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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ALED DEC

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

11 1950

362"’7

State File No... JR— :
"BIRTH NO, REG. DISY. NO. _).{._2__ PRIMARY REG. D)ST. M‘M. Rem':lmr‘.r'Na' ' 13 76 3
1. PLACE OF DEATH Z USUAL RESIDENGE (Where decoased lived. If lsthation: reiiices bos |
a. COUNTY a. STATE . b. COUNTY sadinission}.
Buchanan Missourd 'guchanzm
b, CITY (i cutride corpurate limite, writs RURAL and give c. LENGTH OF ¢, CITY (If outaide corporate limits, write RURAL asd give townsbip)
J townabip)] STAY (in this place) J / .
TOWN St. Yoseph 4 yrs. “TOWN St. Yoseph o/ 7 KX
d. thous. NM{EO%F (If oot ia hospital or | give strect nddress or loeation) d'ASJEFEETSS (1f rural, give location) (]
INSTITUTION 2113 Pear St. St. Joseph 2113 Pear St.
3, gE'?:ME oEiE a. (E:u-n) - b. (Mid.clle) c. (Last) s, DSE_E (Month)  (Day)  (Yean)
( Twpe or Print) William Martin Lytton DEATH 12 1 1950
5. SEX 0 6. COLOR OR RACE | 7. MARF‘R‘.]I'.ED, glEvggCPéSRRIED. 8, DATE OF BIRTH 9.[:'35 {Ia n;u B: UNDER | YEAR | ©F CMDER M was,
i . i BOpecify) t birthday! ootka[ Days | H Min,
Srate White rried /7 | Sepb. 3, 1896 5/ l ™
10a. USUAL OCCUPATION (Give kind of w 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE s r .,
done during most of working lifs, even i nﬂ::l; R . DUSTRY fate ox forslen cowatey) O lngITNLIZ'Sr':?F WHAT
LaboraRr State Hi-way Dept.| Agency, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George R, Lytton Sarah J. Mitchell Thelma Lytton
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? LIS. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yes.no, o ankmown) | (If m.:'h“ r of dates of serviee) NO . .
Yes We W 1 00-0765395  |Mrs. Thelma Lytton - St. Joseph, Missouri

. Entet only onecause per

18. CAUSE OF DEATH
lige for (a), (b}, and (c)

*This doer not mean
the mode of dying, such
ak heqrt fallure, asthenia,
de. It means the dis-

" the underlying cause last,

MEDICAL CERTIFICATION

o
DIRECTLY LEADING TO DEATH® (5 Eoorn Mt.., %um4 :

-}, DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AMD DEATH

P i N

ANTECEDENT CAUSES

Aorbid conditions, if any, gieing DUE TO (b) M ‘4""‘1' Vs ﬂm

riss to the abote coude (a) slating

bETo @ *

case, infury, or compli
tiom which arused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bul not &
related Lo the disease or condition causing deaih.

'/Z?-o /

19a. DATE QOF 19b. MAJOR FINDINGS OF OPERATION - - |-20. AUTOPSY?
] ;- .. ves [ NO E

21a. ACCIDENT (Bpecify 21b. PLACEOF INJURY (a.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY?) {STATE)

SUICIDE / boms, farm, Inctory. street, offioe bldg., ste.) — '

HOMICIDE P B——
214. TIME (Month) (W)‘/(Y’u) {Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

F . WHILE AT[—] NOT WHILE A
INJURY m. WORK AT WORK

2. I hereby 195 D, that I last saw the deceased

if; that I-attended the decoased Jfrom ;&:—-_L_ 18870 10 o ;.
_/23

ke I

f Sfrom the couses and on the date staled above.

alive on 195 O and ihat death occurred at
2a. SIGNATUR . L (/ (Degree or title) | 23b, ADDRESS %}f}v 23c. DATE SIGNED
ST d;-féw) e ped) | i sgon Gheyd RAlG. e 1~57

BURIAL, CREMA-
Tlog REMDVAL (Bmdl'rl
urial

24b. DATE
Dec, 5, 1950 lAgency Cemei;erv

245 NAME OF CEMETERY OR CREMATOEY

. LOCATIOR (City, town, or county)
Agency , Missouri

(State)

DATE RECD BY uocm_
7/ f5n

REGISTRAR'S SIGNATURE |25 F

_Caf’, C. oy

(Licensed Embalmer's Statement on Revefae Side)

DIRECYO, GNATUR ‘ADDRE3S

Sl ﬁ Joseph, Mo,




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

...................................................... R Student Embalmer No.

working urnder my persona! supervision, %
Signe M-é??’

STgned . ssesscracecnncacssncnmacenssacasaranns .e Licensed Embatmer No. M 7

Student Embalmer

P. Q. Addre L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW%G. (Fail to comply with
the above constitutes grounds for revocation of license.)

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




