THE DIVISION OF HEALTH OF MISSOURI : 41588

s. No.300 [TFY .
e IETJAN 5 q953 STANDARD CERTIFICATE OF DEATH State Fite No
BIRTH MO, REG. DIST. wNO. _,'Lz__ FRIMARY REG. DI3T. m.l_oo_o_.. Registrar's No, 1360
O 1. PLACE OF DEATH : 2. USUAL RESIDENGCE (Whers deoesssd Uved, [ inatitad Munoe before
. COUNTY . STATE b. COUNTY adimion).
: Buchanan : Missouri Buchanan
b, CITY (If cuteide eorporate limits, writs RURAL and give ¢. LENGTH OF . CITY {I! octeide gorporsts limite, write RURAL and ¢ive towmsbipy
OR townabipy | STAY (in this plaes)|f ()//7
TOWN 3t, Joseph Life TOHN Sts Joseph z
F#é.ls.Pl;l_l.gAhll_EOOF {If not in hospital or inatitution, aive etreat addrem or location) ASJI;?REETS (It rural, xive location) ' hd
INSTITUTION 84, Jogeph's Hospital #15 Summit Place
3. NAME OF 8. {First) b. (Middle) c. (Last) 4. DATE onth)  (Day)  (Year)
DECEASED
oEASED Nell Lysaght DEATH Decs éz 952
5. SEX 6. COLOR OR RACE | 7. MESNWED, Nmn 8. DATE OF BIRTH 9. AGE Ln yeur] o 00 | T | i s
Female\| White WJ" o June 22, 1882 | "W~ | R e
10a. USUAL occE'PATlou (Givekindof werk | 105. KIND OF ausmsso%gT g{i 11. BIRTHPLACE (State or forelan country) . lzégmzsnorwm\r
HETHEW LS At Home St, Joseph, Mo. ) .
138. FATHER'S NAME 1221 MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alex Johnston [Johenas Kyan | Henry B. Lysaght
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{You, mwr unknown) | (If yes, #ive war or dates of service) NO.
o) | Now e Josephine Johnston St ,Joseph,Mo
18. CAUSE OF DEATH M CERTIFICATI INTERVAL BETWEEN
| Bnteronl 1, DISEASE OR CONDITION w GMSET AND DEATH
ing m:(a)’_ ‘;‘;;"‘;n"?(’g DIRECTLY LEADING TO DEATH® ) £ ___. YR Al

)

S

WRITELELAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

the mode of dying, such | Morbld conditions, if any,
as heart faflure, asthenia, |+ rise to the above cauee (o) stating. . _ . _ . . . -
ee. It means the dis- | the underlying couse last. N

ANTECEDENT CAUSES z ﬁ —
T This does niot mean siing DUE TO (b} ,ﬁcﬂ ?30

ease, Infury, or 2 DUE TO {c) . .
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS T e e -
Conditions contributing to the death but
related to the di. or condition oaus{ng dcaﬂi
“19a. DATE QF OP;I'I:ZE)APJ 15b. MAJOR FINDINGS OF OPERATION " ~ - . .:"- " ' W~ ’ N i v T T =TT T 20, AUTOPSY?
| 33/X | w0 w3
21a. ACCIDENT (Bpacify) 2ib. PLACEOF INJURY (eg..inctabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE . bomw, farm, factory, strest, office bldg, . ete.} i : . . . :
HOMICIDE . P
21d. TIME (Month) (Day) (Year) (How) | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o7 -« ' | WHILEAT[} NOT WHILE o A ..
TNJURY = | WORK AT WORK
2. I hereby certify that.I atiended the deceased from "/ 31 % 19}&‘ that I last saw the deceased
alive on _!2=] ¥¥ 199  and that death occurred af P-Mr-x , Jrom the causes and on the dale siated above.
) ’ (Degres or title} | 23b. ADDRESS 2/ ’ 23c. DATE SIGNED
' x GO Al 25723/ >
e, BII!JE'H A‘}_ CREMA- ¥'24b. DATE NAME OF MEI'gRY OR CREMATORY. | 24d. LQ IOH (Oity, jown, or county) (State)
) —
P aeigvilmosdn ] ) 2 2 of -8 2 YM v .| SASewe, ,,)u_,, .
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE ;f’ 25, FUNERAL D| FECTQR 1 GMATYRE appess .
EG. e 2 3 ‘V f /;
£ =t A : W = I A e P u,_,_(_/ A 7T

(Licensed Emlnlmcra Smemmt o Reverse



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

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

working under my personal supervision,

StUdOnt cevnereevscransens evaavevarasraents Signed......

Student Embalmer ‘ Licenzed EG/{ 33 05
’ P, O. Address.: M m :

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (4;::@ to comply with
the above constitutes grounds for revocation of ficense.)

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




