Heolth, THE DIVISION OF HEALTH OF MISSOURI 58_014305 :‘

'& Welfore ‘ ILED APR 2 2 1958 STANDARD CERTIFICATE Of DEATH : STATE FILE NUMBER
. Public A 1
h Service Registration District New oo /__Q _____ Primary Ragistration District No. /O OKe Registear's No.. 8,43,__,{
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. i institution: Residence beiore,
$. 300 0 a. COUNTY Jackson STATE  Miggoury b COUNTY Ja(fff'.‘.i?i‘ﬂ
- 157 b. CITY (If outside corperate limits, give TOWNSHIP only) | Inside Limits § CIOTRY Inside Limits
TSVRIN Kansas City Yes [} No[] ) qu TOWN Kansas Clty Yes(3g MNe[]
' ¢. FULL NAME OF {lf NOT in hospital, give location}) | Length of stay in 1b _I; U d. STREET {If outside, give location) Reside on Farm
HOSPITALOR gt | Mary!sg 20 yrs ADDRESS 912 B, 3I0th St. Yes ] No[X
3. :'ITAME OF DE)CEASED Firsy Middle Lost 4. DATE Month Day Year
ype or print . QF
MARY GWENDOLYN LYNCH peaThn 3 27 58
5. SEX 6. COLOR OR RACE| 7. B. DATE OF BIRTH 9. AGE (in years JFUNDER 1 YEAR| IF UNDER 24 HRS.
1 MARRIED ] NEVER MaRRIED[ ] ¥ -
birthday) | Manths | D H Min.
. l/ Fe Wh wooveo® - ovorceod| 10-26-1899 | gttt [T |
£ 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= ring mosi of wogking life, even If retired) INDUSTRY
3 PHEPH s Butte, Montans USA
= 13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
- Chas. W. Pisher Ruth Adelzia Smith Marcus Fllmore Lynch
w
‘E‘:. a_n' 15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 156, SOCIAL SECURITY NO.| 17. INFORMANT Address
= Yas, r unknawn)] {1f |ya war or dates of service’
3 g e e gl e ' [500-40-1768 Mrs.J.B.Ehrsam, 600 W.59th Terr,
z o 18. CAUSE OF DEATH (Enter only one cause per line for (o}, {b), and {c}.) INTERVAL BETWEEN
< & PART |. DEATH WAS CAUSED BY: ONSET AND.DEATH
'E w IMMEDIATE CAUSE (a) M M »QA; W 24 S
2 o
E x (4
-f tu Conditions, if any, DUE TO (b &LAAA&M MM XA/) J /eﬁp/l M 69 /&4
5 > which gave rite to .
& ; ubuvfl ::Ull d(n], 5
e Bl i) overow (P22
E, DT PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN DEATH but ot condition given in PART | {0} 19. WAS AUTOPSY 2
£3 cf« PERFORME
E2 5i: YES[] MO
§ - § 2| 20a. ACCIDENY SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 18.)
- - w
Tyl 0 o O
& & <BS| 20c. TIMEOF Howr Month, Day, Year
HE- L ] INJURY  a.m.
> = : X p.m.
-
2 H g 20d. INJURY DCCURRED 20e. PLACE OF INJURY(e.?., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e w WHILE ATD NOT WHILE O form, factory, street, office bldg., etc.)
sd 3 WORK AT WORK \ . .-
- : . T
3 n. Innondedth-docmud ™ 3 - 16 - 5% 0 57 27- $8 wdtansowt ativeon__3 ~ 26 - S&
§ E /Denlh occurr . m on the date stoted above; and to the best of my knowledge, from the couses stated.
i
s 2 220. SIGNATURE \_~ e or fitle) /4 72b. ADDRESS 20 NED
w
. 1D "o ¢ Ko oo o | 3/00) 55
© Q230 BURIAL, CREMATION, | 23b. DATE ?’ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or tounty) /(S1md)
REMOVAL if -
3 Remo aT™ | 3-31-58 Congressional Cem. Waghington, D.C.
<r: . FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 26 REGISTRAR'S SIGNATURE
. 2gnet M,Jﬂm 2 % o 3. L7.5%
[£3] {Licansed Embeimer’s Statement on Reverse Side)




N
. . <
!
!
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was-embalmed
DY Me, OF BY oot a e s a e se e e s e n e een , Student Embalmer No...........\........
working under my personal supervision.
S
SEUAEAL vvrvrerireeirniiiiie e eeaerereieerreeeasaeanare LAY

Signature of Student Embalmer

Licensed Embalmer No..... 7. ,7./:5
P. O. Address....... ,/K.Z ¢

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

"If émbalmed by a STUDENT, he also shall sign in his OWN handwriting. h

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



