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WRITE PLAl'NLY—US:]NG UNFADING BILACK INE—MAKE A PERMANENT RECORD

LY

- BIRTH NO.

FILED APR

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No..

REG. DIST. NO. Zﬂi PRIMARY REG. DIST. No. _ LA S 32 FRepistrars No..........

16 1949 12541

1435

1. PLACE OF DEATH Z. USUAL RESIDENCE {(Wbere d d tived. If loo: residence befors
a. COUNTY Jackson n. STATE Missouri b. COUNTY Jaclkson ;}l"ﬂl‘m!-
b. CITY (I outzida corpurate imits, writs RURAL and give ¢. LENGTH OF ¢, CITY (If outside corporate limits, writs BURAL acd give townahin) ra
town  Kansas City f""""’ m?';;": it | .4 Ransas City ch
d. FULL NAME OF (1t act ia hospita or tmstisstios. Teivo atzect addres ar locationt o. STREET. (Lt Turat, give location) 2
INSTITUTION 31 BE. 67th, Street 31 B, 67th. Street
3 NAME OF a. {First) b. (Middie) <. (Last) 4. DATE (Month)  (Day)  (Yemr)
{ Type or Print) Edwine Lyon DEATH Mer. 29, 1949
5 SEX / 6, COLOR CR RACE | 7. w&%ﬁa&% EIEJCE)ECIESR(?’E:% ) 8. DATE OF BIRTH 9.:‘?E’r&|;rsn nIIIF"’:EII ID-ﬁ ll; urdeR uMu:.
Female White widowed -/ | Jan, 28, 1851 | e
m&;‘?ﬂ:gﬁxﬂﬁﬁ?ﬁ?fﬂﬁ 10b. KIND OF BUSINE‘;SD%I}I‘_IF;{Y- 11. BIRTHPLACE (Btats or foreign sountry) 12&8:}?}%5':'70[: WHAT
at home Missouri /3 "SUA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
i George Boyer Sabina Bowen Stephen Lyon
3. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yes, 0o, of unknown} | (If yes, sive war or dates of sarviee) NO.
ne none Mrs, W, H, Oliver, 31 B, 67th. St.

18. CAUSE OF DEATH MEDI CERTIFICATION ) g«'rsﬂvu BETWEEN

| Enter only snecausoper | |- DISEASE OR CONDITION N a z—’ NSET AND DEATH

Jine for (a), (b), and (y | PIRECTLY LEADING TO DEATH® () & a/o_/

s This does not meon | ANTECEDENT CAUSES E

the mode of dying, such | Adorbid conditions, if any, giving DU TO (b)

o heart fallure, asthenia, | Tiee to the abore cause (a} sinting - B P Tl . ';LJ? M - R

de. It meons the dig- the underlying canse last. I Q’ N

eare, infury, or compli N DUETO @ . ... C 2 11,

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . V[ v .

Conditions contributing to the decth but w0t
. related (o the disease or condition causing death, . . _
19a. DATE OF OPERA- | 1%b. MAJOR FINDINGS OF OPERATION o ’ T o o 20. AUTOPSY?
TION IB/

. : S . . ves ) wo

21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY te.g..lnarabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homs, farm, fagtory, street, offics bldg.,ete.) :
HOMICIDE

21d. TIME (Month) (Day) (Ysar) ,(Hsus) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF . WHILEAT{—} NOTWHILE

INJURY WORK AT WORK

2. I hereby

certy at [ attended— deceased from ‘%ZL.
alive on t and that death ocfurred al

IQﬁ to g IQﬁ that I last saw the deceased
., JromAhe causes and on the dale stated abovc

Ba. SIG@@

TE SIGNED

fCantrell (%vmlu)
W i) U

BIéDDR 'q . . Z 3 5d

44
/ (.s‘mté) :

TIONBgERMIOA\} CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ¢. LOCATION (Oity, town, or county)/
B,
removal | 3~30-49 -—_— | - Denver,.Coloresdo
DATE REC'D BY LOCAL | REGISTR SIGNATURE 25, FUMERAL DIRECTOR'S SIGNATURE ‘ADDRESS
7 72 ﬁ eeman Mortuary, Kansas Cit

(licented Esmibaltner’s Statement on Heverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embeimer o,

Licensed Embalmer No. é( ? 4\

P. O. Address, - Ly g

Note: TheameUSTBESIGNEDBYmELlCENSE)EMBALMERmhuOWNHAND 'I'ING.('F%/ comply with
the above constitutes grounds for revocation of [icense,)

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

working under my persona! supervision.




