THE DIVISION OF HEALTH OF MISS0URI

Health, . {976
Welfare F| LED N 0V 5 1957 STANDARD CERTIFICATE OF DEATH STATE FILE Numaa 33
A 6
s:n,;:. Registration District No. / yf Primary Registration District No. /PR . Registrar's No._ "7 022 =0 r
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where decensed lived. H institution: Residence before
300 a. COUNTY a. STATE b. COUNTY admission
Jackson . Jackaon
1-57 b. CITY (If cutside corporate limits, give TOWNSHIP only) | Insida Limits : chY Inside Limits
rom_Kansas Clty Mo, Ye:Ll L3 1IN S rom Kansas City Mo. YorL] Mol
. FULL NAMEOOF {t NOT in hospital, give location} | Length of stay in 1b V e STRD%EES {If outside, give location) Reside on Farm
HOSPITAL b ADDRE:
, msTituTioN St Joseph Hosp 46\5'15114@" 4008 Holly Yes ] Naf]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Cornelius Lynden peati  Qct, 17, 1957
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE FUNDER 1 YEAR| IF UNDER 24 HRS.
e " uarrieo( ) neves garrieo[] boat Sivrbder} [Homiha | Boys | Foors |~ Wim.-
M w WIDOWED[E‘ DIVDRCEDD 1882 F}é
t0a. USUAL OCCUPATION {Give kind of work dana’ [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and fate or covlrv) 12. CITIZEN OF WHAT COUNTRY?
' during most of working life, even if retired} +INDUSTRY
. : Ireland T.5.

t3a. F W;%A E6
i-o-a-e-ah' Lyndon

13b. MOTHER'S MAIDEN N

JUHANN A

USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE
MEGICAL CERTIFICATION

Doctor, coroner, etc, must use only standard nomenclature in item 18, No sympioms- will ba fisted.

All diseases in Part | must be cousally related.

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16, SOCIAL SECURITY NO.

sl

" 27

17. INFORMANT

1 ARN

14. NAME OF H_UéBAND QR Wi

hn [yndon

FE

| Mrs @lemma Tyndon

Address

PART L

Conditions, if

above couse

which gave rize to

stating the undaer-
lying couse last.

any,

(Yea, no, or yhkngwn)| {If yes, give war or dotes of servic ? “ .

IB CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (¢))
DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

DUE TO (b} ﬂ&W A/

4008 Hodly

INTERVAL BETWEEN
ONSET AND DEATH

T T
L e D -

(a),

!

DUE TO {c)

:

/

#

Mo}~ -

PART Il. OTHER $SIGRIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal disease condition given in FART I'(a}

19. WAS AUTOPSY

Death o:curud at

ERFORMED?

ESB} NO []

20a. -ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE-HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 18.) N
o o 0 '
20c. TIME OF .Hour Month, Day, Year ° )
INJURY a.m. H P B
t *
p.m.

204. INJURY OCCURRED Xe. PLACE OF INJURY (e.qg., inor about home,] 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE ATD HOT WHILE D form, factory,-street, office bldg., etc.)
WORK AT WORK
21. 1 aﬂcndod the deceased from q ) a_ J'? "'S-Q and last saw him nhvn on w [ ; "—3 P?

m on the dote stuled abcve, ond to the best of my knowledge, from the causes stored.

John 0. Skinner

22a. Tu : ! {Degroo or title) © | 22b. ADDRESS 22¢. QATE SIGNED

MWW T 52 Bnee ot Sl [ o g7
lcnsu;‘non 215, DATE ) 23c. NAME OF CEMETERY OR CREMATORY T ] /234 LOGATION (Ciy, 1own, ‘or cauntn) f (State) .
o2l |oct. 18, 57 St. Marys Cemetery | Kansas City Mo:

. FUNERAL DIRE&'DR

Thomaa B, Gnirk 4316 Troost

ADDRESS

25 DATE.RECD. BY LOCAL REG.

o-(7-5 7

o

25, REGISTRAR'S SIGNATURE

| W,

{Licensed Embaliier's Statemsnit on Reverss 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 embalmed
" by me, or by ....... Bereenee e et ettt —etara—teatataaresantaeataaerenataarennrasraenres ., Student Embalmer N&f...................
working under my personal supervision.
SHUAERE -eecrrerererriieeeteriseeereeeeeeeseseeeeeesesenaes Sig A Y.
Signature of Student Embalmer_ ) :
- T e Licensed EmbalmerNo.....[udtm,.... i

o '_ _ - ' p. 0.,Add}e§s..l.......

“ ¥ . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

FTING. (Failure
to comply with the _above coastitutes grounds for revocation of. hcense) .

-

If Embalmed by a STUDENT, he also-shiall- gign in his OWN handwntmg ev DL
If tlus body is not embalmed fact should be so stated above




