THE DIVISION OF HEALTH OF MISSOURI

59—-00570"7

Jealth,
w|:|“m° STANDARD CER."FICAT! OF DEATH STATE FILE NUMBER
'wblic
ervice egistration District No. /f; Primary Ragistration District N"'-----ég---qz*—ﬂmu— . Registrar’s N"‘----—--QQS--“
1. PLACE OF REATH 2. USUAL RESIDENCE (Where decenseﬂ lived. If jnstitution: Residence before
300 o. COUNT o a. STAT R admission
57 4 b. C{I:;I'RY (If oflside corporate limits, give TOWNSHIP only) Inside Limits s CgRY Inside Limifs
oW T Cirvia e ol Yes KX No [ {4 "5 ToWN
. FULL NAMEOOF {If NOT in hespital, givg&cmion) Length of stay in 1b d. STREET (H outside, give Reside on Form
HOSPITAL DR, ADDRESS
INSTITUTION 63 yrs. 4533} | + Yes (] No &)
3. NAME OF DECEAS First W Middle Last 4. DM E Month Day Yoar
(Type or print) . L o -
EDwiw M. AR EAT . J&~ &9
5. SEX B & COLOR OR RACE| 7. marrIE6 [ NEVER marrien[ ] 8. DATE OF BIRTH 9. AGE (In years JFUNDER 1YEAR| IF UNDER 24 HRS.
%ite WIDOWED@ 2 DIVORCE D ,7 20 1895 last birthday) [Months | Doys Heurs Min.
W D - —

10b. KIND OF BUSINESS OR
INDUSTRY

10a. USUAL OCCUPATION (Give kind of wark done
during most of warking life, even if retired)

11. BIRTHPLACE (City ond stats or country)

12. CITIZER OF WHAT COUNTRY?

USA

eller Nity Nat'l Bank Kansas City, Mo.
13a. FATHER'S NAME 13b. MOTHER®'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Owen J. Lynch Mary E. Cushing Josephine Lynch

15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 1. SOCIAL SECURITY NO.{ 17,

""Te?é unkmwn)l(" yos, give wu.wwi.. of sarvice) 487- 19~ 7494

INFORMANT Address

Bernard Lynch, 4038 Highland, K. C.

Mo,

All diseases in Part | must be causally related.

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), and (c}.)
PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (q) M—L Vascanl s Outo g a b

INTERVAL BETWEEN
ONSET AND DEATH

.

ool lagls

Death occurred af U ’ 4 o) n h.

Conditions, if any, OUE TO (b) ——
which gave rlse to =
above couse (a), ]
stating the under- } b i F
z lying _couss last, DUE TO (<) 4] y o W N Y 2
= PART ll, OTHER $IGNIFICANT CUNDITION%ONTRIBUTING TO DEATH but not related to the terminal dissase eondition given in PART I {a) 19. WAS AUTOPSY
h PERFORMED? -
£ Yy S lane - ves[] NO (G-
2| 20a. ACCIDENT SUICIDE  HOWICIDE U] 2Bb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in TPART Tor PART Il of item 18.)
W
; O ] |
¢ 20c. TIME OF How  Month, Day, Year
3 INJURY  a.m.
=z p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inoroboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT io-{ﬂj ILE farm, factory, streat, office bidyg., atc.) i
WORK [:]
N Tror . =
21. | attended the dececsed From [1"‘3 "5-7 ) 2 -18- 57 mdlusfinwhimu]ium 1— | 5™~ _‘;‘?

m on the dote stated above; ond to tha best of my knowledge, from the couses stated.

~

22b. ADDRESS

22c. DATE SIGNED

220, Slfpz ﬁgE 2 fi, ¥ (Degree or {itle) .
{

- 2y B3 e hunn, 2-(6'5F
23a. BURIAL, CREMATION,| 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, rnumr) {State)
REMOVAL {$pecify] . . .
Buria 2-18-59 Calvary Cemetery Kansas City, Missouri

Abraham Gelperin M. Dy acx nk or riBON TYPEWRITE IF POSSIBLE

ADDRESS

LS
Woe

24. FUNERAL DIRECTOR

Yellody-U cGllley—Eylar 2 Linvrood

25. DATE RECD. BY LOCAL REG.

L_/7- 55

26, REGISTRAR'S SIGNATURE

—

"-KVMEEEDBR} s Statement on Reverss Sida)




STATEMENT BY LICENSED EMBALMER

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

by me, 0T BY ore i e e s e

working under my personal supervision.

LT TIT: 13 TP TR SRPPUTRTIIUSORPRIPPPPS . 0 | =411 SUTeres = STIITELIPEERSERISISELL A A Y & A ol
Signature of Student Embalmer 3$
Licensed Embalmer No._ T, ﬂ ..........

P. O, Address.......r(l.&.!mf

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




