. 8, No. 2
JOM—2-43
ev. 5.17-39
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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

W

DEPARTMENT OF COMMERCE
BurEAU 07 THE CENSUS

RE:trIn n District No. “&.R—._-.— B 1qu

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

-

1660

State File No

Primary Registration District No....__._..lO.Qg._....... Registrar’s No, 201
1. PLACE OF DEATI: 2. USUAL RESIDENCE OF LDECEASED:
@ coumy_.BUcChanan @ s MISSOUTE @ couns.De Kalb 9.2,
® City or town.__ 0 0_d OSeDh "
[Vt outside ¢ity or town limits, write “RUHAL"™ and name of townehlp) (¢) City or town MaysVl ll e 1.
(¢} Name of hospital or_insiitution: . (If utaide city oz tawn Hmits, writs "RURAL™)
Jule / @ Sweet No__ NOTIE -
(11 aot {0 hospital or institotion, write stross nnn:{liu or (If voral, give location)
{d) Length of stay: In hospital or Institution 411011 S No /
» (8pecily whather || (e) Citlzen of foreign country? (Yes ar:No)
In this community lf M‘Ont hs
yesrs, months or deya) If yes, natne country
- X MEDICAL CERTIFICATION
3. PRINT
dplg PRy William F. Lytle Feb
T T - 20. DATE OF DEATH: Month e day_. 13
- { veteran, . (¢} Social Security
— Iqone Mo N S 21, Th b.migﬁ%—::“d:u:h d d { iy PM
. I hereby certity atten e deceased from ° R
" Mal /) s. Color or 6. (o) Single, widowed, married, 1954 x to -z 19?%
. A ! y , L
4. Sex ale race Whit e divorced Dlvorcf‘ [T'that Iast saw h/.."d.. alive on 4 C,é'. 4 .3, 19_4@
6. (b) Name of husband OF Wif€rwrcrrmrererssrersscrcers Gx (€} Age of husband ot wife 1r-| [ 20d that death occurred on the date and hour stated above. Duration
Not Known R S Immediatg sause of dgath :
7. Birth date of deceased_.. 9. 1L E 3 70 ‘arecronae 76 Gkn s
(Month) {Dan) (Yeur) /)
8. AGE: Years Months Days If less than one day Due to
7 5 8 lo hr. min
Due to
9. Birthplace === Jdowa___ 1
- 1y, lown, of county) (State or foreign eountry) T N
Oth nditions.
10. Usual occupation armer {:n:l:goopm;mnn withls 3 months of death)
11, Industry or business S ﬁ'd. : . PHYSICIAN
£ (12 Name. d0Ob Lytle £ || Mol S o 1} —
£ o~ Towa 7 : i the e e
o 1.1. Blrthplace : - B s oo LT which death
E 14, Maiden name G‘{g 1'1 ﬁ"aﬂl el 5] - 0-{ autopsy * o :l'::r::glrge
L O e i‘d - * tstically.
"E.-i{ 15. Birthplace P ———— (sl:}uis O-Ui];uy)f, 22. If death was due to external causes, fill in'the following:
16, (@) Informant._ HE@rTY Lytle fa) Actident, suicide, or homiclde {specify)
%) Address Kansas C lty 3 Mo. (b) Date of occurrence
17, (a} Burial (¥) Date thereof. 2-1 5 4’6 t) Where did tnjury ocoir? (City o town) (County) (Seate)
(Burial, cremation, or removal) {Moath) (Day) (Year) (d) Did injury occur In or about home, on farm, in industrial place, in public pace?
(&} Place: burial or cremation__WESthOT0O, Missouri. R )
18. (o) Signature of funemj_ director_2 &€ fman % Son Inc . While at work? g o parpbe LT
® Address_ S oseph,-Migsouri. % — W y
23, Signature &7 L2827 AT
19. (a) W o —
{Dute roceived hucal reristrar) Addrmm A o
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, &I 2L
: L
Z R R B EZATPEs 18 .
working under my personal supervision.
"0 -
’ Signed... [
C . /
2T . Licensed Embajmer No 3308
T ‘ P.O. Address. St_Joseph, Missouri.

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.) .

. “ 1If this bodjr is not emba]med, fact should be so stated above.

..,




