0. 300
C.48

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

FILED JAN 11 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD 'CERTIFICATE OF DEATH

REG. DIST. no._L‘Zermv REG. OisT. N0. S8 O2 . ResistvarsNe 5‘158

U718

State File No

BIRTH MO._
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lathiodlon: residence before
a. COUNTY Jacksan [ R STATmiSSOHI'i b. COUNTY Jacksgon edwmision).
b. CITY f cutcide corpurate Hmite, write RURAL and give c. LENGTH OF || ¢ CITY It Residance within tmity of
R . . OR .
1owN Kansas City wtin)] FRL el 1SN Kansas City EECTRR,
d. FULL NAME OF (If not in hospital or fnstituticn. give street sddrems or loation) «. STREET (If rursl, give location) a2 'D’ k)
Wsroneh 3529 Central St. N 3529 Central St. 342 5
3. NAME OF - (Fi b. (Mliddk i
DECEASED ﬁf m;_ o (A ddle) kg “‘;‘}’1 | -DATE  (Month) 1‘h(Day) g’m)
{ Type or Print) g8 . LB DEATH Dec =
5, SEX ¢ | 5. COLOR OR RACE | 1. #lARRIED NEVEEC NE|3RRIED 1~ 8. DATE OF BiRTH 9. AGE (= yeun J ok D‘u: ¥ OO; M
female white QPEGRCED e [yrapeh 22, 1877 l 38 | f Houm | M
10:;3 % 2&?3'?“0”&“&‘5;:;3 10b. KIND OF BUSINESS OR m- . BIRTHPLACE (o0 0 seqey or Foreign Comntry) 12&3}:%%4'?;\«"57
HOUSewife Atl Home L{arshall TeX&S 1 USA-
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Patrick Shurlock Ann McDonald John M, Iynch-deceased
5. WAS DECEASED EVER IN U. 5. ARWED FORCEST [ 16, SOCIAL SECURITY 7. INFORMANT' S 5|GNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | {If yeu, xive war or dates of service) NO.
NO ‘ none Mlss Bernadine Lynch-3529 Central St.

18. CAUSE OF DEATH

. Enter only onecause per

line for (a), (b}, and (c)

*This docs not mean
the mode of dying, such
ar heari fatlure, asthenie,
de. Jt means the dis-

ANTECEDENT CAUSES

the underlying cause m:

|. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

Morbid conditions, if any, Mﬂp DUE TO (b)
rise {o the above mu.l{ {a) atating

DUE TO (c)

INTERYAL BETWEEN

ONS;TMDZH

™

eaae, Injury, or compli
tion which caused deafh.

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related o the discare or condition cauring death.

T

S | yy3h

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION a1 AUTOPSY?
TION -
ves ] wo )
21a. ACCIDENT {Bpecily) 21b. PLACEGF INJURY (sx..tpozabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATQ
SUICIDE ‘homa, farto, faetory, strest. ofloe bldg., a0} : - .
HOMICIDE .
21d. TIME (Manth) (Day) {Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY WORK AT WORK

22. I hereby certify .lhat I atiended the deceased from
ive 0 , and that death occurred ot

, lo M, 192, that I last satw the deceased

m., from the causes and on the date slaled above.

, 19

« SKinner

{Degree or titls)?

23b, ADDRESS 8 | 2. DATE St

24b. DATE

12/17/55

24c. NAME OF CEMETERY OR CREMATORY
St. Marys Cemetery

ED
1,04 =S5
24d. LOCATION (City, town, or county)

(Btate)
Kansas City, Missouri

24
ial
rys REG. |‘ E . Z Z=

{ Ticensed

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

2. FUNERAL DIRECTOR' 3 BIGNATURE ADDRESS

QUIRK & TOBIN-20 ¥. L:_m'food, X.C.Mo,

Embaimer's Statement on Reverse Side)



LY}

'STATEMENT BY LICENSED EMBALMER

I hereby certify that th y whose name is recorded on the reverge side of this certificate was emb

by me, or by ........ L. T les . ... I AT [T 25 (S

working under m al supervision..

— &

Student......0.. ... Pt e = e
Signeture of Student Embalmer

......... X R, o leornns...

Licensed Embalmer No"/?/f
P. 0. address A= C. Ht0....

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. « . -

14 this body is not embaimed, fact should be so stated above, T

Sign

. * -



