.5, MNo.300
ev. 10.48

<

NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE PLAINLY—USI

Helaen Starke

v

THE BIVISION OF HEALTH OF MISSOURI

BLED STANDARD CERTIFICATE OF DEATH «28-014306
APR 23 1958
BIRTH NO. REG. DIST. MO, _I_‘L PRIMARY REG. DIST. NO. E&. Rcﬂ::!rar:Nd...L&_QQ,,.... e
1. PLACE OF DEATH N 2. USUAL RESIDENCE (Wbers decsased lived. If institaticn: residence
2. COUNTY . STATE . COUNT
JACKSON : MISSOURT b COINTY  JACKSON
b. CITY (I cutaide corpurats Umits, write RURAL sud give c. LENGTH OF || «. CITY 4. s Bestdenos withtn Ymite of
QR e e 'woahi STAY (in this place) a
ToWN _RARBAS"CITY e yrajh_TOW KANSAS CITY o
d. FULL NAME OF (If not in hospital or inatitution, give strest sddress or loution) (fT (If raral, give location)
HOSPITAL OR b Daai;
INSTITUTION QUEEN 0F THE WORLD HOSPITAL H 239 MERCIER
{ Type or Print) WILLIAM ﬁ' LYONS peatTH APRIL  6,1.19%8
5. SEX o | 6. COLOR OR RACE } 7. MARRIED. NEVER | ESR{E!E&’ || DATE OF BIRTH . AGE da, resn] 7 000 | s | v e u .
¥ 0 Days § H Miq.
MALR WHITE WEDGWER ™ = | Aug. 28, 1876 | "8I | ==
10a. U udsumﬁ ﬁﬂ".ﬂm (b kind of ek 10b, KIND OF BUSINESS OR N | 11 BIRTHPLACE (¢ i State or Foraiga Coustry) 12, cgﬂrd_rz%p#?pwu,u
Engineer Sante Fe. R. K, Ontario, Canada o .S, A.
ﬂlﬂn. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John L.yvons Mary McCarthy Catherine Lyons
E;r. WAS DECEASE)D E\(f‘i;ZR mlj U.S. ARMED FC‘)RCFSE 16. SOCIAL SECURITY | 17. INFORMAMT'S SIGNATURE OR NAME ADDRESS
-, Ba, oown, ¥, KIYa WAT Or tan O .
Rone “™ | 710-01-5640.1A MARY LYONS, 4239 MERCIER KANSAS CITY,MO,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

' . GNSET AND DEATH
. Enter only cpecsusaper | | DISEASE OR CONDITION
line for (8), (b), and (¢) | DIRECTLY LEADING TO DEATH® ) m'

«This docs mot mean | ANTECEDENT CAUSES . . . man
fhe mode of dyfing, such | Morbid conditions, if any, giring DUE TO (b) _cb_EQ[lL
a8 heart fallure, asthenda, | Tite to the above cause (o) stating
de. It memns the dix- the underlying couse laxt.

. - o (P
care, infury, or complica. DUE TO (o) 520 A
tion 1ohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS

 Cdttions conrleuting o e dexts bt et (3 h o rraselerotic heart disease Years

7

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY1
TION '

None -_ YES D ND

21a. ACCIDENT ) 21b. PLACE OF INURY (e.5., inorabocs | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
b 1 . faatory, street, offies bldg.,me.)
HOMICIDE IVO o urm. fela T pRee Blds. e et
21d. TIME (Mooth) (Day) (Yew) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WH!LE?[E_MLB—

| aliveon APRIL 6, 19.CB and that death occurred at 15158 m., from the causes and on the date stated above,

2. | hereby certify that 1 attended the deceased from _MARCH 20 19_5_& to _APRIL 6 19_28 that T last sow the decensed

Za. SIGNATURE = (? ortits) | 23b. ADDRESS 3¢, DATE SIGNED
Modere Larke  CMB. S (3210 E235t Konsss ity Mol 4-7-6F
24s. BURIAL  CREMA- | 24b, DATE ’ Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, towh, or coumy) (State)
TION, REMOVAL (Spaeity) ;
Burial 4-9-58 St, Mary's Cemetery | Kansas City, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR™ S 81 GNATURE ADDRESS

y. 8.8 Irieadedl Mellody-McGilley-Eylar Funeral ; HPme

(i &) Embalmer's Statement oo Reverse Side) Wood and - Linwood



A )
’

STATEMENT BY LICENSED EMBALMER

» v

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

by me, or by .......................................................................... bemeeen » Student Embalmer No....... e

N wt .
- F -

working under my personal supervision..

Licensed Embalmer No., %f/

P. O. Address, // L4

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

I embalmed by a STUDENT, he also shall sign in his OWN hsndwrttmg

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

Student.....ccoiiuummiiiiiecarassaccnnanns eereeennn
Signsture of Student Embalmer




