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1. PLACE OF DEATH:

(a) County.......“,..,...H.........,!I.._a..gk_.ggn

Kangas City

() City or town
{If outside city or

tawa limits, write “RURAL" and name of towanship)

(¢} MName of hospital or institution:

_Lake Side Hospl

tal A

(Lf pot in hospital or institution, writs street number or location)
(d) Length of stay: Ia hospital or institution ... 5 %0 AT

{Specify wlml.hcr

ontha

In this community 9M
years, ontha or days)

2.

(a}
{c}

(d)

USUAL RESIDENCE OF DECEASED: 4 é"

staeMissourd ®) County..._Jockson o

City or l,c:\wn........xa'n'aa’B city 5
(If outaide city or Lawn limits, write "IRRURAL™) "{

Street No 542]1 Wyandott

{If rural, give location)

Citizen of foreign country?. NO A {Yes or No)

If yes, name cotnmtfy ... oecoee.......

39 RRINT  Mrs, Alice Lybarger

MEDICAL CERTIFICATION

DATE OF DEATH: Month_ﬂfﬂ‘(...day

20.
3. (b) If veteran, 3. {¢) Social Security e . L
name war NO No none Yeaf---Z—Z%Am.....‘.hour...fz_'._/_.o....._..__.minute____ﬂ__l___._._.M.
21. I hereby certify that I attended the deceased from
Femal / S Colorge | o | @ Se widoeed, mudea, | o RS~ . #}’m e 3 XA R N
4. sex X OMALE divorced T EEWOE N ihat 1 tast saw he@ 2= attve on.._F 47, £ 199
6. (b) Name of husband or wife... . 6. {c} Age of husband or wife if || and that death occurred O‘giu and hour smt.ed above.
o Geo. .M. Lybargar Ve s vears || Immediate cause of death . ...%.._.._.._A.._..ﬁm ?Z ...... ”
7. Birth date of deccased.. M8Y i6 1861 — Mﬂj .| AT,
. (Mnnlh) . {Day) {Year)
8. AGE: Years Months Days If less than one day Due to....... et Lot L) S
83 10 ................ hr. ... ___min,
Due to

9. Birthplace......._.. Foat

or Missourl /)

OLher cundltlon1

(City, town, or coun } Mngn ceuntry)
10. Usual oocupmion..._.._.._.......a,f' - e s

i1 gDancy within 3 montha of death) - gl
11. Tndustry or business A gty | PHYSICIAN
. Cry Major findings: - (/\ fﬁ’ . J N
g{ 12, Name..,........Gao,conpa.dm.Speece e L "Of operations.......- i D e s q Underline
= 1 13. Birthplace. _Bc()ést?;n_Mas?) 5 ; / 5 [ B 3?&2%‘&’;{?1
ity, town, Gf Gounl Y. +{3cats or foreign euﬂnl.ry of autopsy ﬂhould be
E 14. Maiden name... zabath. H&rvey............-.... SOOI [ . . . ed sta-
) 6‘7 tistically.
& | 15. Birthplace. . 22. If death was due to external causes, fill in the following: ¢ P4
= (City, town, or county) {Stale or fareign enunu:) - 2
6. (a) Informant. My, Charles W. Prince . . ___ .|| (@ Accident, suicide, or homicide (specify). e Rt _?
 Adare 5421 Wyandott Street ® Daute of ocsmence..f TR S = J K oy
7. @ STPMREAIn | () Date ihereof '4/11/45 (€} Where did injury m'?'%o“, Z o e
(Burial, cremation, or removal) (Manth) {Day) (Year) (d) Did injury occtr in or about home, on farm, in indugf5él ‘place, in public place?
) Place: burial or ctemat:oM_t.uH_aﬂhimqﬂngntﬂryumw... .
18. (a) Signature of funeral director. Fr eeman,nortm.&_gl;a:p 1

L=

(Date received local registrar)

) Ad ._EQAQ_@_S,..Q&;I- Hlssourl
19. (s _Ez;‘aa .,.J{.S" (b eVt

(Ransl.r-r‘-nmtm) o

* Vil o L (Specily typo of place) ¢ %:‘Q‘Q
ile at work?.. e eins o m,]ury__. .
——

i &gmtu_r#’?(/.ae-“?;rﬁf_. (ML gq:‘roth@
Addresk T ,ﬂf e IO, Date signed
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was erubalmed by me, or by... NS
R , , o
" Rt?g;stered App{entlce l:Io : By
working under my personal supervision, : . \k ~§
O | ' SN
R s:gnede WW &l
o R . }‘
Ly e . .,_\ L oare L:censed Embalmer No 6(3 \5\ 2 )

- Note: The above MUST BF SIGNED BY THE LICENSED EMBALMER in hls OWN HAND RITIN(‘ (Failu
tl{e above constitutes grounds for revocation of license.) T - g
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- If thls body is not embalmeéd, fact should be 5o stated above.



