so FILED THE DiVISION OF HEALTH OF MISSOURI ,139? v
0. . : ;P .
o s JAN 251955  STANDARD CERTIFICATE OF DEATH St Fie Novemvmo
) ke’
BIRTH NO. ReG. DisT. wo. /L F  eriuary rec. 01sT. w0 /@ P2 Ruictrars Ko §.§.-......
1. PLACE OF DEATH ; 2. UUSUAL RESIDENCE (Wb o d lived. If [natitation; residence before
, a. COUNTY Jackson a. STATE MiSSouri b, COUNTY Jackson adinimion),
b. CITY 0f outride corpurste Limits, write RURAL and give ¢. LENGTH OF c. CITY . d.Is Residenca withln limite of
OR : STAY OR
19%n Kansas City towesbiz) 3"VYrel TOWN Kansas City 1 m“"g‘“_"_’_' g
d: FULL NAME OF (if oot in hospital or institution, give strect address or loeation) o STREET (Ef rarsl, give location) U '
HOSPITAL OR ADDRESS
wsrrotion 392L Warwick Blvd.. . ™~ 392y Warwick Blvd. 3 D
3. :r’dECEA s%f: a. (Flrst) b. (Middle) Yo (Last) ] 4, Ds}g (Montt) (Day) (Year)
( Twpe or Print) JOHN P, LYNCH DEATH Jan. 5, 1956
5, SEX o | 6. COLOR OR RACE | 7. MARRJE% 'ER'ERC'E‘BRR'ED' )‘ 8. DATE OF BiRTH 9. lfx.(-:E o years| w wicka |Dv'|.u ¥ e u s,
N {Bpacit; t . oD H Min,
yale White PEATEF ®= | pec, 12, 1892 &3 [ F
10a. USI‘;!ALOCCUPATION (Ob::.k:nudofuotl i0b. KIND OF BUSINESS og_rle 1L BIRTHPLACE (0000 10 State or Foreign &“";: 12, CIT[Z}E{‘:’TQFWHAT
Re¥iTeq Wood Hhgraver | Lithographing Kansas City, Missouri
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John Iynch _ | Martha Simpson Ceneda Lynch
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECUR};I‘J 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yea, kbowa} 41} N dat, service) .
. gpyfppsiecns n-w-'wl\wt. = 186-03-9362 Mrs., Ceneda Lynch, 3924 Warwick Blvd,
19. CAUSE OF DEATH MEDICAL CERTIFICATION tg:gg_‘;’-:l;{g%ﬁl
E ; I, DISEASE OR CONDITION . . ]
u::;‘ﬁ’(‘:;’ o). and o) | PIRECTLY LEADING TO DEAT!-I‘(,_,) Acute myocardial infarction

*This does not meqn | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditiona, if ang, gising DUE TO ()
aa heard fotlure, asthende, | ri1e to the above canse (a) stating

Acute coronary occlusion

the underlying cauae last.
& . . <
::,, ;ﬁ,.:;m o fi' DUE TO (e) Arteriosclerotic Heart Disease .
tiom which coured death, | 1. OTHER SIGRIFICANT CONDITIONS vo’ ~
Conditione contributing (o the degth but not : . ‘ L‘
X | _related to the disesse or condition cousing death. Diabetes Mellitus
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
3 : ves [ wo
21a. ACCIDENT {Bpaciiy) . 21b. PLACE OF INJURY (sg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Isgiory, street, offioe bldg., ot0.}
HOMICIDE .
21d. TIME {Maoth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILE AT[] NOTWHILE
INJURY o WORK

, that I last saw the deceased

2. | hereby ‘W" 1 attended the decessed from 11 aTaB0 _ , 18, 1o _Prasent | 19
alive on A , 1985 and that death accurred at _ﬂ'é_P 'm., from the causes and on thc dale slated above.

232, SIGNA Z Jonm Z 'ngeler {Degree or title)?)| 23b. ADDRESS 23%. DATE SIGNED
. ) “ - M,D.. “411 Nichols Road, EKansas City Mo. 1-6-56,

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

%’.NB*I.{EIH L/ CREMA- | 24b. DATE Zic. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) (Biate)
. {Bpediy) s

ﬁ_ 1/7/56 Memorial Park Cemetery |Kansas City, Missouri

DATE REC'D BY L%%AGL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR" S SIGHNATURE ADDRESS
/=Tl Hheera QUIRK & TOBIN-20 V. Linwood, K.C.Mo,.

(Licensed Embalmery Ststerment 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 emba

BY ME, OF DY Lot ittt e

working under my personal supervision..

(10T U3 ¢
Signature of Student Embalmer

Licensed Embalmer NO&ZZ/)y
P. O. Address M@W

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 handwriting.

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

- . a 1 .



