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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPA'RTMENT OF COMMERCE
Bureau or THE CExsUS

‘ReaB:‘;Ll-ﬁm istrict N w ._.....‘!.?..45

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...._t.’._Q.Q.é_.

3734
747

Stgle File No.

Registrar's No,

1. PLACE OF DEATI:
@ coumy.oBCkson County

2. USUAL RESIDENCE OF DECEASEIh

Misgouri o clktason 9‘4”)‘__

{a) State b} C t
® Cityortown._Kansas. City, Missouri @) County >
(1r oatside tlh or m'nlimiu. -\.h. ‘NIUAAL" and name fl.nwn.hlp) (t} City or town Kan 348 C i t‘? *
(¢} Name of hosmr.a.l or in ututg: J f (I outside city o town lmtts, write "RURAL")
SN L N s o.. e1l08 E d_3St . &
T oot bmpaul ar imatitntlon, write strest number or locatien) (@ Street No 5 * zz?f?wnl.:i" Inc:lion) 2
(d} Length of stay: ln hospital or lnsdtution +
(ipecify wbetber || (¢} Citizen of fareign country? No (Yes or No)
In this community...... i4 y? ars
yonrs, moentha or deys) If yes, name country.
MEDICAL CERTIFICATION
3. RrY .
full Swe__Mrs, Elizabeth Lytton 2
o —= [ 20. DATE OF DEATH: Month_cdlr, dny &
X veieran, ¢) Sodal Security
: W 'enr_._.......a./..iiéé.._._hour minute, M
name war.
- 21. 1hereby certify that 1 attended the deceased from._xekr, @
21 5. Color or (ls. {a) Single, widowed, married, 198, to sl G 19,5 fa
e k « A A
4 &;EQ}E@L‘:‘_‘ Lvnmﬂ"ﬂiﬂd Owed that | last saw hdded _ alive ou..............‘..L = ,9 i 19..2.6
6. {5 Name of husband or wife... oo v .__. 6. (z) Age of busband or wife if {| and that death occurred on the date and hour stated above, Duration
Horace Ty_t_th_.......-..;......_.. alive ... years || |mmediate cause of death
7. Birth date of decmed_...Mav 11 » 1874
{Month) {Day) (Yonr)
e
3. AGE: Years Montbs Days If lean than one day Due to_-@flwwxﬂﬁf_%—ﬂﬂ ) ’ ﬂﬁ‘f.
71 X 7 YQ he. min
Iy Due to
5. vmoimee... EXINgtON, Mpssourt )
. (Clty, town, or county) (State or Lorsign conntry) _ — R

10, Ususlocoupation.. A5 lome

Other conditions
(Inclu'dﬂ prequancy within 3 moaths of death)

11. Industry or business T B = # PIYSICIAN
£( 12. vame.. Lgander Ford °Of operations........ LN —

£ * T : B RO / v v Underline
=1 13. Birthplace (L{entuckv) . e hich Gearh
-~ ty, tuwn, or coun tuts or [orsizn country Of autopsy hornld b

= ( 14. Maiden name.eoo.... Emﬁna exr. New {‘- QN {j :h:r:rd sta
= s tistically.

£ 1s. Birthplace___.. sourl .. : | catiecn. fill1 ”

gl (Cltr Y e—— . Bivta or fovsige comtess 22, If death was due to external causes, fill in the following:

Informant=+ > Emerson . H . ...Johnson
®, 4\dqu_._.r_ﬂ..,r_,%;3a.._1_§§ a_f.'_lEY...-_.-D_BaP_'.OIl.,. ._Ql:}.gg

(Barial, cremation, or

) Flace: bnria.] or cremation..
Signature of funeral director.

@ Address_ /. 2.2-F
19."(a) _121— )]

{iats fml'.d-iﬂ:ll-mllll’ll')

(Regiatrns's lll-"nlim)_

{a) Accident, suicide, or hoticide (specify)

(3) Date of occurrence

{¢} Where did Injury occur?

{City or town) {County) (State)
(d) Did injury occur In or about home, on farm, in [ndustrial phce. in pn!:l.ic place?

Fom
Specif; f pla
- While at o T e e e mury__ T —
23. Signatrire_ » : M }E:'(M D.or o:herM
Address 0?“‘3¢ yl.-u . Date signed.od =£/- LG

(Licensod Embalmer's Statement on Reverse Side)




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, or by

working under my personal supervision. 2
Signed

Licensed Embalmer No. \3‘? ? 51
P. 0. Address. 2. 8. 03 o/ V>

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure t¥ comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above,

egistered Apprentice No




