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FILEDJAN 20 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1382

{ State File No

' BIRTH NO. . REG. DIST. NO. /[ é 6 PRIMARY REG. DIST. Jﬁ_&é_ Regisirar's No C
1. PLACE OF DEATH ! 2 USUAL RESIDENCE (Where deceased lived. If ingtitgtica: realdence before
a. COUNTY JACKSON ' / a. STATE MISSOURI b. COUNTY  JACKSONduimion.
b. CCI)EY (11 outsida corpurate Uimits, writa RURAL and give ¢. LENGTH OF e CBI’;{ {1t ouwide sorporats Limits, write RURAL scd give towaship) -
Town INDEPENDENCE townabipl| STAY tia thisplaent) O~ INDEPENDENCE 28
d. FH!..SLPI;J_F;{EOC;{F (It sot in hospital or | sive atrect sddress or loestlon) d- Sgg&n‘é : (If rursl, dve locatlon) o
NerTumion REST ‘HAVEN ' A 990‘{» WINNER ROAD
3. NAME OF a. (First) b. (Middle) v. (Last) 4 D TE Mm‘h, (Day)  (Year)
DECEASED
{ Type or Print) SYBILA ZENOR DEATH Ah 55
5. SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (in yesre| I UNDER | rul F UNDER L HEs.
remaLe /[ WH 178 WIBSHPLPVORCED emain | JUNE 20,1858 O ny [Ment] Ba | Homem |
10a. USUAL OCCUPATION tGibvi = 10b. KIND OF BUSINESS OR IN- | 11, 12,
“Mmoglqﬁuruul::m:ﬁ:ﬂ:ﬂ]; ! USTRY BWVIL?E wnd State or Foreige Country) CSHI‘}'IZ'E"'{?F WHAT
'TRE TLRED UBREQRRX UZAH U. S A
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND XKW
DR. FRANE ALLEN NO REGORR PIDD T.H. ZENOR
i5. WAS DECEASED EVER tN U.35, ARMED FORCES? 15. SOCIAL §ECURITY 17. INFORMANT'S SIGNATURE OR NAME -ADDRESS
Yon. afgpguekoowa) | Gfres.eigggas or duten of servies NONE MRS, ALVIN KNAPP LYNCH BNR. NEBR.

18. CAUSE OF DEATH
, Enter only cnecatis per
line for (a), (b), and (¢}

*This does nod meen
the mode of dying, such
ar Aeart fallure, asthenia,
etc. It means the dis-
eare, infury, or complica-

1. DISEASE OR CONDITION

MEDQICAL CERTIFICATION JNTERVAL BETWEEN
N ONSET AND DEATH
DIRECTLY LEADING TO DEATH® (y) &'\Ma/bay { ;W . 8MU

ANTECEDENT CAUSES

Morbid eonditiona, if any, gising DUE TO (t)
rise to the aboor cause {a), stuting
the underlying canse losl.—

L

DUE TO (¢}

tion whlch caused dealh.

11. OTHER SIGNIFICANT CONDITIONS <o 7 7

Conditions contributing lo the death bul not
releted 20 the disease or condition cousing deaih.

19a. DATE OF OP'FIFE)APJ 195. MAJOR FINDINGS OF OPERATION i L. 4 o 2. AUTOPSY?
' . . Lo / ves ). wo [
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (eg..lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE howms, larm, tactory sirest, office bids.,eto.) - - - -
HOMICIDE . . N . - : <
21d. TIME (Msath) (Day) (Year) (Hemwr} [i2le. INJURY OCCURRED | 21f. HOW DID INJURY oo::um |
oF - : -~ " WHILEAT[—] NOTWHILE| |
INJURY - =~ |* WORK ATWORK

Shige on

F- 2 | hereby eeriif; thal I al

deceased from {
~ and that death occurred ot

_ﬁi Jrom the 21&:&3 and on he

tbat I last saw the decensed
date slated above.

ﬁ. g/ﬁinm'uni( ( ,%M mﬁm}tﬁ)

Mo,

A7

24s. BURIAL. CREMA-

o - kaaat

24b. DATE

ﬂ 1955

| 24c. NAME OF CEMETERY OR CREMATORY

LAMONI

|¥ada. LOCATION (Oity, t.own,oteounty)

(tate) .
107A

DATE REC'D BY LOCAL
REG.
-~

- b

DRESS

'“'mDE:fiEwac&, MO




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by ...

_ . \ Student Embalmer No.

working under my personal supervision,

SEUBNT sevrsenvrrsnencasatanssesisaasasses i .. WV NN . _&W

Student Embalmer

" Note: “The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW WRITING. (Failure to ¢ y with
the above conatitutes grounds for revocation of license.)

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




