THE DIVISION OF HEALTH OF MISSOURI

rafurs FLED DEC 31 1956 STANDARD CERTIFICATE OF DEATH — F,LQQQFSB
bli‘c Registration District No. _........A.A..42......A......... Primary Registration District No. _._390.0 ................. Registrar's No. .
tadid ]
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased fived. |f institution: Residence before
> s admission}
O { e counry Buchanan o STATE M3 ssourd b. COUNTY Bjchanan
0505 b, CITY ({/{ outside corporate limits, give TOWNSHIP only) lns-idn Limits €, Cgl’;'r Inside Limirs
TQW’N St Jos Eph Yes No 0 TOWN 5t. JOSEph O li 7 Yes K Ne D
c. Egls.Fl;l_:_#:gEogF (ii ‘{Pygwolocnuon) Langth.of stoy in 1b 4 STREET f outsids, give Iocanon) Reside on Fam
v INSTITUTION Hethodls ospital} Life aporess 2021 Wash:mgton Ave. | v..0 xe
o
; E 3. NAME oF First Middie Last 4. DATE Month Day Year
3 DICEASED OF
< (Type or prinfy THOMAS JACCB LYON DEATH Dec, 11 1956
5 5. SeEX |5 COLOR OR RACE |7, manrsEp (L] NEVER MARRIED []] O DATE OF BIRTH lg. AGE (_J'nhﬂeur)a IF UNDER 1 YEAR [IF UNDER 2¢ RS,
-] 3 ? Lirthday Months | Daws Heurs | Min,
< Male White w,%ﬁ g ovorceod JWly 3, 1866 ] N
. ‘] 10a. USUAL OCCUPATION (Qive kind of work done | 105, KiND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atato or country) D 12. CITIZEN OF WHAT COUNTRY?
E during most of working life, tven if retired) .
> 2 |.Ret, City Fireman City Fireman St, Joseph Missouri U, S. A,
& 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
e .
MR Henry Phillip Lyon Bridget Norton
e L 15. WAS DECEASED EVER !N U.S. ARMED FORCES? 16. SOCIAL SECURITY KO.| I7. INFORMANT Address
- - (Yes, no. or unkngwn) | (/1 yrs, pive war or dates of servics)
5 2> W No None Thomas W. Lyon St. Joseph, Mo,
g & 18, CAUSE OF DEATH |Enler only one caupe per line for (a), (b). and (¢).] . INTERVAL SBETWEEM
v oz PART |, DEATH WAS CAUSED 8Y: ONSET AND DEATH
3 w mmeonTe cause () Arteriosclerpsis with =arteriogclerotic pver one
=
§ - 264 sease . year
v z Conditions, if any, DUE TO (5) édnggeﬂé 8? ieft fOOt, Arterldsc lerOblc-_____‘
s O which gave risg fo — 5
§ o e ,talue L] : . o ° T '
¢ o stating the under-
S @ = lying cause Tast. DUE TO {¢)
- 4 [~} PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART i(a) ' 3. WAS AUTOPSY
.g Qo = PERFORMED?,
- d . 2e0 ves [ wo Ij
—e' ; E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enier nalure of injury In Part Tor Pert 11 of item 18.)
> 9 § 0 O O
2 a3 o {2c. TIME OF  Hour  Month, Day, Year
a 3 b IMURY . m, .
AR 11 p.m. ‘ _ . R
w
_g g & [ 20d. INJURY QCCURRED 20¢. PLACE OF IMJURY (e. 0., in or aboul home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
- WHILE AT O NOT WHILE farm, foctory, treel, office bidg., efc.)
2w WORK AT WORK, )
;E D .1 ’ ZX
- 21. laﬂendad the d’ecenled!rom June 28 19590 Dec. 11 1959(1!:3: saw ah’ve on 12_/11/ 50
- '5' Dcat currad at -OOP/) m on the date stated above; and (o the best of m my k know[edge from the causes stated.
Eu. . 2. 81 "y‘t fec or itie} 22b. ADDRESS dég N:TJ . 7 Uﬁ ’ ;\711’ e 22, DATE SIGNED
= 2 0Ss e D (o] .
3 (711( | 12-12-54
3‘ . 23a. BuRIAL, CREMATYON. . DATE 23, uaué—or CEMETERY OR CREMATORY 23d. LOCATION (City, lown. or county) (Stale)
< 2 RESOVAL (Specify) A L. . . . .
3= s 12-1&—56 Mt. Auburn Cemetery St. Joseph % psourd
,( S o DDRESS W RECD. 8Y LOCAL REG. 26. REGISTRAR'S SIGNATURE r T
o < St.Joseph,Mos |Lhye) 26, /1956 @_ﬁd/ 2.
- [T m————— -

{Licensed Embalmer’s Stotement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

" working under my personal supervision..

Student....ouiiimnzieiniiiei e ﬁped.%ﬁ«..ﬂ.@ ..............
Signature of Student Embalmer

Licensed Embalmer No.A/%./

, . P. 0. Addrmﬂiw

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.




