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21 | ﬂﬂ.ﬂ’ld !‘hl ‘deceased from J&&mp% K ond last taw him * alive on
Daath occurred at m on the date stated obove; ond to the best of my knowledge, from the causes stated.

£,

& Walfare SIAN DARD CERTlFl(AT! OF DEATH ' STATE FILE NUMBER
. Public .
h Service F! LED §E P 2 2 1gﬁgu|rulwn Dlsmct Nn 42 Primary R-_gi:trafion District Mo. ._,____’.'!'__0_9_@__..-_____ Rag_ism:r's No...,.,..,...._g..?,,?, ,,,,,,
, ' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Residence before
S. 300 s COUNTY Buchanan o STATE Mjssouri b COUNTY Buchangf:*o)
. 1-57 b, CgRY {If outside corporate limits, give TOWNSHIP anly) Inside Limits c CgRY ol 7 Inside Limits
tome  St, Joseph Yes b Mo [J tomn St. Joseph e Yesfg] No[]
c. f{gl{.‘_’g_nb’mt‘l%gi: (3f NOT in hospitel, give location) | Length-of stay in 1b d. iB%%EETSS {If outside, give location) Reside on Farm
A
insTITuTion 1318 Penn St, 55 Yrs : 1318 Penn St, Yos [] Noje]
3. NAME OF DECEASED First Middle Lasr 4, DATE Month Day Year
{Type or print) oF
ROSE CATHERINE LYNDON DEATH Sept. 14, 1958
5. SEX l 6. CO.LOR OR RACE| 7. MARRIED[ JNEVER MARRIED[] 8. DATE OF BIRTH 9. Mife L.',:ﬁ,:;:; ::r:ﬂsa [\;::AH I:“L::DER z;_:as.
Female White wiooweof} 2, oivorceo[J{Dec, 6, 1877 8d [
0o USUAL DCCUPATION (Glve kind of work dons | 10k, KIND OF BUSINESS OR 1. BIRTHPLACE (City ond state or country} ) 12. CITIZEN OF WHAT COUNTRY?
ing mogt ok warking life, even if retired) TRY . .
S HEUSEW TS A" Ft. Washington, Wisc. UsA
= 130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
3 ?
: . Henry Wagner Josephine Reif John C. Lyndon
?EL 2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= [ {Yes, 0o, nqwn)] (If yes, give w dat I ice)
: 2 Wgekoamm| U rer give wat o detenalaonies) | g 4 @ Mrs L.H.Armstrong St. Joseph, Mo,
Z o 18. CAUSE OF DEATH (Enter only one cuuu per line for {a}, {b}, ond {c).} INTERVAL BETWEEN
o w PART I. DEATH WAS CAUSED B ONSET AND DEATH |
T W IMMEDIATE CAUSE {a) . A,
s =
. -4 x
= o Conditions, if any, DUE TO (b)
; }>: -::ci: gove ris? ',n
2z e e
% g g l‘;:r:g“’:wu lost, DUE TO {c) 4;0 /
E-. GOEZ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissase condition given In PART 1 {a) 19. WAS AUTOPSY
3 =« : PERFORMED?
32 3k ves{ ] NO[R.2
T - xJ5| 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ! or PART Il of item 18.) .
N1
- o o =
53 < W5 0c TIMEOF JHouwr Month,Day, Yeor
22 apo INJURY  om.
2 H ] £ p.m.
g f S 20d. INJURY OCCURRED - 20e. PLACE OF {NJURY {e.g., inor abouthome,| 20L. .CITY, TOWN, OR LOCATION COUNTY - STATE
or W WHILE AT‘B NOT WHILE O farm, factory, street, office bidg., ete.)
sl 3 _gvoax <327 TAT WORK
g £
H "
£ 2
s g
» W
£ %
Yo
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Z20. SIGNATURE e or title) 6. ADDRESS | LD & OASI~ /s 51570
. i 23a. BURIAL, CREMATION, | 23b. DATE 23:-7_A"_E'6F CEMETERY CR CREMATORY . LOCATION {City, town, or county) &gﬂ-]
nsmv ify
’,3 3 | EEst ™™ eyl j7,/96€ | Mb. Olivet Cemetery St Joseph

Prman 142 M“’“ﬁlﬁ Ohepl, Mol Lo /G, (955

MI:J‘-‘ Embelmer's Statement on Reverse Side}

Or




P

STATEMENT BY LICENSED EMBALMER

|
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed i
by me, or by .ccoiriiiiiiin e, e rereeseeesereseeatrun s erbeiereaaetasnaeeanan et ., Student Embalmer No. ........ DI

working under my personal supervision.

STUARAL «eevererreeeiiiiirrrarrsrsrenrereeeesseserranssserrnres
Signature of Student Embalmer ’

E Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING. (Failure
_to comply with the above constitutes grounds for revocation of license).
~#gre- - - lf ‘ephpmed by a STUDENT, he also shall sign in his OWN handwriting. T

wE If this’ boay is not embalmed fact should be so stated above.




