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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COM MERCE

STATE BOARD OF HEALTH OF MISSOURI

STANDARD_CERTIFICATE OF DEATH
Primary R.eg[s.tration Diutrict.Nu._.M .0.__.2~..

R3AREK;
State File Now.woeoo

30T

Regisirar's No.

BUREAU oF THE CEXSUS
1. PLACE OF DEATH: ’
Jackson .

Registration Distrct No... ...
_Kansas _City,

ur outgide city or town Umlh. write "RURAL" and name of township)
{¢) Name of hospital or institution:

3918 IFlora

(1T nat In bospital or institution. write street number or location)

(@) County
(8) City or town..

2, USUAL RESIDENCE OF DECEASED:

8

@ state... Missouri ® County Jackson 72

1

() City or town Kannsns City, <
(ll‘onuida ity or tawn limits, write “RURAL")} [

3918 Flora

(1! rural, give location}

(@) Street No.

(d) Length of stay: In hospital or institution N0
sl stay pita; (Speciy whather || {¢) Citizen of forelgn country?: no {Yes or No)
22 yenrs
. In this community...... . = X
. yenrs, munths or daya) If yer, iame country,
MEDICAL CERTIFICATION
Fuld FRINT £lbert O. Lanyon Bt
20. DATE OF DEATH: Montn QCt ObEr  day )
3. (b) If veteran, 3. (o | r.. 1943 ° hour, @315 mingte__ Ba M
HAME WAT,.e...r. T0e il lha_f"v&f T \
21, I‘hereby certify thaf Iatgended the deceased from
Color oIr 6. {a) Single, widowed, married, ‘WJV
s Sex. Hale ﬁ"“““ hite Harried that Ilast saw h..._:.... alive on
6. (b) Name of husband or wife.....ccoeceeeee. 6. (¢) Age of husband or wife if {| 274 that death occurred on the date and hour stated above.
uth B, Lanyon ve.. 46 e
7. Birth date of deceased... . SPI11 29 1899
{Month) {Day) {Year)
8. AGE: Years Months Dﬂ If less than one day Due to \-‘
i
AT M I b hr. min. Due to A L},A_/ /""_ 2
1 i
0. Birthol Micgouri Lﬂ I e
{City, town, or county) (Stete or foreign country) /
Other condltiong
10. Usual occupation Cong tﬁ g:i.‘gnofi %nCom — rhise gy Ay Jeeregrres
11, Industry or bysiness PEDY s AT PHYSICIAN
B ( 12 Name sobert lionry Lenyon, 35'{ og,,;:f:,,, : o
= v / hUnderl[ne
218 Bittpiad /LA ML Mf l AAg ‘ . 4 ohich death
" (City. gy .nrennnt . Laie or forgs nmnnuy S 1 T
E‘ 14. Majden pame "tiﬂ Ia / Of autopsy._. :{::i'geﬁ ntas
= tistically.
e . d [m
& | 15. Birthplace - iy M 22. If death was due to external causes, fill in the following:
= {City. town, or cotinty) {State or forelgn country, - o
16. (o) loformant... HIr6e. Huth B, Lanyon, (@) Accident, suicide, or homicide (specify)
() Address 3918 Flora, Kansas City, Ho. () Date of occurrence : -
.
i7. (@ t{emoval (%) Date thereof 10 10 40 {5} Where did injury mm? (City or town} {County) {Stute)
(Burial. cresation, or “‘””"') Joplin, Mi: ﬂé"(‘;‘gm{l‘)") (Yoar) (d) Did Injury ocour i 0t home, on farm, in tndustrial 1 plaoe. in public place?
(¢} Place: burial o cremation P L4 2 Ld
18. (a) Signature of fune_rnl d‘irertnr Sting & MaClure Wh!]e at w  (Specify typa of "'m)
) Address..... Gillham Plaza, ¥Kans (.1‘Ly b,
19, () }. » / é? 23. Signature. L. ot e W - r)_._.
. (a @ S A aP TN unk ~. /. L
{Bate roceiv @ (R&nunr (1 <) Address..‘.....----_ ;j_l Ah et DA sighed o

3(’/ 7

{Licensed Embalmer’s Statement on Reveno Side)




STATEMENT BY LICENSED EMBALMER

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

. Registered Apprentice No oo .

working under my personal supervision, -

. Licensed Embalmer No / 5 4 3 .
‘ ‘ P.O. Addreas...ztﬂ..e_....mﬂ/_ ....... eeeereeeeneeeemn

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




