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WRITE PLAINLY—USE UNFADING BLACK INK-~-MAKE A PERMANENT RECORD

DEPARTMENT OF

p FEE™
L e /49

‘EOWC E

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
- Primary Registration District No/ponz.b

State File No.

Registrar's No,..........

PLACE OF DEATH:
Jackson

2. USUAL RESIDENCE OF DECEASED:

{a) County .
State....... kg
®) City or town, Kansas Gitv Mo : (o) State @ comy_Jackson-- Z‘?
1T outaid wn limits, write "BURAL' and f townshi i ; ['} |
(¢) Name of hnsml:luor 1?:23{;_13:.’1 2 limits, write am nam;)u: nakip; (¢} City or town..... (JI]'Jo-uhmﬁu - %ﬁ%ﬁ&s‘aﬁlcmou
.21 Joseph _Hospital @ Street No......... Hi 11_Top. Gardens Hee §ARS 4o
(If notin hnnlulorhuutuhon wrile street nnmbe:nrh‘)_;?lmn K (“-"u,a' give location}
d) Length of stay: In hospital or instituion............k.  MEQKS . .
@ neth of say 7 hospital or institufion (Bpecily whether (¢) Citizen of foreign country?.....ccooeeee.n KansaSCityI(x)s or No)
In this community...... 20 YeaI'S N
years, months or days) If yes, name country Q
MEDICAL CERTIFICATION
3. FRINT
FULL, NAME Lester Caleh Tyson =, {
3. (b) If veteran 3. () Social Security 20, DATEOF DEATE: Month. h -day
. £ s . (e
I Mo v ABB-10-22dB  var-- (TYT 76”/44minut'—---------------A-m---M-
b 21. I hereby certify that I attended the deceased from, okl == /.3
5. Color or 6. (?Sing!e. widowed, married, ~ , oy [
4. salale .. ce SR divorced. MATTIE A 11t 1 1ast s b€ tAuive on.

6. () Name of husband or wile...,

. 6. (¢) Age of husband or wife if

Edyth Tyson alive..... DD _....years
7. Birth date of deceased.... (FMﬁE) (]6::?) %[‘-(;8")85
B. ACE: Years | Months | Days If less than one day
57 | 11 18 he. min
9. \Birthplace.... JMillersburg Mo 2

17,

18.

i

~ (a)_ Informant_.__... _E.ﬁyt.h. Hawklns

+ Lown, or connt

1 cccupation. DI'\.lg_Fi S t -

or business. MG Kesson Robin Drug Co

........... John. Caleb Tyson
Ky

T910eth Hawléi“r‘i’ g foreiom couatry)

Sula or I‘orelgn trv)
TYSoR™.

@ adaress__Hill Top Gardens. KCMo. .
Bl.lr]._al s (8 Date therecd.

Bu:nal cremation, or removal)

{State or fureign country)

{Ciuy, town, a¢ county)

{Month} (Day) (Year)
(&) Place: burial or cremation Floral Hills

(a) Signature of funeral director........... Bose. & Henderson.
(®) Address 15th _Jackson,

@ Rxd= #3. & LA2. 2D,

and that death occurred on the fig

Other condltions
(iuctude pregnancy within 3 months of death)

Feb 4 194{

(Date received jocal registrar) {Registrar's ugmlure)

PHYSICIAN
Major findinga: JE—
Of operations........ )
L . e Underline
.......... the cause to |
'which death i
Of autopsy........ hould be =
charged sta-
[ tistically.
22, If death wes due te external causes, fill in the following:
(a) Accident, suicide, or homicide (zpecify)
() Date of occurrence
LS(C)

{City or l.nvn) (County) (State)
Did injury occor in or about home, on farm, in Industrial plnce in pubhc place?

)

Where did injury occur?, ' ‘

type of place)
s of injury.

[Specj;

(Licensed Embalmer’s Stotement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
1 .. - .

7+ P hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...l N

... Registered ApprcnticenNo

working under my personal supervision.

i., ! - Licensed Embalmer-No,. T ....... ot U

. P. 0. Address.. /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ]ns OWN HANDWI{ITING. (Fallure to onmply wi

.the.above constitutes grounds for revoeation of license,) .

A\

If this body is neL emhbalmed, fact should he so st.ulgd ‘ahove.



Affidavits containing erasures will not be accepted; draw one line through error and write above it.

- om V. 5. 135
50M—4-43

-@DI HI6667

THE STATE BOARD OF HEALTH OF MISSOURI oy
Stateof .. EFEQ . ‘ BUREAU OF VITAL STATISTICS State File No\.ﬁ"‘“) .........

AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No... ?’

Aj%/t 194é before me appears.
- who upon .. oath, states that the original record of*"'ﬂr

.................................... death
3/ .................................. 197{:1’ in the State of i

County of =1

for..C7

Ttem No.. /9. Oe.. should 162 Elygth.. 7T
Instead of !/
Ttem NoOw i e should read. .o e
Instead of . . . . e ememeeteasasisasane eemeen e e R bremennemernn et
) ET5 s T should read.......ccvviiinrees O, reeenensenesnes e en e ek ean s e
| oY Rz L A o OO S RS ermmenamtera e b tan e
Ttem Noweo e, Should read. ..ot e e veeeeeemmeraes Semeieetesroieresebsbs b srnsaennenrnne
Instead of i ieee - e eeeeemeuvuetesimemeasesemsassssesstosesoteceirsieesitisstiemsaioeessimessasesimsieseoisseicsssstssessinsernan
Ttem NOwooovrreeeeeeees e should read. . O OO O
Instead Of oot e rersmens eecememn s eennns
Ttem No..oooeerieeeeee should read
Instead of reramenimet et benemas e eeaes [
Item No should read............-.. ettt et e
Instead of ... ) )

The above is true to the best of my knowledge, information and belief.

(SEAL) _ Affiant. TN/

“Present Address.
Subscribed and sworn to before me this....... .

My Commission expires...@ﬂeé...&..o.._l /? ¢ 7 .







