED
[} N : - . . - .
o, WD, 0 W4l hass L3 K
nuadnaum oAvIr'AIL JCREMA- | 24b. DATE 7 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, tawn, or eomuy) {Btale)

Ridge Park Cemetery Marshall, ‘Missouri '

?5. FUMERAL DIRECTOR'S 31 GNATURE ADDRES3
STINE & McCLURE, Kansas City, Mo.
's & oty Reverve Side)
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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL
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1
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

L %@wumw _________

Signature of Student Embalmer
Licensed Embalmer No.

P. O. Address ../ \. 1 X ’I’Y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds 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 s0 stated above.




