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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 62-0388730

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

-1 s
STATE FILE NUMBER
Rnﬂll!rahnn r[h:mct Nc‘o 5 /y? Primary Registration Distric? No. .l_o__o.)-.__l!ugisrrar'l No. __-____31388 LE MU
r L

DO NOT WRITE
ON THIS STUB AMENDED =S5O
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutlion: Residence before
VS 300 o) a. COUNTY 8. STATE b, COUNTY admission)
Rev 4759 | |2 JACKSON MISSOIRT IACKSON
. z b. CITY {If outside corporata limits, give TOWNSHIP only) Length of stay in 1b c COI'FRY Inside Limits
]
] E M KANSAS CITY 7 MONTHS || ™% KANSAS CITY Yu @l N O
¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location} Reside on Farm
: e Y
.
2 317 1% DOWNTOWN HOSPITAL = %0 |) 3 BAST 24th St, HOTEL PLAZA#O t®
3 - 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
3 JOHN W LYDAY pEATH OCTOBER  20th 1962
o 5. SEX 6. COLOR OR RACE 7. Morried Never Married [1 |8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR | [F UNDER 24 HR
Widow i ad Months [ Days Hours I Min.
5 / MALE CAUCASTAN ' vereed O 5 /10/82 80
108, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 wy during most of working life, aven if retired)
g AUDTITQR PLAZA HOTEL COLUMBUS OHIO
7 ] 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ¥ 14, NAME OF H IFE
— /1 3 :
8 b IINKNOWN LYDAY IINKNOWN MRS, MARGUERITE LYDAY
o | 15. WAS DECEASED EVER IN U.5. ARMED FORCES? o —tacta ecovnire ua— |7, INFORMANT Address
L {Yes, no, or unknown) | (If yes, give war ar dates of servica) k% §tn
92300‘“ NO - MRS, MARGUERITTEE LYD T
g [ 18. CAUSE OF DEATH (Enter only one cause per ling fortep = — INYEEVAL BETWEE
10 E PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
& 5 S mmeDIATE cause ) Arteriosclerotic heart disease 4 years
11 Sla o
o (g o -
12 [Ty} Coqdmom, if any, DUE TO (b}
é -2 |5 which gave rise to
TFI2 above cause (a),
13 - = stating the under-
lying cause last. DUE TO {c}
% 5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If decassed was fsmala was
= disesss condition given in PART | (a) there a pregnancy in last 90 days.
sl <
= . . .
E E l'lth laundlce [ O Yes ] O Neo l O Unknown
= = 19, WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or FPART 1) of item 18.)
5 & PERFORMED? w] ] O
a o YES() NODJ .
z |5 & | 20c. TIME OF  WHour  Month, Day, Year
< a INJURY a.m.
x 2 2 .
E o ) 20d. INJURY OCCURRED 20e. PLACE OF INJURY (n.q.,' in or aboyt homs, | 20f. CITY, TOWN, CR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, strest, office bldg., etc.)
5 a NOT WHILE AT WORK (3
[ 4 o -
s o E é t‘ﬂ 21. | attended the d d from 5"6- 62 , rnl_Q_l_O_- '_6_2—nnd last saw E:;oljve on 10-20- 62
o ; [a) :,_; Death occurred a2 1.30 P m on the date stated sbove, and to the best of my knowledge, from the ceuses stated.
w = )
w oW 3 ol ST (Degree or mlo) 72b. ADDRESS Zic. DATE SIGNED
I »
=P =R 1222 McGee, Kansas City, Mo, [10-22-62
< 3a. BURIAL, CREMATION, hal [ Z3c. NAME OF C REMATORY 23d. LOCATION (City, tawn, or county) {State)
= ¥
o O P REMOVAL {Specify)
z | CREMATION |OCT}»23,1962!D,W.N 'S SONS KANSAS CITY MISSOURY
< 7 F IRECTO AD) 95 DATE RECD. BY LOCAL REG. REGISTEAR'S SIGNATURE
z L] 3+ FuneRatDiRecioR) 331 Brygh'UFeek Blvd. %
- “ID.W.Newcomer'as Sons Kansas City Mg /d -23. bz ﬁa..,(

{Licensad Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

brre

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

ot by Stydent Embalmer No.___ ‘
working under my personal supervision, /)
Student. Signed L Al -
Signature of Student Embalmer
Licensed Embalmer No éf.?/ g\
. P. O. Address.

. iNofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n hls OWN HANDWRiTING (Failure to comply
with the above constitutes grounds for revocation of I|cense) . ,
If embalmed by a.STUDENT, he also shall,sign in his OWN handwrmng. - ¢ )
If this body is not embalmed, fact should be so stated above, - o - S |




