THE DIVISION OF HEALTH Or MISOUR . L

TILED JAN 25 1950 STANDARD CERTIFICATE OF DEATH swerine. 3ETI
, D
ot Mo, &ec. ousT. wo. __/ ¥ 5 erinany kes. oist. wo. 202 R,,;,m,.-',gv.. 125
| 1. PLACE OF DEATH : 2. USUAL RES|IDENCE (Whers daceassd lived, If institation: residence before
. COUNTY STATE ) adnimion).

* Jackason > Kansas Widrigd¥te )

b. CITY (I outnlds corpurate limits, writs RURAL and give e. LENGTH OF || e CITY ot
0 woabip)| STAY o oR EGp o To T ey e owar

TOWN Kansas City Mo, sownabip) E) "jj:;_"‘ T rown=S vffcrnsas“{' A ?Eﬁ o %

d. FULL NAME or in bosgltal orloa (If russl, give location) 0
HOSPITAL O TR Y ;
INSTHUTION. %_ pial Wy 32"9 i 415, 78, st. 4157 q

I"3. NAME OF a. (Pirst) b. (Middie} - <. (Last) " 14 DATE (Month)  (Ds;

DECEASED . v) | (Year)

{ Type or Print) Mary Elizabeth Tyson _ | oA Jan., 10 1956

5, SEX /] 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 2.1 8, DATE OF BIRTH 3. AGE Gs yeun] w oot + x| % womn
~Female White WIpOUED. DIVORCED @i | Sept o 2, 1873 | g it il e
10a. USUAL OCCUPATION (Ghvetind ot work:| 10b. KIND OF BUSINESS O IN. | 11. BIRTHPLACE  (Gity st seate or Tosoign Comsty) /| 12 SITIZENOF WHAT

House Keeper~-— _ ____f{Q.”l\‘i_.___ e Bonner Springs Kansas | T & 4.

132, FATHER'S NAME 13b., MOTHER™S MAIDEN NAME 14. MAME OF HUSBAND‘OR WIFE
william Fisher | Unknoun Frank Tyson

15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY’| 17 INFORMANT 'S S|GNATURE OR NAME — ADDRESS
o e | “"""'f'“r"_'g"""'“'_'"“‘" none Mrs Manford Runnell s,Bonner Spgs.Ks.

18. CAUSE OF DEATH - CERTIFI TION lgTERVAAl;'BEI'WEH
. Enter only oneeauss per l DISEASE OR CONDIT]ON NSET AND/DEATH
lino for (&), (b), and {) | D!RECTLY LEADING TO DEATH(y »
\This dors mot meum | ANTECEDENT CAUSES X% ] % o 2 : f!; 2 *5‘1 Hos L
the mode of dying, such Mwbidmmmom if lmg pising OUE TO (b)
a# heart foflure, asthenia, riee to the above equse {c sating
de. It means the dis- ihe underlying cauae lad ?‘—M..
DUE TO (c)

care, injury, ¢r complica-
tion which caured death, | 11, OTHER SIGNIFICANT CONDITIONS N
’ Conditions contriduting to the death but not -t e - fbo,
. related to the disecare or condition eausing death. —a
19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION . . ‘| 20. AUTOPSY?.
TioN T 2
Aoume ves L wo m
21a. ACCIDENT (Boeelty) 21b. PLACEOF INJURY (... incrabout | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE' honse, tarm, fastory, strest, offios bldx . ete)
HOMICIDE % " L Tna

2id. TIME (Mouth) (Day} ' (Year) (Hour) 21f. KOW DID INJURY OCCUR?

i AR
INJURY : @,

21 hereby cortify that I altended the deceased from _L_'-;Zk_ 1992 OS% /=70 _ 195 hat I last saw the deceased
alive on - 2= 19 5@ and that death occurred at . Le 40 A-’%ﬂ the couses and on the date st above.

23a. Sl ATU J Haltve" J nn att (Dugmoot:iu 23b. A.DDRE Zic. DATESIGNED
MW* 3& /e 0 Cly &6 Ho| 1~r0-57

Hoa | TIO ] gvlh' cazm W 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (G, town, or county) (State)
013 ] 0/56 |Edwardsville Cem, Edwardsville RKansas
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE EWFUIIEIAL ] lEC‘I'Ol 8 SIGNATURE ADDRESS

/../a_s“EEG Neyw “Iy /i »Bonner Springs,Ks.




STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate w:
b3 = LI = - e , Student Embalmer No..

working under my personal supervision,.

SEUAENL .o eeeeeeereseaeeeeereeeeeee s nnnnns slgnedjm/%/w

Signature of Student Embalmer

Licensed Embalmer No..

. P, O. Address._.. /3. .. €
3 B 4 .S
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. .



