No. 300

10.48

G Ul)Tf‘ADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USIN

THE DIVISION OF HEALTH OF MISSOURI 3'_?1 ‘3}?

ALED NOV 25 1950 STANDARD CERTIFICATE OF DEATH State File No
BT NO. . rec, oisT. . _SYT  enimmy vec. oist. w0. LA 02 Repisivar's No... %?_Q?_ﬁ
I. PLACE OF DEATH 2, USUAL RESIDENCE (Where decsased lved. If Institation; reskfence befors
. ag
a. COUNTY JaCkSOI] 8. STATE M:LSSOU.I‘:L . b, COUNTY Jackson mimion).
b. CITY (1 oatsdde corpurste Lmits, write RURAL and give ¢. LENGTH OF ¢, CITY (12 cutside corporats lexite, write RURAL and give township)
OR townahip) Y iln this place) OR . (‘
TOWN Kansas City mos, TOWN Kansas City 211107
d. FULL NAME OF (If not in hospltal or inatitution, ive strest address or loestion) d. STREET (I? rural. give location) ¥ L
HOSPITAL OR R ADDRESS 5211 E. 12 St .
INSTITUTION _ General Hospital No. 1 s B. . &
a'gﬁ:ﬁl‘:‘is%% a (Firsy b. (Middie) ©. (Last) ] ] 4 DOA;E (Mouth)  (Day)  (Yemn)
(Typeor Priney  dack E. Lyonr DEATH 11 . 7 50
5. SEX 0 l 5. COLOR OR RACE | 7. MAR%I[EB EE/EQCESREIED ) 8. DATE OF BIRTH 9.:.?E o yeurs| & voee 'nf",. ¥ owex .
{ o ours | Min
Ma arrie 6-18-1917 B | |
10a. USUAL OCCUPATION Gwekiodof work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn oomntr) / 12, CITIZEN OF WHAT
dg- Tn:mmot-urkmuh . wron If retired) DUSTRY C%NT b4
alesman Laundry Chamberlain, S.D,. Y.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Chas. A. Lyon Libby Tusa Phyllis M. Lyon
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
arnnkno-rn) 413 xi ord.-!-o!urﬂn)
Croppe | Ot ety war 504-10-39%6| Phyllis M, Lyon 5213 E.12th St,
18. CAUSE OF DEATH MEDICAL. CERTIFICATION Imrﬁgw
| Enter only oneeausper | I DISEASE OR CONDITION _ . itis _
line for (a), (b), and () | DIRECTLY LEADING TO DEATH®(,) Chronic¢ glomerulonephr
*This does mot mean | ANTECEDENT CAUSES
the mode of dping, such | Morbid conditions, if eny, gising DUE TO (b} :
ar heart faflure, asthendo, | rise to the above couse (a} stating . - N - Co ‘
ele. It theans the dis. | A€ wnderlying cause lost. . \‘\
case, fnfury, or complice- Dl:IE TO {e} : _ N
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS -~ > l &
Conditions contributing to the death bus not
related 2o the direase or condition causing death, . .
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - i : o 20. AUTOPSY?
TION
yes ] o [
2ia. ACCIDENT (Bpacity) 2ib. PLACEOF INJURY (a.¢..Encorabout | 216, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATB
SUICIDE ' home, farm, factory. strset, ofios bldg..eta.) - . : -
HOMICIDE
21d. TIME (Month)  (Day) (Yesr) (Houw) | 2le, INJURY OCCURRED | 21, HOW DID INJURY OCCURT
WHILEAT[™} NOT WHILE
INJURY ) WORK AT WORK
2. I hereby certify that I atiended the deceased from __NOV. & _ 1950 1o Nov. 7 19_50, that I last saw the deceased
alive on 1OV, , 1920, and that death occurred at LO11lOP m., from the causes and on the date stated above.
23a. SIGNAT 191‘ Jn)egrw or title) | 23b. ADDRESS 23c. DATE SIGNED
4) e T WD, 2lth & Cherry = - 11+8-50
TI BURIAIM CREMA- \ 24c. NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (Otty, t.own.ureountyl)d T (State) -
T 11-8~1950 [MeBee Chapel Cemete ®s Braymer, . Mo.

RAR'S SIGNATURE 5. F

ERAL DIRECTOR'S S|GNATURE ADRRESS

(Licensed Embaimet’s Stat

on Reverse Side) 7_




1Y 28 195~

STATEMENT BY LICENSED EMBALMER

e body se name is re Wof this certificate was embalmed by me, or b} S
...... 18 it ../ A ) Stud!l‘lt tmbW sek0 """"""""""
Signed / Z/
Lo
Licensed Embalm %‘5 /.;9 ?

) P. O. Address
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (l'-'uilure to comply wit

the above constitutes grounds for revocation of license.)
If this body is not émbalmed, fact shiduld be so stated above.

-



