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UNFADING BLACK INE—MAKE A PERMANENT RECORD

PLAINLY—TUSING

D

WRITE

ALED JuL 6

THE DIVISION OF HEALTH OF MISSOURI
1956 STANDARD CERTIFICATE OF DEATH

State File No

/qf PRIMARY REG, DIST. NO. _LQ._&. Regisirar’s No.....

TOWN

Kansas City

township)

yTs

STAY (En this plare¥

oR
TOWN Kansas City

BIRTH NO. REG. DIST. MO, rerees e reremeensesareen
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed llved. 1f inatimation: residence before
a. COUNTY T 8. STATE ‘ . b. COUNTY adinineton?.
Jackson Missouri Jackson
b, CITY (1f outzids corpurste limits, write RURAL snd rive ¢. LENGTH OF c. CITY d. Is Residence within Hmitx of

£

n city incorporated jown?
| e

d. FH%PNTI'AANLEOORF (If not in bospiial or fnstitution, give streot address o7 loestion) ;.BASJDRREFSS r a turf!. ‘,‘" location) 573 3
INSTITUTION St Joseph's ! 503} Wyandotte.ct 0
3. DECEASOEFD a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Yoar)
(Typeor Printy  Bernice Margaret DicKard DEATH 6 11 1956
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 2| 8. DATE OF BIRTH- 9. AGE (o yesrs] IF UNDER 1 YEAR | & UMDER u WRS,
w\ JWED, DIVORCED (Bpecity) last birthday) | Months l Days | Bowms | Min,
Fe W idowed 4-6-1891 65
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE . : . 12. CITIZEN OF WHAT
duuduri%mulcf'nrklulif..l'an‘ﬂ :e:.;r:d) b DUSTR {City and State or Foreign Country} COUNTRY7
Apts Kansas Cl'by, Kansas LS4,

13a. FATHER'S NAME

13b. WMOTHER"5 MAIDEN

NAME

AME GF HUSBAND'OR

John J Lynch Unknown
|5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 {91 GNATURE OR NAME
(Yes, no, or unkoowal | (1l yes, xive war or datea of service} NO. . .
492-18-6456 Richard DicKard

ADDRESS

Long Beach, Calif

INTERVAL EETWEEN

18, CAUSE OF DEATH
. Enter only onecause per
line for (g}, (1), and (c}

*This does mol meen
the mode of dying, such
a# heart follure, arthenie,
efe. It means the dis-
care, infury, or complica-
tion which cauaed death.

_ MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY EEADING TO DEATH 5y

Metastatic carcinoma of breast

ONSET AND DEATH

1 year -

ANTECEDENT CAUSES

e
'

Morbid conditions, if any, giting DUE TO (b)
rise bo the above cquse {a) stating
the underlying cause last.

DUE TO (¢)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 20l
related to the disease or condifion causing death.

PR

2 ] hercby certify that I attended the deceased from
, 19_36 ,_and that death ogeurred at

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION e .
ves [ wo [J
21a. ACCIDENT {Bpecity)} 21b. PLACE OF INJURY (s.g..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . bome, farm, factary, street, office bldg..ex0.}
HOMICIDE .
21d. TIME (Month) (Day} (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? : -
- WHILEAT [—] NOTWHILE
INJURY WORK AT WORK
June 1955 to_June 11 1956 , that I iast zaw the deceaced

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

T

or title) 2| 23b.

. ADDRESS
1103 Grand Avenue

2. DATE SIGNED
6=-12-

#4b. DATE

e — -

24, BURIAL . CREMA- 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, 6r connty) (tate)
TIOH_REMOVAL (Bpeetty) . .
ia 6-14-56 Mt Olivet Eansas City Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATURE ADDRE 33
REG. ‘
“ Muehlebach Funeral Home Ine /. . P+

tlicensed Embalmer's Statement on Reverae Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....coccmesiincieraserziiseraairzarestonaaas
Signature of Student Embalmer

Kansas City,
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), .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1 this body is not embalmed, fact should be so stated above. N




