THE DIVISION OF HEALTH OF MISSOURI

B R [

st. Health,
: a;, W;Il.hu FILED JUN 5 1951 STANDARD CERTIFICATE OF DEATH STATE FILE Numasé '
5. Public
Ith Service Ragistration Distrier No. / V ? Primary Re_g_ism_at_in_n District Nﬂ-.--[_qu-::_-\ ........ Ragishor's- No. _ T %g_
o . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If iﬂsriwlion:‘ResdiJgnc_e before
. 5. 300 a. COUNTY Jackson o STATE Missouri b. COUNTY Ja nks on *™ ssion)
v 1-57 b. CBTRY (IF outside cerperate limits, give TOWNSHIP only) | lnside Limits % CITY Inside Limits
TOWN Kansas City Yes (] No[] | 1 TOWN Kansas City Yes[X No[]
c. 58'5.&. ?:{“% gF (1f NOT in hospital, give location) | Lengthof stay in 16 4] ~ & STREET (If outside, give location) Reside on Farm
INSTITUTION General #2 vNK., [ APPRESS 2415 Peery Yea[] Mo
., MAME OF DECEASED First Middle Last 4. DATE Month Day Yoor
| {Type or print} F
Albert Lynch peathn  May 14, 1957
. SEX al & COLOR OR RACE| 7. MARRIEDT NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (In years FUNDER 1 YEAR]| IF UNDER 24 HRS.
N ) .7\11 birthday} { Months I Daoys Hours I Min.
g Male Negro wooweo[] ' owvosceo[ )| Tan,4, 1886
% Wea. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
= Jurig mosi of working life, even if retired) INDUSTRY , . f
2 er — Murphysboro , Tenn. USA
% 130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: | _Kenneth Lynch Unknown Florence Lynch
'cE‘L 2 [ 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.} 17. INFORMANT Addiess
. = Yes, nk If yos, wat or i .
: E Z { "NO"" mwﬂ)'( y#8, give war or dotes of service) 4 95-09 1490 Florerlce LynCh, wife 21{-15 Peery
- Z 2 18. CAUSE OF DEATH (Enter only one cuuae per tine for (o), {b), ond {c}.} INTERVAL BETWEEN
o w PART |. DEATH WAS CAUSED B ONSET AND DEATH
™ IWEDMTECMEE(d Carcinoma of prostate with metastasis.
P g
c =
. Y Conditiona, if any, . DUE TOQ (b} - - e - )
5 > which gave rise to °
E - above cavie (o), ,] ‘}\
= ZR" stating the under- \f\
s 8 g lying couzs lost. DUE TO (<)
£ '2 @O BE1 ~for PART I, OTHER SIGNIFICANT.CONDITIONS CONTRIBUTING TO DEATH but not related 16 the terminel diseass conditlen glvan in PART | {a} 19. WAS AUTOPSY
‘: ° : 6 ' - PERFORMED?
i3 sfE ves[x No[]
g - % 2| 20a. ACCIDENT- - 'SUICIDE & HOMICIDE | 20b: DESCRIBE HOW INJURY QCCURRED. (Enter noture of.injury in PART |.or PART U of irei_!‘:.lﬂ.) T
== < Ny - ! e
] ¥ O O -
55 <NSI ¢ TIMEOF Hour Menth, Day, Yeor T T T
52 aops INJURY o .
5 § i £ p.m.
g f % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorcboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY . . STATE
gt w WHILE ATD NOT WHILE D farm, factery, street, office bldg., eic.) - B . e e f
if 8 WORK AT WORK . .
2 E ?l. | attended the deceas m l-h"'s'? , to 5"’11-}-57 and last 3aw :";‘ alive on S-lh-S?
g 5 Death occugpad i 3 :45 mon the d_u!n stated above; and to the best of my knowledge, from the causes stated.
' £ .§ EF | 220. 8 (Dogree or title) o | 22b. ADDRESS 22¢. DATE SIGNED
gz @ . 600 E. 22nd 3treet 5-17-57
_8 230 BURIAL, CREMATION, | 2. DATE e NAME OF CEMETERV OR CREMATORY | 234 LocaTiON {City, town, or counm ’ {Srete)
o REMOVAL [Specify) ' Lz Cere .
a.j Buria 5-18-57 L 1ncoln Ce ptprv -

24. FUNERAL DIRECTOR

R,

nlove & Williams 1729 Lydia

25. DATE, RECD BY LOCAL

S/7. $7 nd

ADDRESS

'K r— : . .
REG. 2‘. REGISTRAR'S S‘ENITURE R
u-a/ W

{Licansed Embalmer’s Sratement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER"

"I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

F.
by me, 0r By ...iivriirniirieia i treisvisassiatersvinealovennnrennaseertssansistnnansnnan Creons Student Embalmer Nol "l .....cc.......

working under my personal supervision:

Student ovieeeiii et sere s e r s ea e !
Signature of Student Embalmer
Viooal -l : Temei-t

——

-Note The above MUST BE SIGNED BY THE L[CENSED EMBALMER in h:s OWN HANDWRITING (Faxlure
to comply with the above constitutes grounds for revocation of lxcense)

If.embalmed by a STUDENT, he also shall Sign in his OWN handwriting. . "~ f-= Eorat
If this body is not embalmed fact should be so stated above. - . . ‘ . '
I R R DN NI

- . a. s mem - -




