foalth,

Welfare

vblic

ervice

300
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Coraner cannot certify to a death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casuvally related.

THE DIVISION OF hE

FILED DEC 13 1956

STANDARD CERTIFICATE OF DEATH SR L
Ragistration Distriet No. ... !Yf ........ Primary Registratian District Nolﬂ.ﬂ,.z-_............... Registrar's So)ﬁ 02 -

AL Trl OF MISOURI

38136

1. PLACE OF DEATH
;- COUNTY

JACKSON

2. USUAL RESIDENCE {Whare deceased lived, i institution: Residence before
o STATE b. COUNTY edmizsion}

b. CITY {lf outside corporate limits, give TOWHSHIP only}| Inside Limits

rown KANSAS CITY

Yeas x HNe 2

MISSOURT . JACKSON
fbccl;:;‘f Inside Limits
VoY T1own  KANSAS CITY

Yes fx No O

€. Eng-FI’-!'IN:l{AEI?F 1§ NOT inhaspital, Eivelloéniion ﬁr\aﬁ ofzsh:é iny‘lg L;&i_‘é#ﬁ%gr {If outside, give locdfiony Reside on Farm
INSTITUTION I,UMH‘E' Hf ADORESS 4012 Wabash YesO Now
3. NAME OF T Firat Middle Layt A DATE “ Monfh Day Year
DECEASED OF
(Type or print) MELVIN A. LYON DEATH  NCVEMBER 22
5 SEX p |5 CoORORPRACE 17 maamen (X never maraiep []| 8 PATE OF BIRTH Ig' ?ﬁ_.f;,‘,-i’,'hﬂf]}’)' ;::::E T l,,\:,:n 'f,,u,t‘:fn ZLT,S
MALE WHITE winowep {J owvorcen (] January 6, 1911 L5

-110a. USUAL OCCUPATION (Qlive kind of work done

104, KIND OF BUSINESS OR INDUSTRY

d workfng life, even if retired}
BARFENDER

12. CITIZEN OF WHAT COLINTRY?

U.S.A,

11. BIRTHPLACE (City and atate or country}

OSCEOLA , MISSQURI

13. FATHER'S NAME

EMER Sy o

14. MOTHER'S MAIDEN NAME

ELIZABETH REPLOGLE

15. WAS DECEASED EVER IN U. 5. ARMPD FORCEST

17. INFORMANT Address

16. SOCIAL SECURITY NO.
(Yea. no. ar unknown} I (2] yex. give war or dater of aervice)

WW II 495=-10=T7165

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).]
PART |. DEATH WAS CAUSED BY: 7- *
IMMEDIATE CAUSE (a)- -

| Official Records, VA Hespital,
»‘ m gl - ..«6. 2 'd: ! z
Ty 7

INTERVAL BETWEEN

OﬁET ﬂDyBBEATH

Conditions, if any, | pyt To (B) Arteriosclerosis
tehick gare rise fo
dboli't cause ;3- o e
stating the under- , %
z lying cause last. DUE TO (¢} 3 3
o PART [, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART L(a) 18 F\;;igg;%gf‘;\'
= b
3 TTTTTy YESQNOD
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nafure.of injury [?‘Parl I or Part H of item 18.)
: ~F)
§ 0 a O
I 20¢. TIME OF  Hour  Month, Day, Year
1.0 INJURY -e.m. . L *.
5 . p.om,
[FT)
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D Jfetm, factory, street, office Bidg., ¢ic.)
WORK AT WORK

21/#Hended the decsased from _Hnmhﬂr_ZO,_ﬁé to M‘M/‘//‘//ﬂ%/"/{%/}% /
Death occurred at _gigs__p R —— m on the date stated above; and to the best of my knowladge, fromvrthe tauses stated.

2Z2a. MIGNAT ee gr title) o

B 22¢. DATE SIGHED

22b. ADDRESS VA I'lw pia.l

23d. LOCATION (Lity, town. or county) {State)
r

SC. : ‘

23a_ BURIAL. cnguu?n‘. 235, DATE 23c. NAME OF CEMETERY OR CREMATORY
REMQVAL {Specify
imoviy | 1/)23/52 | Cresain (emerary
24. FUNERAL DIRECTOR 4 “  ADDRESS 25, DATE RECD. BY LOCAL REG.

26, REGISTRAG'S SIGNATURE

) : A AW,

| ~L ¥ -5 Theyw Pneiabdf

{Licensed Embalmer’s Statement an Roverse Side)




o

o L T v Teer N ) .

: .r; - STATEMENT.BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse s’de of this certificate was en
Lo ¢ LT = o R , btudent Embalmer No.. .....

working under my personal supervision..

Signature of Student Embalmer

Student ... Signed. admw &}\

Licensed Embalmer ND#?

ANV e Youle. i T P.o. Address\\ AL oy

- 15

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the _above const;tutes grounds for revocation of 11cense)

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.



