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|y standard nomenciature in item (8. No symptems will be listed. All

diseases in Part | must be casually related.

afc.” must use.on

Coroner cannot certify to o death due to natural ceuses.
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FILED OCT 26 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

L6

Registration District No. ..

............ Primary Registration District NQ_ZMB.._‘:L.

34495

FILE NUMBER

e

a.

1. PLACE OF DEATH

COUNTY Jackson

2. USUAL RESIDENCE {Whera decaased lived.
. STAT : :
° f Missouri

If insitution: Residence before

b. COUNTY Jackso

admissien)

b. CITY {If outside corporate limits, give TOWNSHIP only)
OR

CITY

Inside Limits e,

7 a‘ewo

Inside Limits

OR
TowN -Raytown Yes iy NeD Town Raytown Yes){ NoO
c. ﬁgls_lz’_l'?:a(E)OF {tF NOT inhespital, give location}|Length of stay in 1b 4 STREET {1f outsida, give lacation) Reside on Farm
INSTITUTIONS8B805 E. 71st. Tern. 56 Yrs. ADDRESS8805 E. Tlst., Terr. YesT Nodh
1 :::tt‘“or First Middle Last 4. DATE Month Day Year
D . OF
{Type or print) John Joseph LYNDON ceat October 14, 1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |IF UNDER 24 WRS.
C . mMarrigo [ NEVER MARRIED [] l v birthdag) Thromi ] Bom T fome T e
Male White , wipowep [ ovoreeo{ §3-9-188.1 75 -
-F10a. USUAL OCCUPATION (Give kind of work done | 100, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and stato or country) 112, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) .
Maintainance Man Loose-Wiles Co. | County Kerry, Ireland USA

13, FATHER'S NAME

Thomas Lyndon

14, MOTHER'S MAIDEN NAME

Johanna Ahern

15, WAS DECEASED EVER IN U, 5, ARMED FORCES?
{Yer, no, or unknown)

No -

(I} yes. give war or dates of servics)

16. SQCIAL SECURITY NO.

487-10-7399

i7. INFORMANTY Addrese

Mrs. Mary Lindon 8805 E. 71 Terr.

s

18. CAUSE OF DEATH {Entler only one couse pcr line for (a), (b) nnd (c}.)

PART |. DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (a)

Conditiona, if any,

Johich gave Fise fo DUE TO (B)

INTERVAL BETWEEN
ONSET AND DEATH

/

NV &y, o B

WHILE AT
WORK

NOT WHILE
AT WORK

g

farm, factory, street, office bidg., efc.)

“above  cquse (8}
alating the under-
z lying cause lest. OUE TO (<) ;
[=] PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL nlsas@nmmn GIVEN IN PART [{a} 19. WS auTOPSY
= PERFORMEDT
b 4 Q—& vis ) noXK
."-: 209. ACCIDENT SUICIDE HOMICIDE 209 DESCRIBE HOW INJURY OCCURRED, {Enter nefure of injury in Part I or Part 1 of item 18.)
& O a O
u ]
21 20c.\TIME OF  Hours, Month, Day, Year|.
o 7Y IKIRYY el m. - -
; b
E | 204. INJURY OCCURRED - 20e. PLACE OF INJURY (e. ¢., in or chowt home, |20/, CITY, TOWN, OR LOCATION COUNTY

STATE

23!

yod 3¢

to

and last saw m alive on XM_L_

m on the date stated above; and.to ths best of my knowledge, irom the causes stated.

2a.

“'l attended the deceased from .
Doath occurred at

Degree or title}
-

SIGNATURE NJ

235, DATE

-16-56. 1.,

Mt.

23c. NAME OF CEMETERY OR CREMATORY

(4FT)

22¢. DATE SIGNED

QAP A

_fmmhm@

23d. LOCATION (City, town. or counly}

Ollvet Cem.

{State)

Kang.s,Cxty, Mi soyfrl

24. FUNERAL DIRECTOR

Mellody-McGilley-Eylar

ADDRESS

25, DATE RECD. BY LOCAL REG, . REG)STRAR'S SIGNATU

1§ - S'¢

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

" I hereby certify that the body whose name is recorded on the reverse side of this certificate was '3

by me, or by ......... O . Student Embalmer No.......

Student ..o e ey Signed..)

Licensed Embalmer No. 4’ 6

P. O. Addres aumf

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




