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THE DIVISION OF HEALTH OF MISYOURI
FLED APR 18 1956  STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Z'Q__—D

150351
State File No..owivor

PRIMARY REG. DIST. m.zz‘__s..%mmmr's No 55-"1

eetanartirer Everer o mr i em

' BIRTH KO.
W 2. USUAL RESIDENCE (Whare decoasad Hved. If insitution: residence befors
. COUNTY . STATE b. COUNTY adsoimioal.
" Jackson : Missouril Jaakson

b. CITY (I outride corpurate Limite, writs RURAL and cive ¢. LENGTH OF

c. CITY (U outside corporate limits, wyite EURAL azd give towaship)

QR townahbip} Y (ko this place) OR
ToWN L,eo's Summit 7 yrs, ToWNLee's Summit N
d. FULL NAME OF (If nos i hosplial or Institaticn, cive sirsat nddres of location) d. STREET - (1f rural, ghve bocation} 1 [ X% 'é"
HOSPITAL OR ADDRESS
INSTITUTION 318 'S¢, Green 318 So, Green
3. NAME OF a. (Fimst) b. (Middle) c. {Last) | 4. n,u-g (Mcnth)  (Day) (Yesr)
(Typeor Print) MAT'Y Lynch George numApril 5, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, #J| 8. DATE OF BIRTH 3. AGE o vare T Vroem | iR | e u wra
, (Bpacily! - ours | Min.
Female ' | White WeHowe Feb.11,1874 ge | =[5
10a. USUAL OCCUPATION (Qve Xind of work 11. BIRTHPLACE

10b. KIND OF BUSINESS OR _IN-
1ife, svea If retired) DUSTRY

‘FoisawilFe

Home g

(City and State of Foreign Coustry) c;

12, CITIZEI"l’_,OFWHAT
Lee's Summit, Missouri

13a. FATHER™S NAME

Thomas L. Lynch

13b. MOTHER'S MAIDEN NAME

Sarash E, White’

14. NAME OF HUSBAND OR WIFE

W.B.George (Dec,)

15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY

{Ywa. np, or unknown} | (If yes, xive war or dates of service)

17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

INLY—USING TINFADING BLACK INE—MAEKE A PERMANENT RECORD

RIAL, CREMA- | 24b. DATE

g°"“i"°i“w ril B, 1086 Leats

Rm'DBYLmAL REGSIG AFURE

‘*'l._-_-."‘. prrat_

24e. KAME OF CEMEI'ERY OR CREMATORY

0.
. oy ide el None Mrs. Sarah Barnes, Lee's Summit, Me
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Ecter enly anacauseper | 1, DISEASE OR CORDITION g_’ . . OMNSET AND DEATH
Jine for (), (b, and (o | DVRECTLY LEADING TO DEATH®¢y)
ANTECEDENT CAUSES
*This doss nol meen
the saode of éping, ruch | Morbid comdlions, f any, gising DUE TO (6) M z&—-—/ PNy .f?‘-..,
a8 heart failtre, asthenia, | rise to the above couse (o} ing i
de. Tt meons the dia- | (B¢ underiving cause last.. . . . ea
case, injury, or complica- ) DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions buting lo the death but nob
related (o the disease or or condition causing death.
f9a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION. N C o . | = AuTopse
21a. ACCIDENT tSpectty) 21b. PLACE OF INJURY (s.5., b orabout | 21c. (CITY, TOWN, OR TOWNSHIP) -~ “(COUNTY) . {STATE)
SUICIDE w bome, Iarm, fastory, street, office bldg., ate) .
HOMICIDE ] . :
214. TIME (Mosth) (Day) (Year) (Hour) | 2Is, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
ar y . WHILLAT NOT WHILE
INJURY - m. AT WORK .. . .
thnebywidythazIauendcdtheﬂ- dfrom [ =22 1}%& 0 f = X 182G, that I last saw the deceased
_alive on IBM and tha! death occurred at /@ _s=——mm., from the causes and on the date staled above.
-“aa.-‘SIGNATURE <. (Degron or e} | 230, n 2c. DATE SIGNED
e e |®-S5y

244, LOCATION {Oity, town, or wlmty) {5tate)

' 0.
aobRESs Mo,

) ¢
.- X FUI(E&AL DIRECTOR'S SIGNATURE

/’ angsford Funeral Hoge,Lee's Summit

» Statemant an Reverss Side)



e

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, OF by mecrecane.

Student Embalmer No.

working under my persona! supervision.

Student sucevenneriasanaas Cerirenees ceenan Smed)ﬁM

Studmt Embalmer
Licensed

P. O. Address Les Sulmit, MO.‘

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

I this body is nor' embalmed, fict should be'so. stated above. ; - R

- . . f e €



