JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS DEC 3 0 1980

—b0—048190

STATE FILE NUMBER

6240

'NDED Registration District No. /yf Primary Registration District No. _[_?__d_é._.'.'.__kegil"lt'l NO. e
1, FLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, 1f institution: Residence before
a. COUNTY JACKSON a. STATE MI SSOURhICOUNTY JACKSON admission)
b. C(IJTRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COI'I;IY Inside Limits
T .
%N KANSAS CITY 82 yrs. W KANSAS CITY voXi o
€. LUCI’.;.PNAME OF {If NOT in hespital, give locatian) Inaide Limits d. :IEEEEEES (If cutside, give location) Reride on Farm
WTUNON 417 WEST 62ND TERRAGE | "X neD 417 WEST 62ND TERR. |v»0 %X
3. NAME OF DECEASED . Flrn Middle Last 4. DATE Month Day Yeor
(fves ot prio ofam  DECEM 1
Harold Ray Lyddon Sr BER 9 960
5. SEX 6. COLOR OR RACE 7. Married [#h  Never Married [] |8. DATE OF BIRTH | 9- AGE {iest birthday) [IF UNhDER 1 YEAR | IF UNDER 24 HR
Di od Months Days Hours Min.
TE Widowed [J ivarced 1/1 8/86 74 i
10a. USUAL OCCUPATICON (Give kind of weork done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or couniry} | 12. CITIZEN OF WHAT COUNTRY
during rmost of working life, aven if retired)
INSURANCE WICHITA, KANSAS .
T4, NAME OF IFE

DOCUMENT

BY AFFIDAVIT OF

13a. FATHER'S NAME

GEORGE D. LYDDON

13b, MOTHER'S MAIDEN NAME

MARTHA COIT MAJORS CORNELIA E., LYDDON

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

16. SOCIAL SECURITY NO. |17. INFORMANT

Addrepr31 W.67TH 81

{Yes, no, or unknown) [{If yes, give war or dstes of service) - X
iyl 486-07-8692  |DR, H.R. LYDDON, JR. KANSAS CITY, MO/
18. CAUSE OF DEATH (Enter only one cause per lins for (a), (blysnd (c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) M
Conditions, if any, DUE TO {B) S
which gave rise to
above :’:um“d(a),
stating the under. ? M
lying  cause last. DUE 70 (o) A e afo i / 0‘7122‘4
z PART II. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1II, If deceased was female was
g dizease condition given in PART 1 {a} there a pregnancy in last 90 days.
§ ! 7 Yes | [d Neo I O Unknown
E 9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED? 0
] YES ] N
[ 20c. TIME OF 7 Hour  Month, Day, Yeor
= INJURY a8.m.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or abeut home, | 206, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (3 farm, factory, sireet, office bidg., erc.)
NOT WHILE AT WORK [
- £ -J =
21. | attended the decessed frbm ¥3 it (/ {? bo te, s A‘—i 60"“" last saw iprative n_? ~ /4L‘ i /¢ éo
?d Death occurred at 21 O AJI m on the date stated above, and to the best of my knowﬁdge, from the causes snred
= . 3,
_3 22a. SIGNATUR ogree or tifle) % 22b. ADDRESS !22:. DATE SIGNED
/
© _ - /\/ C_%ﬂa 14/ ¢b
Z3a, BURIAL, CRE N, | 236. DATE | 23c. NAME OF CEMETERY OR CREMATORY ~LOCATION {City, town, or county} (State)
= %MOVA Spacify) 12-1%-60 Mt., Washington Kansas City, Mo.
26, REGISTRAR'S SIGNATU

84 FUNERAL DIRECTOR

L33¥*BRUSH CREH
* D.W.NEWCOMER'S SONS KANSAS CITY,M

ﬁ. DATE RECD. BY LOCAL REG.

0, [A-s1.bo

bl

-

B per

{Licensed Embalmer’s Statament on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

Student Embalmer No.

or by

working under my personal supervision.

Student Signedw

Signature of Student Embalmer
-
Licensed Embalmer No. 'Z ?/g

P. O. Address__MJ

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to g
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 embaimed, fact should be so stated above. .

ca




