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Coroner cannot certify to a death due to natural causes.

aliy related.
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diseases in Part | myst be casy
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JSE'ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
F. L. Feierabendd.- ‘

cofoner, efc. must use only standatd ROmMenciIQrere W T8I 10. TNO SYNpTomas will Da disted. Al
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STANDARD CERTIFICATE OF DEATH

FILED DEC 131956

‘38 i KV 1o 6&‘

STATE FILE NUMBER

Registration Distriet No. .. I_yf.. Primary Registration District No. /ﬂOL.... - Registrar's No. 50@3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. Lf institution: R.lidandc-‘h-f_nu)
e STATE b. COUNTY acmiston
o COUNTY Jackson Missouri Jeckson
b, C(l)"l;\’ (If outside corparate limits, give TOWNSHIP only) | Inside Limirs e CITY Inside Limits
Town  Kensas City YegX NeO 4 g%,TowN Kaneae City YesR Ned
<. Eg%#l#:g%g’: {1f NOT in hospital, give location}|Length of stay in 164 ’ 4 STREET {!f outside, give location) Reside on Farm
INsTiTUTION St, Marys Hoep, 1ife ] ADDRESS K127 Tracy Yeso  NoE
3. NAME OF First Middle Last 4. DATE Monthk Day Year
DECEASED aF
(Type or print) Charles E. _Lynch DEATH 11 21 66
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {fn yeara | IF UNDER 1 YEAR IF UNDER 24 HRS.
P MarRIED X NEVER MARRIED [ ' R a1 l L
Male wioowep [ oworceo () Apr4121, 1897 "9
-] 10a. USUAL OCCUPATION (Gige kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atafe or countey) 12. CITIZEN OF WHAT COUNTRY?
during mont of working life, even if retired) 5
Clerk Railroad Ransas City Mo, USA

13. FATHER'S NAME

Matthew Lynch

14. MOTHER'S MAIDEN NAME

¥. Rucker

15, WAS DECEASED EVEN IN U. S, ARMED FORCES?
{Fes. no, or unkneen) | (1f ver. pive war or dates of service}

deal w2 1

16. SOCIAL SECURITY NO.

702~

PART I. DEATH WAS CAUSED BY:

FI CAUSE OF DEATH [Enter only one cause per line for (a), (B). and (6).]
IMMEDIATE CAUSE (a).-

Conditions, if any,
which gare risg fo
gbove caquse (8); :
stating the under-

DUE TO ()

- io

17. INFORMANT

=12-1280 | WifeMargaret &, Tynch

Address

Hpme

INTERVAL BETWEEN
ONSET AND DEATH

¥

S/~ dcha-fe "‘f ‘f’é({hs
) 330X

v o

z Iying cause last, OUE TO (¢)
121 7 'PART 11! OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DiSEASE CONDITION GIVEN IN PART-I(@). 1" - 13 ;?;SF 3:;%;?
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3 , ves K vo O

E 20a. ACCIDENT SUICIDE HOMICIOE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer naltire of injury in Part I or Part H of item 18))  «- '~

& O O a.!.

(%) ~ & -

2 [ ®e¢. TIME:QF. ~ Hour - Month, Day, Year |*

fu] TIRJORY 4. m. - . . e i

b= p.m, - S [

W

X | 20d. INJYRY OCCURRED Me. PLACE OF INSURY (e, g., in or ahout home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
"WHILE AT NOT WHILE O Jfatm, factory, street, office bidg., ete}
WORK AT WORK 2 R z

121 1atrended the dec . to M and taat saaw 27 ative on %&d’—sb—
m on the date sfated above; and to the beat of my knowledge, frofi the causes stared.
O |22b. AQDRESS, | _ ﬁ/ ; 22¢, DATE SIGNED

23a.” BURIAL, CREMATION, . DATE é OCATION (Crfv. n. cnunm {Sigle)
REMOVAL (Specifin -

Burial Nov 24 1956 Kangas City Missourt

24, FUNERAL DIRECTOR ADDRESS

L Melledy-McGilley-Fylar ECMO,

/-

25, DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

22 =56 7

{Liconsod Embalmer's Statement on Reverse Side)
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. -STATEMENT.BY:LICENSER EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
By Me, OF DY .o ettt e ,» Student Embalmer No........

working under my personal supervision..

%_ﬂé/
Student ... ..o Signed

Signature of Student Embalmer == =T o TTUTTTRmTmmmmsmmmemmmmmesseeess

g ¥ oem s R “

'A

Note: The -gbove MUST BE SIGNED BY THE LICENSED EMBALMER:i in- hxs OWN HANDWRITING.
to comply with e above constitutes grounds for re:.rocatmn'oi;lmense) ) . R
IE embalmed by’ a STUDENT _he also shall sign in his OWN handwntmg
If tlns body 13 not embalmed " fact should be, 8o, stated above. ~- - _ .




