HLEB JAN 12 1951 THE DIVISION OF HEALTH OF MISSOURI 4@84(}

5. No.3O

Y. 10.48 STANDARD CERTIFICATE OF DEATH State File No .
. . f
BIRTH MO, REG. DIST. NO. _LZLPMHAM rec. otst. wo. LECL | Repinrar's No 555.23
1. PLACE OF DEATH 2. USUAL RESIDENCE [Whes d ljved. If Lostitutd i before
/ a. COUNTY Jackson e STATE.  Mj ssouri b. COUNTY Jacksan %d;hlnnL
b. CCI)-IR-Y (Il cutaida corpurate Hmits, writs RURAL and give §=r I;!ENGTH OF c. ng {I outide vorporate lirity, write RURAL and give townahip) d
. In this 31| = ¢
798, Kansas City . |y yrs =l town Kansas City g%
d. FULL NAME OF (1f ot ia hoapital or lustitation, give strect address or loostion) xive loation) ’ b -~
HOSPITAL OR AD
NSTITUTION 5921 McGee s REss 5921 the
3 NAME OF a. (th)‘ - b. (Middle} c. (Last) 1. DATE (Month)  (Day)  (Yea)
{ Type or Print) NANCY D. LYONS DEATH Dec, 29, 1950
5, SEX 6. COLOR OR RACE | 7. MARR[ED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ib years| = urpER t Yul ¥ UNDER b HES.
/ . Wﬂ) vQ m:éo (Bpnuuy) : fast birthdar) Mnnl.h-‘ Hours | Min.
F W arrie Aug, 6, 1871 79 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tute or forelgn eountry) 12, CITIZEN OF WHAT
done during moat of working lifs, #vax if retired) DUSTRY 0 COUNTRY?
Housewife Missourt Usa
1'3!._F_ATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Clay Duncan Elizabeth Talbott Charles Lee Lyons
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY § 17. INFORMANT' S5 S| GMATURE OR NAME ADDRESS
(Yea. no, or usknown) | (If yes, xive war or dates of service) NO,
No _No Mrs:Wn.E.Shannon; 60307 Rockhille.K-C Ho

18. CAUSE OF DEATH MEDI ERT|FICATION 0 %m

| Enter only onecsuseper | - DISEASE OR CONDITION . NSET

line for (s), (b), and () | DPRECTLY LEADING TO DEATH® () A _ .
*This does not mean | ANTECEDENT CAUSES :a E 2 . /0

the mode of dying, such | Mortid eonditions, if any, giring DUE TO (B} - j(g-&

as heart fallure, asthenia, | rite o the above couse (o) slating
ete. I means the diy. | the underlying cause lost.
care, injury, or complica- DUE TO (c)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - ,))'5 e 3N

Conditions contributing to the death but not
related to the diseqse or condition cauring death.

19a2. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION- ' Co ) . 20, AUTOPSY?
TION 74
YES D NO
21a. ACCIDENT {Bpecify) 21b. PLACE CF INJURY (e.g..fnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STATE)
a%lMICIDE bome, farm, Iastory, strwst, offios bldg., eta.)
LI

2id. TIME = (Moot (Day) (Year)> (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
VI WHILE AT NOT WHILE

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

IJURY o = ] " WORK AT WORK
2, I .hereby oerhfy that allended the deceased from _ /€ IB:L to _Lﬁ_iL, IEL that I last saw the deceased
. 25 alive on L2~/ 185 @  and tha! death occurred al _ZLoA. ., Jrom the causes and on the date stated above.
IGNATUR or title 23b, ADDy 23c. DATE SIGNED
Bf)osLoByBrS@H/éw % (}) Mﬂ AJ e % |/Q-2?-b,0
Ze. BUR h{g\hmﬁ 24b. DATE 7 Zdc, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or connty) (5tote)
Burial U L 2 /5 Forest Hill Kansas City, Mo,

25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

STINE & McCLURE, Kansas .City, Mo,

ot Reverse Side)

DATE REC'D BY LOCAL RAR/é SIGNATURE
REG.

- -




[ U‘ M%’;
/ﬂm,f,f
£o. ‘79-/00

{9‘5,? .

|
|

————

STATEMENT BY LICENSED EMBALMER

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

. . . Student EMbalmer Moweuessssvneennsniivennnens,
working under my persona! supervision,

Signed %/ @@ MM

19080+ eveevereererrerreens e, =7 A
vhane student Embalmer Lscenaed Embalmer No G’ —ﬁé

P. 0. Address !

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 licetise.)

If this body is not embalmed, fact should be so stated abov.e. '




