5. No.300
. 10.42

- BIRTH NG.
1. PLACE OF DEATH

?L‘ SEI‘ & JJ,’

YTHE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. uz PRIMARY REG. DIST. NO.

a. COUNTY

State File No.

1000 Registrar's No. 1 020

Buchanan

2. USUAL, RESIDENCE {(Where decoased lived. If institutlon: residence befors
. A - . nduibmaion!
* STAE Missouri > COUNTY Buchanafi ™™

b, CITY (If outzide corpurats Umlits, writa RURAL and give

-

LENGTH OF

c. CITY (U outxide corporate limits, write BURAL and give townshis)

o St.

Joseph own  Agency

township)

g’ AH!; this place)

A1/ %

d. FSO%PT'FAT.EO%F (If not in hospital or instltution, cive streot addrees or lu-un) ’
iNstiumion Missouri Methodist Hosp.l

rural, aive location}

Annn%eneral De livery

/

3. NAME OF

b. (Midadle) ¢. (Last)

MO

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

C¥aa, no. or unknown) I (If yom, mive war or dates of service!

16. SOCIAL SECURITY
N
None

17. INFORMANT' S SIGNATURE OR NAME
James Lytton, Agency, Missouri

DECEASED o (Firsh) | 4. DATE (Month) (Day) (Year)
(Twpe or Print) GEORGIA IRENE LYTTON DEATH 9 22 1952
5. SEX / 6. COLOR OR RACE | 7. MARIEEB gﬁsgcrgsna Egu \ 8. DATE OF BIRTH 9. l:fE o ron - ;}T ' ﬂ ; DR umll:;s.
. pe: Al oarm N
Female ! | White Marrieq /o | 6-9-1911 43 | |
lﬂa USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stats or forelgn oountry} 12, CITIZEN OF WHAT
ns during most .-muu Life, evan if retired) DUSTRY . . & COUNTRY?
{SUSEWT Home Oregon, Missouri SL.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James Wall Clara Hare James Lytton

ADDRESS

USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD\z:_?\‘_/p

+

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecansoper | 1. DISEASE OR CONDITION _ Metastatic Ad c a ONSU%QE DEATH
line for (a), (b), and {c) DIRECTLY LEADING TO DEATH (2) evasctatlc encgcarcinom OWT}
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
a8 heart failure, asthenda, |. Tise 0 the abooe cause (a) dating _ - \- —— e - - e e
Ve T - |- the underlping cause last. - - - R - ST =T - -l —- -
medans the dis-
eaze, injury, or compli - DUE TO () - 33 P
tion which cawsed deazh. | [1. OTHER SIGNIFICANT CONDITIONS: ' +'i = & 5 i .
Conditions contributing to the death bus not STONICH1al FPneumonia Unknovm
related Lo the disease or wr;dition causing death. . _
19a. DATE OF OPERA- | 196."MAJOR FINDINGS OF OPERATION * = _ ' . BrShad-N LT ' W] 200 AUTQPSY?
e 0w®
o . . YES NO
21z. ACCIDERT (Specify) 2ib. PLACE QF INJURY (ex..inorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE horna, farm, fastory, street, offios bldy..ate.} LTt ot e, - .
HOMICIDE
21d. TIME (Month) (Dar)} (Year} (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. ' JWHILEAT ) NOT-WHILE
" INJURY, - m |~ WoRK AT WORK .

aliveon _____9=22

2 I hercby cerw'y that I attended the deceased from ' _.___I.j
, and thal dealh occurred al

Q.22
T :008;

1952 1o __L__ 19_L that I last saw the deceased

., from the causes and on the date staled above.

23a. SlGNATUE: ? z a (Degreaertitle)

Bb. ADDRESS Tootle Building
'15t. Joseph, Missouri:. .

[ 23%. DATE SIGNED

9-2}-52

WRITE PLAINLY

’umgn-: on R

BURIAL, CREMA- | 24b. DATE . NAME OF CEMEFERY OR CREMATORY 244. LOCATION (Olty, tawn.ureoun; ¥}, .. - (Btate)
ngum%\%w?fm 9-24=-1952 | Agency Cemefery) | Agcncy, Hissowrl
DATE REC'D BY L?{:E%L REGISTRAR'S SIGNATURE ,:_T, 25 frungRpl o1 agErin’ s 3 kna RE ADDRESS
éf. 26, 1952 . > DA et __MJ <t B2h Loseo Mo
(Licensed Embali ME Side)



l

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, omeby——.ccocoomeee e,

~3 Stydent Embalmer No.

working under my personal supervision.

Student c.i.ereencnes Signed.._..
Student Embaimer

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




