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I-ly related. Coroner cannot certify to o death due to natural causes.

diseases in Part | must bo cos

PR WITEUVIN W (TRl 11T T WSS

STANDARD CERTIFICATE OF DEATH

‘FILEB AUG 2 3R.g.munon Distriet No. oo K.ZZ..___F'rimury Registration District No /02—

1957

Registrar's P&;G.g.ﬁ..__

STATE%§%§9 """"""""""" '

!
|

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R.nd.ng.'b.f‘u. i
. COUNTY o. STATE b. COUNTY ocmivad §
° JACKSON MISSQURT VERNOA
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY g t! Inside Limits
OR OR
TOWN KANSAS CTTY Yes® NoO |l 75wy SHELDON 10P[) veso weo
€. Egls'rl:'n'?:f%g': {If NOT inhospital, give location)|Length of stay in 1b ‘F d. STREET {1f cutside, give location) Reside on Farm
insTiTution VA HOSPITAL 20 days AappRESs ROUTE 1 YesO NoO
3. KAME OF First Middle Last 4. DATE Monith Day Year
DECYASID OF
(Tupe or print) JOHN L. LYNN oeaTh Aypust 1, 1957
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {Tn pears | IF UKDER 1 YEAR |IF UNDER 34 HRS.
b marrien [B NEVER MARRIED ] | Yok Sirindan {aremom T Dosr | ot
| _Male White winowep [ oworceo [y gst,. 30, 1896 60
-118a. USUAL OCCUPATION (Glze kind of work dome | 106, KIND OF BUSINESS OR INDUSTRY | i1. BIRTHFLACE (City and atato or coantrr) 12_ CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) o
Cafe operator .. Retired Rich Hill, Missouri U.S.4A.

13. FATHER'S NAME

Willjam ILymn

14, MOTHER'S MAIDEN NAME

Amanda Chadwick

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.
(¥er, no, or unknewn) | (IS yes, give war or dates of servics)

Yes WWI i,86 2L 5982

17. INFORMANT Address

Records
Vi Hospital, Kansas City, Mo. Official

"USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

19. CAUSE OF DEATH {Enter only one catise per line for (a), (b), end {c).]
PART |. DEATH WAS CAUSED BY:
IMMEDIAYE CAUSE (gq)

INTERVAL SETWEEN
ONSET AND DEATH

Couduiml ljanv. DUE TO (b)

twhich gape r
chove ccunu(ﬂ

stating the under-
Iying cause laal.

DUE 10 (&) _Bronchaganic_ca.pcinoma_m.th_extaname_me-tasiasis—

l‘wf*‘j“

-4
o] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DNSEASE CONDITION GIVEN [N PART I(x) - 19, wéi_gg;%ﬁv
=
g ] . sl mo [
E 20a. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED, (Enter nafure of injury in Part I or Part Il of item 18.) )
ﬁ O a 0
20¢, TIME OF Hour Month, Day, Yeer| - R . >
INJURY am - - - N - . PP
E p-m. .
X | 20d. iNJURY OCCURRED : 20¢. PLACE OF INJURY (. ¢., in or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE O farm, factory, street, office Mdz., efe)
WORRA AT WORK

1:05 AM

Death occurred at

. /atuﬁdod the decoased !rom__lmlle.'_l%—'L- . to MW

m on the date stated above; and to the best of my knowhd'ga from the causes stated.

24, FunERAL CIRECTOR

23a. BURAL, CREMATION.
MOYAL {Specify}

23. MIGYATURE . ( Degree or titie) - @ |226. AopRESS 3 22¢, DATE SIGNED
4x w&LwA J. WILLIAMS, M..p VA Hospital Kansas Clty, Mo |8=1-57
235, DATE Z'!c NAME OF CEMETERY OR cm:m'ronv OCATION (C] y town. or county) (Starey
£ 2. 57 e, YySSo s

ADDRESS

STiweddn C[c.//e;‘ 31.5.5" pay

Aﬁb‘j-

5. DATE RECD. BY LOCAL REG.

a7 —Fbevar

25, REGISTRAR'S smm‘runﬁ

mbalmer’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

Signature of Student Embulmer

P T L B S e am e Wt . L. .

R R N A X z

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 embalmed by a STUDENT he also shall 51gn in h:s'OWN handwriting.

If tl}ls_bodv is ‘nhgst _em!gal{ned fact should be so0 stated above. .. -




