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STANDARD CERTIFICATE OF DEATH

EILED DEC 6- 1956

ATE FILE%MBER

Registration District Nn._....[. g = AN - Primary Registresion Distriet Na .O é ...... ~ Registrar's Nq§32_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institotion: Rasidenca bafore
o COUNTY Jackson o STATE pice ouri b. COUNTY ),Ia.ckson.‘m"w
b. CITY (If outside carporate limits, give TOWNSHIP only) | Inside Limirs c. CITY ’ _& Inside Limirs
T%WN Independence, Missouri Yesdi NoD T%“‘m Independence 4W v Yestx NoD
. FULL NAME OF (If NOT inhospitol, givelocation)] Length of s1ay in 1b .
::«%ﬁlr{:‘ﬁgng Indep. Hgsp;.tal 33 Years i iggfa&sss 2153 W .“:f;«'ﬁ;:i{m e :::';' o::;m
3. ru:u or First Middle Lax . oATe | Menta Yeor
Crypeorpriny ACHSA MIDDLETON LYONS _ ’ vearn LNOVe 28 1956
5. sEX I 6. COI-OR_OR RACE 7. marriep [ never mnmzo['j 6. DATE OF BIRTH N lg :.'g‘z J::rti h::a:‘:’a :‘ :r::cn 'n. vz:n- ”a:'cn z;f," =
Female White wigef5®)  owvorcen (B Feh. 10, 1868 _ 8§

100. KIND OF BUSINESS OR INDUSTRY

Selfe Emploved

10a. USUAL OCCUPATION (Gize kind ojwurt dene
during most of working life, even if retired)

wife

12. CIMIZEN OF WHAT COUNTRYT

USA

H. BIRTHPLACE (City and state or country)
Eaglegrove, Iowa}

/.

13. FATHER'S NAME

Elmore MEddleton Lyons '

14. MOTHER'S MAIDEN NAME

Lucinda Lee

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

17 IRFORMANT Addresgy

Geo. C. Carson & Son's , Indep. Mo.

(Yer. no, or wnknownd *| (IS yes, give war or dales of servics) 1
None None None Elton Lyons » 2155 W Walnut, Indep. Mo
18. CAUSE OF DEATH [Enter only one cquse per line Jor (a), (0). and (c}.) - INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: Z ONSET AND DEATH
IMMEDIATE CAUSE [a)&aﬁ_d.d Folanplee. ““—‘-C----c - W‘ﬂa{_‘
Conditions, ifan¥, | pur 1o (MW m_a M -~ Mam
which pave rix a)fo . -
¢ Cause .
stating~ihe under. ‘—K
» lying cause fast. | OUE T (©) mF
= PART 1i. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATK BUT NOT RELATED TG THE TERMINAL DISEASE C oonm:; GIVEN I m PARY I(u) R L :sﬁ é\gf‘gg'f
=
P .—7“5’4&)( /¢c‘_}”——»fn’a/‘/ 208 WOS""‘“ 2% /qr 5¥EsD NOEX
:—'-: 2. ACCIDENT SUICIDE OMICIOE | 206, DESCRIBE HOW INJURY OCCURBED. (Enfer nature of injurl in Pnrt Ior Pafl Hof ifem 13) IS —
e la (] 0 P Ay e A y T
g i . :
2| Pc. TME OF  Hour  Month,.Day, Year - ' - N 1 . .
WUl%s CINURY  a.m: s, T RS LN - e - .
Z [ 204. INIURY OCCURRED e. PLACE OF INJURY (e. g., in tr about home, | 20f, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [J WOTWHLE Jarm, factory, street, o_ﬂ!u Wdyg., ete.) - .
WORK AT WORK el o ,—_—erz, e Mg it =~
.‘: 21.°Fattended the deceassd from lﬁ.#:- L4 , to AL P and last saw "::; ‘Z‘va on Mﬁ
Death occurred at ) QR =2 fn on the dats stated above: and to rhe best of my knowiedge, from the causes stated.
23. SIGNATURE (Degree or titie) . {7} 22>, ADDRESS 22¢, DATE SIGNED
- - ' ;) e |71-29- 3
s [lcefo O bttt A7~ 3¢
23a. BuRiAL, cug_unpu,. 3. DATE - . &Ums OF CEMETERY OR CREMATQRY ©~ ¢ 23d. LOCATION (City, town. or county) (State)
Hemovai” 11/30/56 - Corinth Cemetery . - Key: le, Missouri 4
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
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{Licansed Embalmer’s Statement on Roverss Sidw)

REGISTRAR'S SIGNATURE 4
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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 en

-.h:y-nan.—n‘b 5 OIM ...... AaJéQ/Mp/ ........................ , Student Embalmer No..\j.—._.‘

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

i embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.

_1f this body is not embalmed, fact should be.so stated above. -

o




