IFE MAYINWAN WUT e il W Idadusuing

STANDARD CERTIFICATE OF DEATH

to . 300
0.48

’ JILED MAR 311968 we oisr. w. /Y7

PRIMARY REG. DIST. MLQ&'__ Registrar's No

State File No...... 8786. )
1195

16. SOCIAL SECURITY
(Yes. no, or unknown) | (If yes, give war or dates of service) N

'girTH okt HAML
/ I PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If Institution; residonce before
#. COUNTY a. STATE b, COUNTY adioimion).
Jagkson Miegsourl Jackson
b. CITY (1 outaide corpurate limita, witse RURAL and . LENGTH OF || <. CITY Restens :
QR Forpumts . “ md:.uhip) gTAY (1o this plaes), OR d_.l.nty lpurpanhd m!
TOWN Kengas City 75 yra. TOWN  Fangag Clty « D
d. F#'Jb-sLPf_l}_\ANLEO%F ({If not in hospital or inatitutlon, ive strect address or location) ADDRESS (I rural, give loestion) glp ‘6
NsTITUTION. 600 Bast 65th Terrece ,’,l?p: 600 East 65th Terrace 0
3. NAME OF . (Flrst b. (Midd} Last ' g
e a. (First) (Middle) v ¢. (Last} 4, DA"l__’E (Month) (Dsy) (Year)
{ Twpe or Print) Nathan G. LYNCH DEATH _ March 16, 1954
5. SEX O | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (In years] ¥ thome 1 vER | O moer o .
WIDOWED), DIVORCED (Specity) l.-snbhbd.u) Montks| Days | Hoars l
__Mple | White =)]G= | 83 -
108 USUAL OCCUPATION (Giwekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - oo
done during most of woekiag life, sven il retired) | p DUSTRY (City esd Stats or Poraign Comntry) / ‘%89»}%%'#?”’“”
Clarksburg, West Virginia USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
'__![aﬂl_e.LLgnch - B , h . -
5. WAS DECEASED EVER IN U5, ARMED FORCES? 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS

line for (a), (&), and () | P'RECTLY Lr-:m:\‘mlc.; TO DEATH® (q) o

0.
no L96-07-9165 | Paul E, Lynoh, Jr..600 E. 65th Terr., KC,Mo.
8. CAUSE OF OEATH : .- .. -  _ 1 .  MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter cnly cnecamseper | 1. DISEASE OR CONDITION § i ONSET AND DEATH

*Thir doet not wmean ANTECEDENT CAUSES

the mode of drinp, such

/ weef

Morbid conditions, if any, gising DUE TO (b}
ri:e {o the above cause (a) datim

az heart failure, asthenia, deriying case lost

ele. Jt means the dis- '
DUE TO (c)

ease, infurpy, or !

tion which coused Em_m 1. OTHER SIGNIFICANT CONDITIONS
' ' T conditions contributing to the death tut ot

related to the disease or condition causing deafh.

15a. DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ 20, AUTOPSY?
TION — L‘ ;V:) : SYT
T— yes L] no [
21a. &%PDEET (Specity) Zlb.PLACEOFINJURYmm:M 27c. {CITY, TOWN,. OR TOWNSHIP)\ (COUNTY) (STATE)
home, farm, lagtory.” L 850.)
HOMICIDE —— et _ -
21d." TIME (Month) (Day) (Year) (EHoar 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[~] NOT WHILE
TNJURY T — o WORK AT WOR
the deceased from 26 19" Z M ﬁ_f,!hat I last saw the deceased

z I hereby certify thz I att

s S~ ¥ and that death occurred at

from the causes and on the dale slaled above.

23 WEE Eobe g Tansen D%;u mﬂ

23b. ADDRES 23c. DATE SIGNED

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

IO Flar G |3-4-5v
2o BURIAL, CREVA 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, town, or county) (State)
| ] ] ) ‘;"18-5'4 ¥t. Moriah Kansas City, Missouri
DATE REC'D BY LOCAL 25, FUMERAL DI RECTOR" & S1GMATURE ADDRESS
_3.../7-.5‘ M l lar, Kansas City, Mo.

- -‘.




. . R
STATEMENT BY LICENSED EMBALMER

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

BY ME, OF By .ottt ettt tee i ar e riar e s tasmnnssnsssasensarraasenes » Student Embalmer No............

working under my personal supervision..

Student....oceiineiiiiiis e e
Signature of Student Enbslmer

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

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

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




