Health,
, Welfore
Public

Service

S mptUYETTcttw o ctweEss

All diseases in Part | must be Cuu'su”y related. B
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

e 29-009525

STATE FILE NUMB

iegistra!iun District No.

(47

Primary Registration District No. .
el iy

M/_ﬁ..o.}h-_ _____ Registrar's No.

:T48'7

51

- 2. USUAL RESIDENCE (Where deceased livad. If institution: Ras‘;dcncn thom
g . . admi
-- a COUNTY - Jacksen a. STATE Missouri k. COUNTY Jacks¥d ssle
b. CgRY {I# ouiside cerporate limits, give TOWNSHIP only) Insida Limits . CIOTY lnside’Limits
. R
towv __ Kansas City Yes g NoLJ [l % romn  Kensas City YesK] No[]
. FgLé. NAM%SF (If NOT in hospital, give location) | Length of stay in 1b [ d. STREET {lf outside, give location) Reaside on Farm
HOSPITAL ADDRESS
mstirution  Trinity Lutheran Hosp., 30 . 10 East 34th. St, Yos[] Ne
3. NAME OF DECEASED Ficst Middle Last 4, DATE Month Day Ywar
{Type or print) OP
Rex D, Lyon DEATH March 21, 1959
5. SEX s | 46 COLOROR RACE} 7. MARRIED ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (in years F UNDER } YEAR| IF UNDER 24 HRS.
3 F b 8 1907 sﬂ birthdoy} [ Menths | Days Hours Min.
male white winoweo [ ] pivorcep[]| ¥€De G,
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR £1. BIRTHPLACE {City and state or country}) f 12. CITIZEN OF WHAT COUNTRY?
dugipg o gt of working life, even if retired) INDUSTRY
ST fckman « Gy Terminal R. IR, Auburn, USA
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Unknown Unknown Vera Lyon
15. WAS DECEASED EVER IM L., 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
, 110, ki 3 (0 . Qiv d f it}
B o o kel 1 vas, B e e e None Vera Lyon 10 East 34th, St, K

PART L.

Conditions, if any,
which gove rise to
above cavss f(a),
stating the wnde

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

DUE TO (b)

18. CAUSE QF DEATH (Enter only one couse per line for (a), (b}, and {c).}

_@Wo{%

INTERVAL BETWEEN
ONSET AND DEATH

//;M,ﬁ/@m-—{

g

. ‘@M‘/
PART II. OTHER SIGNIFICANT CONDITIONS CORTRIBUTING ﬁEATH but not ralated & the termin¥l diseose condition given in PART | {a)

g iylng cause last. DUE TO (c)
% )| P ¥ASAUTORSY
ER ED?
£ { SO N[ 1 vespnon)
2| 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART li of item 13.)
w
: O O O
U| 2e. TIMEOQOF Hour Month, Day, Year
a INJURY  am.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, offics bldg., stc.)
WORK AT WORK

and last (suw h " alive on
and to the best of my Immtl.d e, From e cousds stated.

22a. SIGNATPRE
LS

{Degree or title) 22h. ADDRESS

5 ' 7

l'Lo 00 jroltlivora 2::/1'5 SIGN ?

23a. BURIAL, CREMATION, | 23b. DATE

B'lii”féi {Specify)

3/23/59

21. | attended the deceased from A= Io t & Z / " Z
r/ﬁoa!h occurred at m én the dats stated above;

23c. NAME OF CEMETERY OR CREM-’ATORY

Elmwod Cemetery

Ay Sorvr—
7 (Sl_au)

234, LOCATWCIW, rewn, or county)

Kansas City' Missouri

24. FUNERAL DIRECTOR

arp & Sons 4707 Truman Rodd K.C.,Mo.

ADDRESS

3.2/.57°

25. DATE RECD. BY LOCAL REG.

246. REGISTRAR®S SIGNATURE

d Embolmer's %

L

t on Reversa Side)




Ty

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY oooiiiiiiiier it s it st raras et e e , Student Embaimer No. ..............c.t

working under my personal supervision.

ﬁ-”ﬂ.ﬁﬁh[{/ ...... éfd % .............

Licensed Embalmj;y .....................
P. O. Address..../ /d,/%

SEUAENE  <vnverrereernerrmencaesasanrarearsssnsnanssarnnsssarsas Signed .........:
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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. ]
e - .




