No. 300
10.40

WRITE PLAIL'LY;UBING UNFADING BLACK INK—MAKE A PERMANENT RECORD

HLED APR 9

1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.__‘Z_KL

J938 .

“hontvre

State File No...

PRIMARY REG., DIST. NO. _L._..E‘Rmmrﬂrsh’a 1541

‘ BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere decessed lived. If inatitation; reskdence bels e
a. COUNTY a. STATE b. COUNTY wdnimion).
Jackson R Missouri Jdackson -
b. CITY (f cutelde corporate mits, writa RURAL and give ¢. LENGTH OF ¢. CITY (if ouwide carporats limits, write RURAL and give township)
OR towosbip) | STAY tls this place)
TOWN Kansas City 2 years_ ToWN Kansas City - ) /I
d. FULL NAME cl)‘F (Hf not ia howgital or 1 give etreut addres or locatd ASJIIIREEE;S (11 rursl. ehve location) 9 ' J
INSTITUTION Research Hospital 1110 Ward Parkway
3. NAME OF First b. (Middle . (Last) i
DECEASED s ( ) ¢ ) { 4, DATE {Month) ({Day) (Year)
(Typeor Pit) MRS, MARY LYONS DEATH Mar 15 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OfF BIRTH 9. AGE (ln years| @ UNOER | YERR | o ONDER M KRS
/ WIDOWED, DIVORCED (Epecity) last birthday) Hu-u..l Dara | Hourn I Litn.
_Female = | White Widow July 8 1864 g8
W0g. USUAL OCCUPATION (@ebiodctuork | 10b. KIND OF BUSINESS OR IN. | T1. BIRTHPLACE (¢;\; was eute or Foreige i) 12, CITIZEN OF WHAT :
Housewife Princeton, Illinois / « A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAM 14. NAME OF HUSBAND OR WEFE
DAVID NOLAN : D—QQL JAMES E LYONS
5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, socma SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, 0o, or unkoown} | {3 res. eive war or dates of sarvics} NO. ”
: none O 1110 Ward Parkway
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. I, DISEASE OR CONDITION /_K ONSET AND DEATH
m%;’ T ond g | DIRECTLY LEADING TO DEATH*(y) A o éa &2&4 z
, (b), and () 2 T
batdeae/ Zeeern 2Zeny &
*This doct not vaean ANTECEDENT CAUSES 4 .
the mode of dying, tuch | Morbld condlilons, if any, giring DUE TO (b} et © Clp1 R
&2 keurl fallure, asihenia, | Tise to the above cause (a) stating : .
; the underlying couse last. : . .o L .
de. Il wmeans the dis-
case, infury, ot complise DUE TO (e) _ ,
tion whick coused desth. § 11, OTHER SIGNIFICANT CONDITIONS . " P . / y r '
Conditions contributing to the death but nof \o{
related {0 the dizease or condition cmuhg death.
19a. DATE.OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION N 2. AUTOPSY?
. TION
‘ YE$ D ) m
21a. ACCIDENT " (Bpedly) 21b. PLACE OF INJURY (sx.loerabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIBE home, arm, tastory, sreet, offiew hidg e1a) P .
HOMICIDE ] ' , . .
214. TIME tMeath} (Day} (Tear} (Oex} 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
' muun NOT WHILE .
ENJURY AT WORK . *

>)1(

Pa BURIAL: CREMA- T 2ib. DATE .
Kemoval Mar 18 1953 [St. Mary's Cemetery _

DATE REC'D BY LOCAL

L2 /7

ﬁﬁj z:g‘s SlGNATURf _Z .

24c. RAME OF CEMETERY OR CREMATORY .

"FUMERAL DINECTOR'S SIGNATURE
_i@%ﬂ

1057, to £neach (5, 1953 that 7 tast saw the deceased
m., from the causes and on the dolc sfated above.
3. DATE SIGNED
Maced 16 1953
B TION (Clty, I.Fwn,wmtr)‘ . (Bia2e)
 Stuart, Iowa

ADDRLSS "
20 _W_Linwood

(Liensed Embalmer’s Ststement oo Reverse 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..owby

Student Eadainer Ne.

working under my personal supervision

Student _ Slmud._z;lw* S 6”"%«4—4&

St'udﬂlt Embaimer Li { Embalmer No q? /g

- P. O. Aédrusﬂ_.__ ....22&1_...

Note: mMWﬂﬁBSIMBYmBUCBNSE)MthOWNPMNDWHHNG(F comply with
the above constitutes grounds for revocation of license.) :

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




