MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFPARTMENT OF FUBLIC HEALTH AND WELF

DG NOT WRITE

Registration District No. -_.___Z‘.Q.é“-___ﬁimlry Registration District Nad-z_é_---_keginrar’: Na. .2__&__?______

~62—-039105

STATE FILE NUMBER

ON THIS STUB AMENDED
. mace orcehud=L0 {JU1 T b 1967 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
VS 300 Q s county  JACKSON a. STATEMISSOURI b COUNTY (CAgG sdmission)
Rev. 4/59 % b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b [3 c&v Inside Limits
E TOWN INDEPENDENCE D.O.A. TOWN HARRISONVILLE Yo g Ne [
] 22 9 £ :ﬁ €. E%;PﬂﬂEogF (If NOT in hospital, give location) Inside Limits d. :EQDE!EETSS {If cutside, give location) Reside on Farm
2 s 'g iNsTiTuTioN: INDEPENDENCE SAN, & HOBB, |YeXX NeD 800 W, MECHANIC Yes [ Nyfg
q -~ 3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
(Type or print} OF
] ROBERT KEITH LYON DEATH OCTOBER 11, 1962
o) 5. SEX &, COLOR OR RACE 7. Morrio{DE  Nover Married [J [8. DATE OF BIRTH | 9= AGE (last birthday} | IF UNhDER 1 YEAR ::UNDER 24 HR
5 MALE WHITE Widowed [ Diverced [ 6_8_ 1924 38 Months Days ours Min.
4 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSIMESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& (%] il G, ing life, even if retired)
2 RIS BTV CONSTRUCTION FREEMAN, MISSQURI U,S,A,
7 C 13a. FATHER'S NAME 12b, MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
o) § .
CARL LYON BESSIE THOMPSON MARY BERNITA LYON
8 7. |» 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. [17. INFORMANT Address
< (Yes, ar unknown) | (If yes, give war or dates of service)
%5 3 lu NG | 48 UNKNOWN Mary Lyon, Harrisonville, Missouri
% = 18. CAUSE OF DEATH (Enter only one cause per line for' (s}, (b), and (c). 1 RVAL BETWEEN
10 (D 5 PART I. DEATH WAS CAUSED BY: ET AND DEATH
— ol 2 IMMEDIATE CAUSE (o) ]
" dn?) Sla 3
12 = 5 2] Conditions, if any, DUE TO (b) 7
72 -3 | G wbl-noich pove rlsett;)
— Al va Causse al),
13 / E Z stating the under-
- Q lying cause last, DUE TO (c) L
—_‘__% z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART 1ll. If deceased was female was
g diseass conditian given in PART 1 (a) * there a pregnancy in last 90 days,
v
E g 1 O Yes I O No I ) Unknown
e = | T19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE WPW INJURY OCCURRED. {Enter nature ofinjury in PART | or PART 11 of item 18.}
: TS
= =
Y] -y [4
Zz g g 20c. m}&aer our Monph, Day, Year
3 LY XX | %
Z ] - 20d. IN]:IIUFEYA?CV%LOI%I;C e. B efo INJ e.g. i Shout b . o AT STAT
e WHIL arm, fagropy, }-')
5‘!“ A NOT WHILE AT WORK [ e }A/HﬂM '
3 o g é 21. | attended the deceased from Cf to. and ast saw hlm "“ on.
a g o Death occurred at m on the date stated above, and to the best uf my knowledge, from the causes stated.
w = N n
v i 2 w 22b. ADDRESS — c. DATE SIGNED
3 & g 5 27a. SIGNATURE ADDR .2}
E | = 2 /%7, L /0T ha,
i , Z3c. NAME OF CEME '23d. LOCATION, (City, town, ar count¥y? " ©  (State}
; o
2 | REMOVAL 10-11-62 FREEMAN CEMETERY FREEMAN, MISSOURI
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. 15 3 S'ZURE Lf
u >
= o | GEO,C,CARSON & SONS, INDEPENDENCE, MO. [0 -f/- £2 c L""“//

{Licensed Embalmer’s Statemen? on Reverse Side}
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. STATEMENT BY LICENSED EMBALMER

| hereby cé.rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

+

or by i Student Embalmer No.

working under my personal supervision.’ @_ .
Student R ) Slgned W ‘g‘ W
L

Signature of Student Embalmer
R Licensed Embalmer Ng ~ /‘3
r Y/

P. O. Address
e . ©  Noie: 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. sngn in his OWN. handwrmng RN c e e
If this body is not embalrned fact should be so stated ‘above, T Y s
-‘m'..?“ ! . o : e Tl
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