SOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH

gy
.6.2 ATE FILE NURBER

TMEMT OF PUDBLIC HEALTH AND WELFARE
Registration District No, ________--ﬁ_l_i_?__..Primary Registration District No. _-_-./_.o._.d__-‘_];-.ffagisrnr'l Mo, ___—_
AMENDED 5 g
1. PLACE OF DEA 1 | 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
o a. COUNTY a. STATE . R b, COUNTY admission)
v Jacksaon iﬂl gsouri JJackson
% o b. C(I)g (If putside corporate limits, give TOWNSHIP only} Length of stay in 1b [ C(I)'l;( Inside Limits
il |nD
Y . Yes O Ne O
= N TOWN Kangas City 62 yrs TOWN Kansng Clty
: ﬁ < FOLL NARE OF (If NOT in hospital, give Jocation) tnaide Limits d STREET (I¥ cutside, give location) Reside on Farm
= T s Y Y
g — INSTIUTION 54, Mary's Hospitd es ] ype O 5132 Forest es 1 No [
3. P#AME OF DECEASED First Middle Lasy 4, D6A¥E Month Day Year
(Type or print) F
DEATH
LAURENCE H. LYNCH Dec. 1061
5. SEX 6. COLOR OR RACE 7. Married (] Never Married [1 |8. DATE OF BIRTH | 9 AGE (last birthday) [ IF UNhDER IDYEAR ::UNDER i: HR
. Widowed [] Divorced [J Months ays ours in.
; Mo le White 5./0:./299 o L
%5 10a. USUAL OCCUPATION {Give kind of work dona | 10k, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
O uring most_of working life, even if retired)
= eles Manager Freightways, Inn, | Kensas City, Mo, UaS.A.
13m FATHER'S NAME ) La&fm?ﬁ's RAIDEN NAME 14. NAME OF HUSBAND OR Wi
gl ﬂ .
© . SYYrY . U e :/W
";; I J5- WAS DECEASED EVER iN U.5T A FORCES? R N Addres VS
[ {Yes, no, or unknown){ {If yes, give war or dates of service}
(5] ) Mrs, Npdine Lwvnak, 51%2 Forash
G = 18. CAUSE OF DEATH (Enter only une cause per line for {a), (b}, an = - - INTERVAL BETWEEN
% Z PART |, DEATH WAS CALUSED BY: k . ONSET AND DEATH
w |y -3 IMMEDIATE CAUSE (a}
[} ]
[}
a Q
] o Conditions, if any, DUE TO (b)
Fl;, which gave rise to
z sbove cause (a),

SHOULD READ

ITEM NO.

18b [ Perforated ulcer (ducdenal

BY AFFIDAVIT OF attenhmg PhyElcian

stating the wunder-

NOT WHILE AT WORK (J

lying cause last, DUE TO (o)
z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relaied 1o the terminal PART Il 1T decemed was  femele  wai
2 discese condition given in PART I {a) there o pregnancy in last 90 days.
‘:’ l[] Yes I {0 Ne l [ Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter natvre of injury in PART ) or PART Il of item 18.)
x " PERFQRMED? [N] a a
Q vEsW] NO (T
- I
5 20c. TIME OF Hou! Month, Day, Year
a INIgRY a.m.
2 P,
20d. INJURY QCCURRED 20s. PLACE OF INJURY {e.g., in or abour home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factary, street, office bidg., etc.)

Death occurred &t

m on the date stated a

i -~
2. 1 sttended the deceased from_Li‘L%L—F, m_&#éfmd last sawj,;:n_:ﬁ\m on_M_'gié_;__

ve, and to the besr of my knowledge, from the causes stated.

12-11-1961 Celvary Cem

22a. SIGNATURE Degres or title) 22b. ADDRESS
oar?
3 TE 23c. NAME OF ER R CREMAIORY

Kansas Gity, Missouri

2Zc. DATE SIGNED

24, FUNERAL DIRECTOR ADDRESS

Hellody-McGille y~Bylar Funeral Home

1
25, FATE RECD. BY LOCAL REG, 26WURE

(& -2 G/

“Woodland-Limwood

{Licensed Embalmer’s Statemen? on Reverse Side)

R |




"l ,"; i

STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by

working under my persenal supervision.

Student Embalmer No.
Student

c s
Signed -

Licensed Embalmer No. 7'(.5 22

P. O. Address‘fm i %t .
The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license}.

his OWN HANDWRITING. (Failure to comply
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.

Signature of Student Embalmer

Note:






