USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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42

Registration District No, ...,

e ecneeeee. Primary Registration Qistriet No, .. 00 D Registrar's Na. ...~

STATE FILE NUMBER

1000 389

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decacsed lived. If institution: Ruiidcﬂ;q befare
. o STATE b. COUNTY edmiszion)
« COUNTY Byichanan Missouri A Buchanan
b. C(l)':( (If outside corporate limits, give TOWNSHIP only) | Inside Limits <. C(I)T'f x Inside Limirs
R
town Ste Joseph Yesgg NoD Tomi  St. Joseph 9\ Yegg NoD
c. 53‘5#]1”?3503': ({f NOT in hospital, givelocation)|Length of stay in 1b 4 STREET (1f cutside, give location) Reside on Farm
insTITuTioN 1327 Buchanan Ave, Life ApoREss 1327 Buchanan Ave| Yeso MeX
3. NAME OF First Middle Last 4. DATEL Month Day Year
DECEASED OF  ogr ) - :
T D o) Teresa . Lysaght < | o ApBeT, 1956
5. SEX | |6, COLOR OR RACE 7. armiEn (] NEVER MasRiED (RJ] 8. DATE OF BIRTH |9. AGE (In years | IF UNDER T YEAR |iF UNDER 24 WRS.
w m’h E birthday) [aMonths | Dass | Howre | Min,
Female ite winoweo [ DIVORCED 0V.l6 ’_l 876 ‘?’9 l
-110a. USU‘AL QCCUPATION (fGin‘c_;lnd af:r;frk :!o:;g 105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPRLACE (City and state or country) 12. CITIZEK OF WHAT COUNTRY?!
@ itje, eren 1 r;! F e
HEUSEWSHL" At Home St. Joseph, Mo. U.S.A.

13. FATHER'S NAME

Daniel J.

Lysaght

14, MOTHER'S MAIDEN NAME

Teresa M.McDonough

15, WAS DECEASED EVE

R IN U. S, ARMED FORCES? 16, SOCIAL SECURITY NO.

If yra, give war or dales of service)

17. INFORMANT Addreas

Death occurred at

{Pee, nnar unknowen) {
o} None Dr,Loretta Crawford St. Jeseph,Mo,
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (¢).] INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: i —Z v Z ' O’Z“JAND D%T"
IMMEDIATE CAUSE (a} =]
Conditions, if any,
which gare risg fo DUE TO (6)
abote cguu al,
slating the under- .
z Iying cause last. DUE TO (¢}
= PART H. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) T3, WAS AUTOPSY
pad PERFORMED?
£
3] 3 3’7’{/ ves ) no OB
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY QCCURRED. (Enfer nature of infury in Part Tor Part 15 of ftem 18.}
g 3 0 a
&' 20c. TIME OF Flour  Month,' Day, Year
) INJURY @ m, . :
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or ahout home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [7]  NOT WHILE farm, factory, street, office bldg., ete.)
WORK AT WORK
2. f attended the deceased !rq;r_Ub /7 ? 5 Y ., to = = and last saw ;:’::, alive on ‘;“ i 5 Ta
-

m on the date stated above; and to the best of my knowledge, from the causes siated.

*Y Tezs_ acpqess

-

22c. DATE SIGNED
/"\d . q~7-3

WV swa FIV

v
&
)

23a. BURIAL, ann?n‘. 235, DATE 3. NAME OF CEMETERY OR CREMATORY ¢ . LOCATION {City, town. or counly}) {State)
EMOVAL [ Specify
Burtat™ apr.9,56 Mt. Olivet Cemetery St. Joseph, Mo.
24, FYNERAL DIRECT! . ADDRESS

75. DATE RECD. BY LOCAL REG. ZG-ZISTRAR'S SIGNATURE
s Aoril 9, 1956 _

Lidersed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse ¢'de of this certificate was ¢
By e, OF By .ttt

working under my personal supervision..

Student . ..o . i
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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 er.nbalmed, fact should be so stated‘ above.
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