MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-63-00p212
DEPARTMENT OF PUBLIC HEALTH AND WELFA ha a ZG 9 o STATE FIL-E NUMBER
DO NOT WRITE AMENDED g,g.wfgnmgb _F_Eﬁ_z_{ génmw Registration District e e Registrar's No. ___ ‘

ON THIS STUB

1. PLACE OF DEATH. 2. I.ISI.IAI. RESIDENCE (Wl'mq deceasad lived. 1f institution: Residance before

2. COUNTY . STATE __, . COUNTY admisai
Jackson * Missouri " Jackson wigsion}
‘b. ‘CITY (I outside corporate limits, give TOWNSHIP oniy) Length of stay in tb c. CITY Inside Limits

OR Ol
1owN Independence 3 yrs. TowN Independence ‘ Yer b Na O

¢ FULL NAME OF (If NOT in hospital, give locstion] Inside Limits d. STREET (¥ autside, give locstion) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION 9520 E 15th "HE No O 9520 E. ISth Yes [J QD

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
John Hall Lyon DEATH  Pebrumary 24 194

5. SEX 5. COLOR OR RACE 7. Morried ] Never Married)] Fa, DATE OF BIRTH | ¥+ AGE (lost binthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Male Whi te Widowed [J Divorced [ 1_9_ 1878 8 5 Months | Days Hours Min,

. 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
during most of working life, even if retired)

Retired Railroad Raiiroad Laborer Boone County, Mo. #u UsA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE

V§ 300
Rev. 4/59

7005
274645

DATE AMENDED

Jim Lyon Hall Never Married.
15. WAS DECEASED EVER IN U.S. ARMED FORCESY 14 encial SecteTy NO. | 17. INFORMANT Address

mhm'w""km"")]m ve ‘oﬁfé"’"“‘"' Margaret Kautzman 9520 E, 15th Ind

'IB CAUSE OF DEATH (Enter only one cause pe INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY . v . - . ONSET AND REATH

IMMEDIATE CAUSE (a} Aran ),
stating the under

/&,
lying cause last DUE TO {x) M

PART 1. OTHER SIGNIFICANT CONDIHONS CON‘I&IBUTING TO DEAT ut not related to the terminal PART 1. ¥ deceased wr'emnln was
disesse condition given in PART I {a} there a pregnancy in'last. 90 days.

DOCUMENT

which gave rise to
above cause (a)

Conditions, if nny,] DUE YO (b}

] IDYulDNoIDUnknm
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART ) of item 18.}
PERFORMED? - Qa O m) . .

YEs ] NoOd
Foc, TIME OF  Houb  Month, Day, Yasr |
INJURY aien. o
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about hom-, 20f, CITY, TOWN, OR LOCATION COUNTY L STATE
WHILE AT WORK flrm. factory, stieet, office bidg., atc?) . =l
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.MEDICAL CERTIFICATION

jm] .
*NOT WHILE'AT WORK []

. Vi / Vi / o~ ‘ !
al. 1 attended_the decessed_ fro 7 6 g m&#%nd last saw':,-;nraliw on_kLLiLL.j—

Desth occurred et l%.m on the date stated above, and to the best of my knowlodge, from the causes stated.

Jb v N FO0e P WAl AL e BLT;

T1a. BURIAL, T@ 23b. DATE 23c. NAME OF CEMETERY. OR CREMATORY “23d, LOCATION Hity, town, or county)

ﬁzg;log;a]s.plu ’ 2.24-1963 ' | Bosworth Cemetery Boaworth, Miszouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LQCAL REG. 2. {8 ‘S SIG.NFIRE l
Liepard~Edwards Bosworth. Missouri 2 ~Ry~C 3 % t G LM/

{Licensed Embalimer's Silhminl-on Revorss Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY. LICENSED EMBALMER

I hereby certify that the body whos; name is recorded on' the reverse side of this certificate was embalmed by me,

or by ' Student Embalmer No.

working under my personal supervision. i
L]
Student ' Signed ”/" el

i
Signaturs of Student Embalmer

Licensed Embalmer No._9 2& /

' ) ) -P.O. Addressw

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. ..




