THE IAVIMUM UF FCALIFR U MiaAUUN 1 JU'?S

No. 300 . ’ : :
1048 FILED JUL 15 1959 STANDARD CERTIFICATE OF DEATH State File No..
BIRTH MO, REG. DIST. NO. [ g&é PRIMARY REG. DIST. m Registrar's No....(d
. L. PLACE OF DEATH § 7 2. USUAL RESIDENCGE (Whers deceased lived, If institation: {rexidence before
\ a. COUNTY 2. STATE . b. COUNTY adichmlonl.
Jackson
b. CITY (f outelde limits, writa RURAL and give ‘e. LENGTH OF |} . ¢. CITY R Betidence ot
OR corpurmie fimtta, wrlta townahip) | STAY (in this placs)] < la.;ig hm';«-:hmmwtﬂﬂ
TOWN Independence 17 yrs, TOWN Independence . h O
d. FULL NAME OF (If not in hospital or instisution, glve street address of locatlon) o STREET (If roral, give location) @0 d o
HOSPITAL OR ADDRESS ./’
INSTITUTION 1305 Wesat, Walda St. 1305 West Waldo
(Typeor Print}  Ellis Ia Lytle CEATH  June 28 1955
5. SEX ¢/} 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8, DATE OF BIRTH 9. AGE (In years| IF UNIR | TEAR | © WoeR o wEL
(& WIDOWED), DIVORCED (Specity, laat Bisthdaz) Mmu., Days | Hours | Min.
Male | White | Mprried Jan 9, 1902 53 |
m:;“ USUALSE_‘CzP'ATION u‘ﬂ"'.‘.'.‘:‘.“.?““',‘ 10b. KIND OF BUSINEZSD(I)ET IRNf 11. BIRTHPLACE (City oad State or Forsips Country) 0 IZCELH%I:I{?OFWHAT
Supt. Maintance Peck Depte Starel Marysville, Missouri USA
130, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
' _William Lytle . 4 Maude Hills 4 _Katherine M. Lytle
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea, no, or muknown) | (11 yes, cive war or dates of service) NO.
Yeag- WW.T : 18R] 21117 Katherine
18, CAUSE OF DEATH ’ MEDI?AL CERTIFICATION .. Igggﬁg%ﬂc

" || Eater onty anscaneper { 3. DISEASE OR CONDITION -
line tor (s, (b, and (&) | DIRECTLY LEADING TO DEATH® )
*T2is does wot mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditioms, lj’m’ gmw DUE TO (b} M —_—
s héort fotlure, asthenia, | rise to the cbose conae (o)

dlc. It means the dig- | Uhe uaderlying canse ladt.
ease, injury, or complica- " DUE TO (c)
tion whieh caused desth. | 11, OTHER SIGNIFICANT CONDITIONS ®
K . Conditions contrituting to the deatd but not
. related Lo the disecss or condition cousing death.
19a, DATE OF OP'IE'I%APi 19b. MAJOR FINDINGS OF OPERATION s - . 2. AUTOPSY?
407—0 / ves L) wo E
21a. ACCIDENT Bowcdly) - 21b. PLACEOF INJURY (e.g..inorabout | 216, (CITY, TOWN, OR TOWNSHIPY ~ (COUNTY} (STATE)
SUICIDE bome, [artn, fagiery, sirest, office blds..ate.)
HOMICIDE .
21d. TIME {Month) (Dwp) (Year) {(Howr) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILE AT ROT WHILE
INJURY - ’ = | “wori AT WORK

2. I hereby cprtify 'tha! 1 a the deceazed from M, 18 lof.-_(_uwﬁ, that I last 2aw the deceaced
alive ¢ . 1987 and that death occurred ot 2/ 5 32 m., {#m the causes and on the date siated above.

2. SIGN RE (Degrea o title?{ﬁb. ADDRESS ' | Zc. DATE SIGNED

2As. BURTAL. CREMA- | 24b. DATE | 24c. RAME OF CEMETERY OR CREMAXORY | 24d. LOCATION (Oiiy, town, or county) (Elate)

TION, REMOVAL (Bpedty)

Burial ﬂ N pd law at.erg Independence, Mis souri

GNATURE ADDRESS .
Independence ) Mo

WRITE I_’LAINLY.—UE!NG UNFADING BLACK INE—MAKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER
:{ﬁ"' u,'ﬁi" Ve e 2 o ' - !.‘S. LY

I hereby certify that the body whose , name is recorded on the reverse side of this certificate was eml
by me, or by ...

............................................................................... , Student Embalmer No
working under my personal supervision,.

Student

Signature of Student Embalmer

- PO, A(dd_res
- Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING.
"to comply with ‘the above constitutes grounds for revocation of lu:ense)

If ermbalmed by a STUDENT, he also shall sign in his OWN handwriting
J¥ this body is not embalmed, fact should be so stated above. - e
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.




