THE DIVISION OF HEALTH OF MISSOURI 48 40 %

. Ma.300

‘o3 STANDARD CERTIFICATE OF DEATH State Fie N -
FILED MAR 17 o2 g 830
BLRTH KO. REG. DIST. NO, __Z_ PrIMARY REG. 01ST. No. _ J @O krictrars Nowonn L3OV .
. | 1"PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived, If instizuzion: residence befors
a. COUNTY b .- .a. STATE b. COUNTY adiniming},
Jackson Missouri Jackson
b. CITY (11 entcide corpurate Umits, writa RURAL and give ¢. LENGTH CF ¢. CITY d. Is Hesidence withln limits of
townshipl| STAY (in this plare) QR a cilygp [ncorporated town?
TOWN Kansas City J|  _town  Kensas City va No (]
d. FULL NAME OF (1f et ia hu-piul'or institution, give strect address or location) STREET (¥ mral, give loestlon)
HOSPITAL OR {DDRESS
INSTITUTION 803 rton h B0, 1803 Norton
35‘%%1*&%5%% a. {Flrst) b. (Middle) T e (Last) a, DSF (Month)  (Day) (Year)
(Type or Print) Oscar J. Lynch peATH  Feb. 19, 1957
5. SEX o | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 TEAR | & UNODER 2t M3,
WIDOWED, DIVORCED (Bpecity) last birthday) Mnnthll Days | Boums [ Min.
_Male | _White | Divorged S _Wuly 27, 1901 5 |

10a. USUAL OCCUPATION (Givekindotwork | 10b. KIND OF BUSINESSD?JETII{‘\; 11, BIRTHPLACE

. o o) 12, CITIZEN
done duricy most of working lije, sven if retired) {City and State or Foreign Countty) TR OF WHAT

Clerk rocery Store Seline County, Missouri . D
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jegslie C, Lynch Mary Thornion Bernadine Lynch
:3 WAS DECkEASEP EY,ER mﬂu.s. ARI\‘.I’ED F(')RCE.S".; 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME  ADDRESS
48, A0, OF UDKDOWn yos, _Y. war or dates ol service. )
Na - -05-5 3 Bernadine Lynch 1929 Myrtle

INTERVAL BETWEEN ™
ONSET AND DEATH

8. CAUSE OF DEATH . T;o
Eater only onecauseper | |- DISEASE OR CONDI N
line for a), (b), end (c) DIRECTLY L;ADING TO DEATH® (4

MEDICAL CERTIFICATION

*This does not tean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (b)
as keard fatlure, asthendn, | Tise to the abose cause (o] stating

efe. ]t means the dis- | 1he underlying cauae tast., _ . ) C e e

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

case, infury, or complica- DUE TO () : L. R _
tion which a:luud dm.tb Il. OTHER SIGNIFICANT CONDITIONS i \
Cunditions contributing [0 the death but not . . L\ ')J:
related to the divense or condition couting death.
13a. DATE OF OPERA- 190. MAJOR FINDINGS OF OPERATION 20, AUTQPSY?
Ton //’QZQA,/ﬁL /Tf“C;‘ A;// ,//’ 0w
g 2L Ay, /o1 7 ves L wo D]
2ia. ACCIDENT (Bpacily) 21b. PLACE OF INIURW'z.. In or abost fownldr TownsHPy (courh’v) STATE) T3
SUICIDE . bome, farm, factory. sireet. office bldg..s10.)
- HOMICIDE / .
21d. TIME Month) {Day}) (Year) (Hour) 2le, INJURY OCCURRED ZIK HOW DID INJURY OCCUR?
OF WHILE AT ] NOT WHILE
INJURY . WORK AT WORK
2. ] hereby cerlify that 1 allcnded the deceased from , 18 , lo 19 , that I last saw the deceazed
| alive on and that death oceurred at . m., from the causes and on the dale staled above.
| 7 rpugh W (Degroe or title) 3] 23b. ADDRESS 23. DATE SIGNED
( Ynatipd Coat ity
BURIAY/, CREMA- | 24b. [DATE Z4c. NAME OF CEMETERY REMATQ 24d. LOCATION"(City, town anty) (State
TIGN, REMBYAL (Bpeaits 1t¥; Missourl
al 2/22/57 Green Lawn Cemetery | Kensas Civy,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUMERAL DéRECTOR' § §i GNA‘I"I.‘.IPRE - ADDRESS
. Ons r -
2 x/- 6'7/*% Earp & 4139 Truman Rd. K.C.Mo
(Licersed Embalmer’s Statement on Reverse Side}




SfATEMENT BY LICENSED EMBALMER

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

DY M€, OF BY .o iiiiisisiissinssantannteenseraranamersnanssnns . Geeeenan ' Student Embalmer No.....ceeeeen-..

working under my personal supervision..

Student......coovcmmnviiareniiraoaaeaeioiecanaaes Signed.. MR‘- ..... : .. 5 ...... 5 .........

Signature of Student Embalser
‘Licensed Embalmer No.jé?‘zg

Fi
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hia OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).
"+ 1f embalmed by a STUDENT, he also shall sign in his OWN hnndwnting. VoL .
¥4 this body is not embalmed fact should be so stated above. S

s Ly o o i -
. )




