THE DIVISION OF HEALTH OF MISSOUR! 41 80U

h, FILED DEC 20 1956 STANDARD ZERTIFICATE OF DEATH =~ R R
Primary Registration Dismrict No 3.._6 2 K -~ Registrar’s No, \9..(5/’

Ragistrotion District No. ...l

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. if institution: Residence hefo(c)
. STATE ,,. . counTY admision
9, o- COUNTY Jackson ° Missouri Jagk§
b. CITY (If outsids corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
56 OR OR .
town  Independence Yesp Ned town Kansas City At\« Yestl No{
R L]
c. I":SIS-EI;I '?AA[{AEOSF {l{ NOT in hospital, givelocation)]Length of stay in 1b 4 STREET {1f outside, give locatian) Reside on Farm
INSTITUTION Sanitarium 7 _wks ADDRESS 100 S, Huttig YesO NeO
3. ::u: or First Middie Last 4. DATE Month Day Year
CEASED . OF
{Type or print) Lillle ; R. Lyn.ch. DEATH Dec » 13, 1956
5. sEx 6. COLOR QR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |iF UNDER 24 HRS.
) Mnnmln ] wever marrieo I Birthdaw) [somie T Dam | Home T o
felale white . wipowep [ ovoreen [ Jan. 15, 1888
[ 10a. USUAL QCCUPATION (Give kind of work done | 104, KIND OF BUSINESS OR INDUSTRY (1. BIRTHPLACE (Ciry and mtate or country) /’ 12. CITIZEN OF WHAT COUNTRY?
during most of working life, ecen if retired)
Hoysewife Self emplnled__ﬁnalne_cnk_loﬂL USsA:
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME

Gen, Re Border Delia spore
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SQCIAL SECURLITY NO.j 7. INFORMANT Address
{¥ea. no, or unknown) | (IS yer. pive war or dates of servies)

no none 200 280 15074 L. J, Lynch, Kansas City, Moe . =

18. CAUSE OF DEATH [ Enfer only one cause per line for (a), (b). and (¢).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

Conditions, if any, DUE TO (b) M

whick pare rise to L
gbore cause (o), ¢2<te:=“ At ’ Z‘ I‘ > |e -
sating the under-
i iE T
lying canse lgst. | OUE TO () _ £ v,

INTERVAL BETWEEN

ONSET AHD DEATH _,

g3 W

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z

=] PART Il. OTHER SIGNIFICAMT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOWE TERMINAL DISEASE CONDITION GIVEN [N PART I1{a) 118 ";\é?‘is:;g;?\'

= ?

"4

3 é oco ves P wo (0

:L_' 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 11 of item 18.) -

§ 0o 0 O-

=] 20e. TIME OF  Hour . Month, Day, Year

Gl - INJURY  a.m. :

.3 E p. m.

E | 20d. INJURY OCCURRED 20r. PLACE OF INJURY {e. g, in or about home, | 20f CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 Jarm, factory, street, affice bidp., etc.)
WORK AT WORK.

. 21. I attended the decoased ""mm (] wnnd lzar saw :ﬁ; alive nf@&&M
- Dsath occurred at 2.:30 A m on the date atated above; and to the beat of my knowledge. Irom the causes stated.

2a. SIGNATURE ) ( Degree or :m:j Clazs, ADDRESS /5] P M Z:r’ DATE susuz%

233, BURIAL, CREMATION. [235. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cilg, lown. or county) (State)
REMOVAL (Specify) . . ) -

Burial 12/15/56 wt, Washington Cem. Kansas Lity, s .
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGJETRAR'S SIGNAT
’
Geo. C. Carson Independence, #o. [ :2"- / G~ ¢ N

o
= f' £ {Liconsed Embalmer’s Statement 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 e

DY Ie, OF BY Lo e aeeaaae e a——aaans

working under my personal supervision..
b

Student .....oovirciiii i e
Signature of Student Embalmer

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




