‘F]lﬂ] JUN 20 1949 Sm: DIVISION OF HEALTH OF MISSOURI

No . 300
. TANDARD CERTIFICATE OF DEATH state Fite N0 LSBT
, BIRTH RO. REG. DIST. NO. ____A_Z____ PRIMARY REG. DIST, N.M.. Registrar's No 663
l 1. PLACE OF DEATH - .. 2. USUAL RESIDENCE (Where deceased lived. . If .institution: ., residencs befors .
17 a. COUNTY Buchanan S| e sTATE Mg, b. COUNTHuuchan anldcnijinn’).
b. %LY (I ontolde corpurate limits, writa RURAL and give ;‘r AI:;-:NG;rhl: OF c. C!TY (If outelde corporase limits, write RURAL and give townahip) ]
ow }
TOWN  St. Joseph forehe) fa e sl SN St. Joseph 74
% d. FHéSLP#Ab:_ EO%F (If not in hospital or institution! mive street sddrem or location) d'ASDTDRI;EEESrS Uf raral, glve tocation) J
E INSTITUTION 2916 Felix Street 2916 Felix Street -
3. NAME OF 8. (First) i b. (Middle} ¢, {Last) 4. DATE Month
DECEASED . MaN ot ju"J’}l é B “’2‘29
| {Type or Print) Lulu * cNamee DEATH
ﬁ 5. SEX 6. COLOR OR RACE | 7. xlAD%RIEB. gIE\\:'rEECEARR‘ED' 8. DATE OF BIRTH Q.I:GE (I years| & WNOCR | YIAR | O GROER 1 wEs.
‘ X (Bpavity) ¢ birtbday) |Montha| Days | B .
5 Female /| wnite WErried “7™ | Ja n. 10, 187 "ggn M) ooy |mewn | e
N 10a. USUAL OCCUPATION L w=ork | 10b. KIN N R _IN- | t1. BIRTHPLACE orelan
B || LIRAL OCCUPKTION akxiet otk | 190 KIND OF BUSINESS O NG st i ) 12 STHTEN OF WHAT
A at home A mazonia MNo. . D
Jlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Frank Lyle . | Jane Caples - Rev. Hastings McNamee
13. WAS DECEASED EVER IN Ui.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 80, ot inknown) | (I yes, xive war or dates of servies) D.Ot iven NO.
No - & Walter Lyle R.R.#2

P hUSE OF DEATH EASE. OR CONDITION
. Enter only onecauseper | 1. DIS!
\ine for {a), (b), and (¢} DIRECTLY LEADING TO DEATH‘(a)

*This does not meen | TNVECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gioing DUE TO (b)
ar heart follure; asthenia, | Tise to the above cause (a) stating | -~ AT .- - 1.- - e
e, It means the dis- " the underlying cauae last. .

ease, injury, of complica- x DUE :I'O © A A3 AL LN
tion which caused degth, | 11, OTHER SIGNIFICANT CONDITIONS M '&m .
Conditions contribuding Lo the death but not g
related to the dizease or condition cousing death. W '

=f
19a. DATE OF OPE%A- 3:1°M M OR FINDINGS OF OPERATION

b

WRITE, PLAINLY—USING UNFADING BLACK INE—MAEKE A P

Zla ACCIDENT (Bpacify)

74 - d ; R M et L0 g .
2lb PLACEOFINJURY (e.g..inorabout | 21c. (CITY TOWN, OR TOWNSHIP} .| & (COUNTY) . J(STATEH) ,

SUICH bome, farm, isstory, strest. offios hids..ets.)
HOMICIDE
214, TlME (Moath) (Yoar) (ﬂm} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
‘wirrJune 12 49 12: §Q WHIERAT ] NOT IHiLE e
22. ] hereby certify that I .deceased jr% — 19 that [ last saw the deceased
alive on , and that death occurfed atf, fm from the catses and on the date stated ahave.

Degres or title) | 23b. ADDRESS b* 3’; se h ™ 0, "Zic, DATE SIGNED
B Y\ 1 40+ - [12/49
|_ % r o\w..cn MA- . DATE 24d. LOCATION (Oity, town, or county) /- -+ (Guae)-F
- Il e 1L, Y9L9 Memorlal Park Cemetery S$t. Joseph, Missowri. -

DATE REC'D BY LOCAL REGISF;ES SIGNATURE . 25, FUNERAL DIRECTOR'S S| GMATURE MmltSs
6*":’ Qé/

June 16, 1988 7é£é x Hryeeca ¥ %7

([icersed 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 e

Student Embalmer No.

working under my personal supervision.

S5tudent ...cssceasescscrcsnnannsaas venssae .
Student Embalmer

Licensed Embalm Nu._...¢£.3..$::...:..,.....__.

P. O. Addum.l[#!%
y wi

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:.il_m'e
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated shove.

P



