8. No. 2
OM-—2-43
5-17-39
1 X3%847

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

DEPARTMENT OF COMMERCE
Buzgau or tuz CerSUS

e FIRED OCT 2 1948

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Reristration District Nn._.__'La_d_ﬂ_.

State File No

30209

Registrar's N o.___...§.8_2_8.__

1. PLACE OF DEATIL:
{¢) County Jackson
® ciyortown. Rongas Uity HMlIssouril

{17 outaida city or town limits, write "RURAL" and name of townahip)
{¢) Nate of hospital or Institution:

615 East. U9th. Stres et_._T err. ..

(If not In hoapite] or !mlltuﬂon writs strest number or loeation)

—— -

2. USUAL RESIDENCE OF DECEASED:
@ Cityortown.... . ansas City. Missourli

Street No. ...................3.01 5 E 2,5 t LI'Q t.h

(Il rural, tiu locaticn)

@)

7

@ sae filagouri ¢ coumy._ Jackson...l.. .

r outalde city or town limits, writs RURAL")

St Terrace

{d) Length of stay: In hospital or institution i N

. 1 (Spacily whether || (¢} Citlzen of foreign country? ] (Yes or No)
In this community...." LI-O mYears y

yours, montba or dsys) If yes, name country. :
MEDICAL CERTIFICATION
A. PRINT
bol SN _Mr Thomas H. IYONS . o
20. DATE OF DEATE: Month ./ day e
3. (b 1 veteran, 3. (c) Soclal Security hour. /L ¢ 2% inut : M
--.AOUT. minuite
name W_JHQI!ld__WaIL#__l No. N [
21. T hereby certify t% attended the d from
O 5. Color or 6. {a) Single, widowed, married, ‘% _@m—, 19

4 Sex I"Eal L= race_..w.n_i_t_e divorced Marri ed that [ last saw h allve on 19, _.;
6. (5) Name of husband oF Wife....cmeresicceecns 6. (c) Age of husband or wife if || 20d that death occurred on the date and hour stated above, Durotion
wmeﬁ.mld;_mnﬁ__ allve., _)'}2 _______ years || [mmediate cause of death. :
7. Birth date of deceased... HDT' 11 16th 1900

{Mountb) {Dep) o Wt cale. _&2&)7% OCllteos' Oy
8. AGE: Years Months Days 1f fess than one day Due to

= hr. min Due to /‘;I:\ il [“/
5. mrwpace_Marshall __ VU Missourt P PR B—
(Clty, town, or county) {Siata or farelgn country)

1. industry or bu.im.___._.Qan_rﬁa.erfm...,..“.....".,.mm..m._.

-

E (12, Name_ooommn Mr_Thomes Lyons. ...
21 15, Binbpce. Marshmll ... . J cJilssourt.
{Ckty, town, or cousty) {Stats or foreign counlry}
§ 14. Maiden pame..... Hoaal . Fa:ef‘bef’g‘“" ...........
EY 1s. Birtnplace Marshall g .M..Lasauri
= {City, town, or connty, (State or forelgo covntry)
16. () Informant. Mpg Winifred: Lyons. ...
@ adress 3615 Eagt U49%th 8t Terrace.
17, () 81 __ () Date thereof_____I= 2 3=
" {Barial, erematinn, or remoy {Month} (Day (Y—r)
{¢) Place: barial or crematiom.».spt.mM&r.y.j..S.mﬂEﬂe.t.eny_.
18. (o} Signature of funeml d&mrMﬁlley_-}icG:llley_ ........
@ Addrem . Kansas City lMiggoun,
1. ) 22X 2 SLGE @ ...l Eon LA
{Datr received lucal roriglrar) (Rniﬂrnr u nixnnture)

Other conditio

(Include prognancy within 3 montks of death)

PHYSIGIAN
Major findings:
{ operations.
: . . Underline
' which denth
w e
of aut.opsy......?@éﬂf. ... ST LTS — ] T TN T
charged eta-
tistically.
22. If death was due to external causes, fill in the following: )
{0} Accident, suicide, or homlcide (specify)
{8} Date of occurrence
{¢} Where did injur >
{Civy or rnwn) {County) (Stsre)
(d} Did Injury occur in or about home, on farm, in induostrial place, fn publlc place?

While at wo

S:gnatu.re_.._..__ gm

e 324 oz

.5&"—)

Date Oigm:d

ns uf inim—y..__,_;m—-
M (M.D .

{Licensed Embalmer's Sintsment on Reverse Side)

[ 4

ey,




STATEMENT BY LICENSED EMBALMER .

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

+ Registered Apprentice No
working under my personal supervisjon,

+

Licensed Embalmer Nd‘y'ﬁ

- ‘P. 0. Address % T C

Note: The above MUST BE SIGNED BY THE LICENSED EMBALIHER in his OWN HANDWRITING. (Failure },‘o comply with

the above constitutes grounds for revocation of license.} v

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




