THE DIVISION OF HEALTH OF MISSOURI v

w0 | fER MAR 19 1958 STANDARD CERTIFICATE OF DEATH oA M 01005?.8

o.0s || THED MAR 101990 STANDARD CERTIFICATE OF DEATH  siaaMidio 224 B 10
. BIRTH NO. REG. DIST. KO. /Ez PRIMARY REG. DIST. No..,L’._E;k Registrar’s No, e rrsrerererrernssaasceen
» 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decossed lived. Ii !lnstitution: residence befors
a. COUNTY a. STATE &. COUNTY ndsdbmionl,
b. CITY (M outaid limits, write RURAL and i c. LENGTH OF c. CITY N
DR e Compumla T tawasbin} Sg\vﬁ i lac OR . .d““""““'g,., “’r’.”..d““’“' /00 /
own Kansas Clty TowNLeets Summit 5
d. FULL NAME OF (If not in hoapital or institution, glve strect address or Iml.ion) F" STREET (If rursl, give location} /p
HOSPITAL OR - ADDRESS
INSTITUTION H 1+l R 300 Eaat Orchard
3. DECEESOEFI-D a. (First) b. (Middle} c. (Last) 4. DA"E-'E (Month) (Day) (Year)
(Typeor Priny Walter Re Lynn DEATH Feb, 23 1958
5, SEX 0 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo yeatm| IF UKDER 1 TEAR | [F UNDER t4 KRS
NL \ WILDOWED, DIVORCED (Bpecify) Laat birtbday) Mﬂﬂﬂul Daye | Hours { Min.
ale White Single 0 Dec. 26 1905 52 . I
10a. USHAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE 12. CITIZEN
donae dyring muto{-nruum-.o:nn‘:f:nh:;) DUSTRY (City and State cr F""o‘” Countsv) I COIJNTRYTOF WHAT
Buyer Cattle Kansas City Mo, UsS A
13a. FATHER™S NAME 13b. MOTHER'™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Chester Lym.n ] Beggie Alice Stemeee—= 1 diibdpdiitspsectitapipisdtiodt
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | {1f ysa, mive war or dates of service) 2
No 531-24-5549 Elmer C.Lynn 9742 B, 27th, Indep
MEDICAL CERTIFICATION | INTERVAL B
18. CAUSE OF DEATH = ONSET AND DEATH

. Enter only onecauseper | - DISEASE OR CONDITION
ILne for (a), (b, and (¢} DIRECTLY LEADING TO DEATH'(a)

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, ¥f any, giring DUE TO (b) A
as heart fatlure, asthenia, | Tise to the above cause (a) sloting
ete. It means the dia- the underlying couse last.
cade, infury, or complica- DUE TO (c)
tiom which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not ~ 5{;] 1
related to the direase or condition causing death, h

Fl
1%a. DATE OF OP_FI%HN 15, MAJOR FINDINGS @F OPERATION =, AUTOPSY?1 [

™Y
Wt odhils. & =~ | XD
21b. PLACEOF INJURY (e.c..inorabout | 2lc. (CITYTOWN, OR TOWNSHIP) {COUNTY) (STATE}

o L

21a. ACCIDENT (Hpecify)
SUICIDE boma, (arm, fastory. street, office bldg., su.)
HOMICIDE phdidiodditisninkioet
21d. T(l)lgE (Moath) {(Day) (Year} (Hour) 21g. INJURY OCCURRED ZH_'./HOW DD INJURY OCC}LRT
WHILE AT NOT WHILE 7
INJURY —— = | WoRK AT W V o / Vi

22, I hereby cerlify that I atlended the deceased from 19, EOQJZ/‘% that I last saw the deceased
 alive on 3 . 195__, and that death ofeurred’al ________ m., from the caupts and on the date siated above.
(Dep or title) | 23b. ADDRESS SIGN

220 1 L | o Wl 3 Ji e

’Egn?tIf?NLY_USING IUUNFADING BLACK INKE—MAEKE A PERMANENT RECORD

= 24a. BURIAL, CREMA- | 24b. DAJE 4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) / {Ethte)
. TIO%{ REMOVAL ) B
i~ emova eb, 26- Osk Hil utler Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
- REG.
= Langsford Funeral H !
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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 embal
Lo T o S o+ U , Student Embalmer No.............

working under my personal supervision..

Student ... oooovoi it e e
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




