THE DIVISION OF HEALTH OF MISSQURI

e smnnmn.c;nrmcm OF DEATH 59-021516
:’\:::o IﬂLhU JUL 1 3 Tngmrcmon District Mo, ... ....Z...YZ..-F’rimury Registration District No.. / o. Oﬂ._iTAEI:BI:::rEs &Uﬁﬂss .....
| . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Restdence b‘ior..
a. COUNTY  Jackson a STATE Misgouri b COUNTY  JTackgBHE&py
b. CITY (If ourside corporats limits, give TOWNSHIP only) Inside L;rriils- - |- c. CITY \ 1+ -|nsldp Lll"nlj‘.&
owm Kansas City ves@ N O [IAN% roww  Kansas City b Yes[® Ne [T
c. FULL NAME OF (lf NOT in hospital, give location) Length of stay in 1b-. d. STREET {If outside, give location}) %} .Reside on Farm
I Neruvion Trinity Luth, Hosp, 70 yrs. APPRESS 1 East 53rd Street | veQ ne[X
.‘-3 NAME OF DECEASED Firat Middle - Cast 4 DATE  Month Doy Yeor
 AType ocprim) John Henry Lynn peaTi  June 23, 1959
5. SEX o 6. COE.OR OR RACE]| 7. MARRIED[ ] NEVER MARRIED] ] " 8. DATE OF BIRTH 9. 3135'“,..,;,,, IA::‘I:"D-ER[!;:EAR l:::rNDER 2;_‘:?5
Male White wioower)  >oivorceolJ| Jan, 16, 1867 =Yg " ]
100, USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats ar cauntry) 12, CITIZEN OF WHAT COUNTRY?
Supt. oF donstruction.. |K.C. Power & Lighl Easton, Kansas ' USA
13a. FATHER"S NAME (Hetlrea) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—_— Alma W, Lynn
15. WAS DECEASED EVER IN U,'S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yes, Nonr unknqwn)|(” y#3, give wor ar dotes of servica)

None

Charles A, Lynn, 1 E, 53rd St. K.C, Mo,

Mellody-McGilley-Eylar, 20 W. Linwood
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a 18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), and (¢).) INTERVAL BETWEEN -
w PART |. DEATH WAS CAUSED BY: . . ONSET AND DEATH
u IMMEDIATE CAUSE (a) M / : I
®
; .
& Conditions, if any, DUE TO (k)
- which gove rise to v
= abave ccuse (o), }
z stating the under-
8 % lying cowse last, DUE TO {c)
o =y I PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBYTING TQ DEATH but not related to the terminal disease condition glven in PART | {a} 19. WAS AUTOPSY
: =208 '7 4 260 F PERFORMED? O
s of= Moo b vrebis ogor. YES[] nNO [
- % 5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW lNJURﬁCCURRED. {Enter naruﬁof injury in PART | or PART It of item 18.)
S i :
« ¥ O O O
1 kS
j 91 20c. TIME OF Howr Month, Day, Year
o ga INJURY a.m.
:' E p.m.
é 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome, | 20f. CITY, TOWN, CR LOCATION COUNTY STATE
'.d;!-l.l WHILE AT NOT WHILE O tarm, factory, street, office bldg., etc.}
_Hg WORK O AT WORK R ”
! 21. 1 attended the deceased from _5."' / 3 "—’7 , o l’ e .} - Sﬁﬂ and last sow her alive on 3 -
o him
-8 Death eccurred at m on the date stated above; and to the best of my knowledge, from the covses stated.
;_vj 220, SIGHATURE {Degfye or title) o .22b. ADDRESS 22c. DATE SIGNED
. . B
. Ciu.é P M. /00 W /¥t K e e 164357
= 239, BURIAL, CREMATION, b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or county} {Sto1e)
REMDY AL (Specily) . . -
Iy Buri - 6-25-59 Mary's Cemetery Kansas City, Missouri
8 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATU;E
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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

by me, orby ...iiiiiiii e ereeesstrerentrarresararantre e, , Student Embalmer No. ...................

working under my personal supervision.

StUdEnt eeiieineiiiii i s e
Signature of Student Embalmer

P. 0. Address.. /CC.., ..........

' \ : Vo 1 .
' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l‘llS O‘WN HANDWRIT[NG (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.




